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Abstract

Objective: To discuss the clinical and pathological characteristics, imaging features, treatment
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modalities, and prognosis of Alveolar Soft Part Sarcoma (ASPS). Methods: Clinical data were col-
lected from 37 patients diagnosed with ASPS between November 2007 and August 2021 at the Af-
filiated Hospital of Qingdao University. Retrospective analysis was conducted to assess clinical and
pathological features, histological characteristics, imaging findings, immunophenotype, and
prognosis. Results: Among the 37 patients, 17 (46%) were male, and 20 (54%) were female, with a
median age of 24 years. The majority of cases involved the lower limbs (16 cases, 43%), often
presenting with distant metastasis at an early stage (18 cases, 48.7%). The five-year survival rate
was 64.4%. Conclusion: ASPS is characterized by insidious onset, occurring at a young age, and
early diagnosis with extensive surgical resection is a crucial factor for a favorable prognosis. Dis-
tinctive imaging and histopathological features play a significant role in the accurate diagnosis of
the disease.
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1. 518

PRIELR B 40 21 AR (Allveolar Soft Part Sarcoma, ASPS) & —Ff = UL Ak L4 U987, H Christopherson
£ 20 20 50 A AR [L], AR B o DR IRa A A PR e B P A v Mk A K 7 A 4
B A, B B S N E AR A FE R [2] [3]. BATEIEIME 4T 1 37 B ASPS &35 I PR %
B SBRRE LA LR AR, FER AT BT ARG 70 b, RIS S S AHOGSCHR, SR 2 i HL S Y
A 2%

2. #IRE
2.1, ISHRER

WHFEGIN 2007 4 11 H 2 2021 4 8 H T35 &5 K7 I a8 = e 5 12 FF 28 9 BRAIE 5 0 JI 0 IR A 4H 21 A R 1)
37 Bl . B EE B R GURIUIG RIS B, SRR R RORIEAL. R NG, DL
MR AR AR A (CT, MRI)EMG K2 Wi gh o @it v i B U7 SR BN 20 88 2 11 8 4= 47 1 (Overall Survival,
0S), BhEVi#IES 2023 4E9 H.

2.2. IRIEBHR

WA TS R BT ARARAS H & E Jeta )y 95 5 5, BB Gl ZH 20 2 et JORF IR e i 5 R
o H AU Y5 K H EnVision — 25 i5#E4T, —HiEFE: TFE3. CKpan. Vimentin, Desmin, SMA.
NSE. S100. MyoD1. Myogenin. Syn. CgA. H¢ik4ya aFE it R =k (PAS) YL €4 S UE M BT 46 1) PAS
(D-PAS) %t

2.3. GtFESH

K H IBM SPSS Statistics 26 ¥ F#E4T i it 2470 i AEAE R M RCR 73 dn ek, SR COX ELAIl XU
R LR ASPS 35 (1 OS, IFIfIE ML AR ZR . P <0.06 AZEFA S8 o
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3. &R
3.1, ISERISE S

BYEBE 17 B1(17/37, 45.9%), Lotk 20 61(20/37, 54.1%), B W] 17:20, KIFER 2~70 & (F
REAERE 24 %), MR KR 1~12 om (B ALi kA% 3.8 cm). 11 1y 18 & L LA R iYL K5/ 4, YN
RILgRemf; KA 4 B13k#(4/11, 36.4%), 3 B (411, 27.3%), 3 I T (4/11, 27.3%), 1 g
R (111, 9%); AR i KA% 3.5 cm (1~12 cm), 3 7I(3/11) & B FE 4% HI N isERs . 26 5N 18
LULERI RN, Hr sk 20 51, #F% 6 (4 B2, 2 Bl ThAoscoRAE 3.8 cm), SRR MIRE AL T
T 13 1511(13/20, 65%)- k30 2 1511(2/20, 10%)~ L Ji 2 41(2/20, 10%). HXT- 2 #1(2/20, 10%). F & 1 51(1/20,
5%), AL R 6 cm (1.5~10.4 cm), b 10 fI7E & IS A B AL F 7 (10 BN RIS, 1 315 JF
6%, 1 BIEHFEHR) . ImPREIA AL, FRHE I HBAL 1) AN [R] T 2 30 22 5 R AR, Herh 20 491
#(20/37, 54.1%) R I R LK TRV Y. NH B F IR IRFFETE N 1.

Table 1. Clinical characteristics of 37 ASPS patients
= 1. 37 fBR AR IR LA LR YR 2B e PR A

Il PRAFEAE I3 1511 4 Aol

5 17 45.9%

5

g’y 20 54.1%

<18 % 11 29.7%

ERS

>18 % 26 70.3%

S35 6 16.2%

R 6 16.2%

J R FBAL AR 2 5.4%
TR 21 56.8%

E 3% 2 5.4%

T1 20 54.1%

T2 12 32.4%

fis t KA

T3 2 5.4%

Tx 3 8.1%

MO 19 51.3%

ERZAL

M1 18 48.7%

3.2. RBREIHE

AT 37 5] ASPS B, 27 BIEFEAR 2 T B FRE. Hrb 10 #l4T CT te AR M A HIE
WRA LR, RIS, B AR S R B 400 RN, KA T DU B ) i
IR, B R RS 17 BEE 2 T MR AR, RIUN TIWI 508 &5 5 (B 1(A) T2WI 55,
P R BRI R L 22 RS il AR SR S U 5, o4 v WL A A 5158k (1 1(B)). #4r ifoilid
FHEW, HiERGE B ERE, 13 BIIRBILE AR A & ORI IR Dol It iR (14127, 48.1%), bR
IR 2 B, HEARIRIMAE R 1B, AR 1B, 9 B R 5 A AR .
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UG AT WIRAE A 51504k (C) MR d£r4E(al bR o bR 288 B AEHES, 5 R B E HE (RA580K; (D) L7 Jegi i 2k
FHEFE R ARIER Z5 48 HE PRA5ORs (B)IRA T 4 %)L& L, Mo 2 sZFR AR HE RAEOR: (F) R ILE & 248
R MSERE M HE HAERCK; (G) frivig B B 5K () I Y AT JREAS HE AR R0K s (H) e y8g 200 Ffa e 2% mg B ok R
(B & =R (E) HE HARFBOR: (1) i A, #ZA03E W HE Sf58ORs () MR kb v Brh s 40 a5
TE 5.3 HE SEH0R: (K) MIR4ii TFE3 2AZFHTESRIE, EliVision Wk (L) D-PAS Yt Mo i 57 P 2241
EERIRBURR 45 (77 k) m R OK .

Figure 1. The radiological and pathological features of ASPS
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3.3. FRIB4FE

3.3.1. RERFAIL
iR I SR K BB T, BRI AR, B DT AT 2 IR, AR E T L L, IR
Hert B AR, T ARG

332 HETH=

iR 55 B 2 23 00 7 1T, RO BELT 4R R A B RE . BEEDIRERSI(EL 1(C)), SRS b S 40 iy T
R M TR BRI RS (1] 1(D)) s B0 ) LI 451 o vy L Je I8 4 i 5 38 SEAAR 70 A (] 1(E)) o SR S Tl A
T8 B0 et V- P9 R A e 2R BER B o S A R A IR Y (1] L(F)), PR A A ke e I P T R AR () 1(G))
R AR 2 R S T, TS R R, MR R R G RRBRLIR, B LB I AR (K 1(H)),
MMUAZIA T, JErhenhn, B - PR, AT (), AR AR R 2 A,
DERGBAF W FeR LA iR AR AR AR B2 (K 10)), o RAGEEE.

333. REENSIHHIE

ASPS RHETE 1) S 5 21k 0y TRES (25/26, 96.1%) 20 g A% 5 FH L ¢ (1] 1(K)), #8239 51 1] Y A
124 Vimentin BH {42214 (8/15, 53.3%), 24394 5] i J68 40 A JH 4 2 35 LI 14 A i 4) Desmin (3/19, 15.8%).
SMA (1/6, 16.7%) St £ 5 M bR ic ) NSE (8/14, 57%) ) S100 (2/25, 8%). CKpan (0/28). MyoD1 (0/18)+
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Myogenin (0/15). Syn (0/8) 5z CgA (0/8)34IBATERIA .« F#ik e €t PAS 5L D-PAS Ji& il 4399 1 (4/7, 57.1%) 7] i
A H B PR R IR BORR R 45 S (] 1(L)).
34. BT SHE

33 Bl B F 2 R R K ) BR R SR AL DIRR A, Jorb 7 451 25 35 R 5 i DA T S Rt 10 1)
)22 % 8 e BRI ) VR T BB A S A AT AT RR YT, 7 IR S S LME UL T . SFYIBE IS [R] 60
H(14~192 ™ H), 12 BIRETR AL, 8 Bl REA E, 11 FIFET:, 6 flEE K. A4 ASPS &
B AT 64.4% (15 2). BETI N Z B8 I R BARHAE 7 T 1 DL 1E L3¢ 2.

1.0

0.8

4 06
%04
0.2

0.0

0 50 100 150 200
W E ()
Figure 2. The Kaplan-Meier curve demonstrates the overall survival rate of 31 patients with ASPS
2. Kaplan-Meier fh£% 7 31 5 ASPS BEMRERTR

Table 2. Analysis of clinical and pathological characteristics in 31 followed-up responsive patients

5= 2. 31 RGN & B E ISR RIBISE S

W7 435 SR
- P1E
acyid BT
5 8 6 0.436
P55
& 12 5
<18 % 7 1 0.115
EW
>18 & 13 10
T1 14 4 0.191
T T2 5 6
T3 1 1
MO 12 3 0.081
M 4> #
M1 8 8
By Eares 6 1 0.183
BRTT )
Tl Ty 14 10
4. +ig

BRI T — P LR R AL GO B, BRI Y 0.5%~1%, iR » A7,
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MR TE ) L BB Sk B 1 R A 2R.(36.4%) B, N T DU i UL PR B 6 R BBl (65%) 2 L, /b HU
oAy 28 R SIS i 0T B /b DLER AV [4] [5] [6]. ASPS 4l AR IR A A, — LUmfF 042 i B LR feh £ 2 Y5
T REVE7] [8], ASHIFT A HIE 43 ) S s 7 LY A A 2 5k S B AR IC I R IE , N — B FEFE 3¢
FETIX—Wa, (HRFIEE R —E VIt — DRI 73 R IR v B I 100 A 41 7 2 7 40 1f A i
NFHFFERIL, R R IAR A H R 0 BB R R 9] e W S ALK UOR M . RN [10]. [EAFER
(R, AR/ ENH 2 %, BIRIZE O IEEF2 . ASPS PRI &5 F A7 IR AE PE AR R 1)
BB M A LIS W TR A, R0 BB A R AR A 48 H Bz A B B M o S £ VR T TITL, 5 SRR
R 64.4%. FIHEFLRIE, SWIER . MR K/ AICC 43 2 520 ASPS B3 A A= 17 101 i B 2 7 s IR
FR[11] [12], FEAHIT 5 o DR ] B8 A R AT tH B G vk A5 3, (BT REWL 5 21 5 T2 Ik IR £ b
JeA Je B S Bt A =T 2 53 19 119 B A

ASPS R A K7 30 M e B & MU MR AR B AR AR 5 5 R I e ot e T2 VRV [ 1.3],
XPSIT T ERIH e OR T AR, IR R I [ A R I R T A B R A, R TR
N ANEE BRI LIRS 5 [14] JER T AR E N E) ASPS BURZFEI,, 5 R & m fe o LR 12
MG DL, WNARBE S I 1078 ASPS Jifil. CT nJ LHE B e i J8g iR i A B A 2 SR A0 o 18] 45 A B A7
TR RS, (HESTTF ASPS M IZWIER AR . MR AU HEEE 1 5k, FEnl £k Mo R P 4l
RS, ReiEm SR MR AL E . RN TEAS, R AT HER A W R 2 IR IE BT A, 2 WA 2
iR R T ) Bk A 0 S AR A T B MRIEDIR B 2 P 9RE DRI A IR 3 B S A R A R B
FE M AL ORRAE[15], MRI A a R BN F & B4 R1R P iR s =B . TAWI =15 58 ASPS HI4FAE
R, T2WI B E RIS @G5 55, thah, LA S s f DR IUE 245 2. LR
AT LS 2R B A e R R

ASPS i [ 20 S5 B 2 R IR AE (1)K 2 W T g A 20 e £0 b 5 FF B Rg 20 P S5 141, 553 F v () 200 R AR
B IR] e 22 B A TR AR A 1 ) BB DR A 0 o i 4 L P A e i S /NI TR RO TR, A% S M T AS [ 431
Ha g BTN o R 40 B S ] 2 1A 7 I SEAE B AN M R, A R, AR A AT L ER R sk A i
T o I3 L S S A8 2 S s R T %o — bR A ) BH 1 s B, TFES BH A 202 2 14 PR A AiE
BIbREY), FEBURMEARE R ETE 95%LL F[16]. MUBA AR &F PAS FHIEMIREREMIR[L7], &
IR Y 0 ] s R AT AR EOFR IR 5 i o 7F ASPS FRF S ISt 4k 55 47 der (17) t (X; 17) (p11; 925) 58t
ASPSCR1-TFE3 JE K Gl & /& e (R [18], B FH 4% 5% - SRA Ik S B (RT-PCR) 8433 FISH (¢ %5
P2 A8) KAl ASPSCRI-TFE3 [R5 sk =) & 12 W ASPS [ 1 TR (HE#Ftat, TFE3 5
AR ASPS AMEEHE MIT Sk S A0 B9 . TFE3 Sy AL AH M b R FF I P9 R 8 SR 200 Pt e
25191, Bk, fEX 5> BA ESRHERFMEE, 455 1ARMRESARFE . A, FRR g R i
48 T H =2 W R HER

ASPS [FVRTT E BRI T KRFARVIBRME, 1280 % e I 4 i 251 Ak 7 AN JUEk [20], 1 70T e
EH T FARYVIGA L8N TEIBR G . T8k, RIEIRIT BB RIEIT I EEE A ASPS (iR TT Het
TOER oA, BFTCUESE, 2R YT BUPEA TR YT Hh A TR e TR I U o R AN G A A S A A R R DA
EUMREIEE, R E R R K R A AEI[21] [22] [23]. RNk, H R ASPS 3SR BN A2 A
X HE CLYR T B — PR 2 P9 o

5. &

BT 2, RIS ISR AR R A T SRR LR TERE . AR S BB ¥ 55
SOl B B IOARAPE . RENPR LT o, 45 LA SRR (O AR SR BT RS0 (R 1
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