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Abstract

Acinar soft tissue sarcoma is a kind of malignant tumor of unknown origin, which is often accom-
panied by metastasis. Its clinical manifestation is slow and its diagnosis and treatment are delayed.
A case of acinar soft tissue sarcoma of the right lower limb with bilateral pulmonary nodules was
analyzed for diagnosis and treatment.
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Figure 2. Chest CT in our hospital
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Figure 3. Chest CT of our hospital
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Figure 4. PET-CT
[& 4. PET-CT

Figure 5. Pulmonary surface nodule biopsy: Pathology of pulmonary nodules and their light micro-
scopic findings
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Figure 6. Review chest CT
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