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Abstract

A patient, 40 years old, with pain of sacral and right hip, was diagnosed as low-grade fibromyxoid
and fibrous sclerosing epithelioid sarcoma through biopsy. The mixed histologic type is rare in
clinical cases. Through radiotherapy of the inguinal regions, pain symptoms were in remission.
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2. HBIHEE

B, i, 40 %, ke 1 ARETCI RIS R ISR SCTTRE, FEE B, i PAbE”
AT HNEL IR R IR . 2 0 AT LR B0 A VB AR R St P, U G I =, A TH]
R AN RENHE, S5 AR T A8 MR . TRFER o R WA Wi, R, JCILMhoCTi& e, I,
K/AMEIEHR, RELHEME. SEEAEA RGO L 9 £, REMBEHAETHEREIER, —F
BIFFUR IR = 37 SBFEIS /R EEMRIG YT s LRI S 18, REKEEBNLE; KEEEK ik 19
B, RTIRIT. ANBREFRRE, BEBAT: WA X LK Z MM ESS, &K% 3 cm x 2 cm,
), AFAE, () AN EFEIK K B RARTEIE I, & OTESIRIF. (712 MRI (UL 1): L3k
M “YPBEIRGENT” TR MEARAT YRS, PIMIIEROA DX Al SRR & . #RE . AR B ok, HbE A& i
Bt RUMPALAIRFAE S, BRI ? YL R 2 I8 45 G I R B A M i A A M
Al RE.

BN G S EAH A A, hPET/CT (LI 2): BUMHEE - #E . BiE . Hhg At & B R 5
WAL PF-FDG R R, 454 MRS IERP TR, S AReRRSh: A MRS 2008 °F-FDG 1R &,
HVCH R QN2 R T, PF-FDG AR, HRIEE YT XU AR AR ARG K, s B R
. @ CT (WLl 3): HbEBeE NI K v RS AL, BRSSO T il B D &R
Wio B Fr: W2 R, BRI CT #f. ECT: &9 2 RF AU S, BIFHNER. RAHE
H: A% 11.2 mg/L, x/A: 2.76, « & 30.9 mg/L (IE%1{A: 1 %% 0~3.9 mg/L, «/i: 0.75~4.5, x %% 0~7.1 mg/L).
MiEEE BRI RE .. AR FEDIRE. Mg R, . Wit & 2 AIDS HGk
A KRR A f2 TUBEREEE . LDH. C MNEHE . Gikziih. MBSy, BRI IEE. A
Mo EAEETHER.

BIT BT RS E . RARIEIR . SRR T RO S Bk AT . IRYT I AR, GO IR R
AR, H— RGO R o Wl R BURER S o AR i, IR R, Zi& 2w A, vk
TRERAR 5 KGR G M SN E, RS BRSO RAE, #a E F HhZER L&
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JHIE 0.3 qd, FAEF 0.45 qd, XWEIEKMIR 69 qd IZWitEBtZEZi69T, M 5 RIEHEZEEEZTRE



Figure 1. 2011-8-22 Pelvic MRI, abnormal signal can be seen
in bilateral inguinal regions
[ 1. 2011-8-22 Z = MRI, ANERAXAILFEREFES

Figure 2. 2011-8-26 hPET/CT, high uptake of ®F-FDG can be seen in bilateral iliac, sacrum,
acetabulum, pubis, muscle around of the pubis and multiple nodes in lungs

2. 2011-8-26 hPET/CT, WMIEEE. M. A, M-S RIS EAEMAELR °F-FDG K
i, MRS LET, *F-FDG RiHES

Figure 3. 2011-8-31 Pelvic CT, imaging demonstrated musle around the pubic symphysis was
swelling with microcalcification
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ABEE 12 RAT eV A vE R . ARrh WM e i e 8, B AE, K/ 3 cm x 3 cm. ARG
B IR PR AN R ZE SR AU ) A1 R ST £ 4 R R o S 414K Vimentint, AEL/AES-,
CK8-, CK18-, CM5.2-, P63-, Calponin-, S100-, GFAP-, CD34-, CD31-, desmin-, KP1-, HMB45-,
MR EGRE SIS E N RN, H 5 DX R R B 4R RO, 04 X b R AL
W F R A AE IR . R AR R AL AN TS T, SRR, OU AR VA b T 2 4 /N
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Stk R FRAENEWEMIATE, 2000 T 8 R AT A N EE %, Sl At B e]
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MELEH RS RRE. B RN, BRI T HZEKK 5 mg (B BITET 1E9E), 0 BUSRpEv
WRESJR AT BE DR LT B, (B Bl AT BE PR A/

RIBMESCTT 28 B KGR OIER, A KIRES), WA TR TR, H2, SRk
ARIKKRAE, WA HERIEEFHW, Mzl LB

RS . AT AT BV RE R LA A A D) MR, R G AT I B A AL, Ak
Fo 2 M AT REE /N B Py DL PO L S R T, PF-FDG ARBHMIK TR, R RS .

SEA UL RS, ERAE B AR B R BRE R R AL A R AR, RS I R R R T REE R, L
RAEH RN AR EEA BN LA RO FARER . BT EENES AL, mEHA R 6
MR, BRM RO B AR OVE R 5 105 AN, I 995 A8 S0 T A TG AR, PR e (75 22 4 ok LM 52 4
DB, B2 AU 1 JR R T ARG A IR IRV RE HEAT o (HFRATT IR RF A5 A Z B HERR IR, 8 I A% 7 T4
LT[R, T 12 W B

ST YEZHURE AR (Low-grade fibromyxoid sarcoma, LGFMS) & £1 4k AR ) — FhRR R AL, IR 5500,
LHEMRER S BN SRR L R ENLEAME. LGFMS BARJFRY T Z R, HIFKFEHE.
LGFMS B4R, 2~75 SH], U RFEE N 29~38 S [1]. MHHIRIEE ZR, Kbl ot 5 £,
IR B 0 R A AE DY B o B T, e TR, R T, D WT B ERE . . Bk
W BRI R S S AL MR AL TR R 2, DR 2] [3]-

WAL b B2 RE 2T 4E PR (sclerosing epitheliod fibrosarcoma, SEF)J2 — & A= 78 # 2H 2 p e/ T IR
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HHEEEMEPE . B2 T REEN, SRR (1782 ¥, P 45 %), HARILRAMPUE . KT
R, HUONSKBGR . KR E e R 250 RE R, G AHB0E, ToamE, R 2% F R4
MRETE. NEE. 200 EEA, T BB RRREA 4 242K DIURAS . I 5TE B 5L
WEIRTE, ZIATE. SRIETE, EaRMEZ bA%E. HEd4l Vimentin FHTE, S-100. EMA. CD34. SMA.
LCA. Desmin. HMB45. CK. AE1/AE3 % 5RA 1% .

LGFMS & — P& BN, HA R R MR . A 1EEINN[4ILGFMS & —FhEAA 2 Fhd 21
SRR /D WLPIR, D EOR B SEF 2 (M AF R B SUE AR S . LGFMS S AR T ) 2 VIR
HAKIABE T . Folpe %5 [310F 7 KB, LGFMS (I K% 9.3%, 3N 5.6%, RRMEMNTKEMHTL
#F% . Guillon S [STHHT M BV K I 9 4F 5 H 83%Mi 9 B # . SRR 1 R A= 5 4 RHIIBR 17 77 =X
R, BRAEVERR VISR 20 2k, T 2t VIER, RRFAC. Al A DU AR N E IR
R R R CORAE TR . IR ARG, TEIRK BECFEN, AR SCIRER D> . VIR
BT, s WD E HEAT VRS (6], AR RIS SORYT, REIT R

4, L&

AN B LT AR WRE S REANE | S R IR & R R M LR IR 5, Sl /oy, &
ARG AR RTEM IS W B B2, SIS A2 AR ZRSEAETT IS, X
RSB B EREERR[7]. ARG EE St — D 5 RAT IR R 25 .
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