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BEAERE © RATHR N, 120 P 2SR, BRI,

HUmE © bATR B aE % (14E 8 A#%) FaaElgto
KR CT B3 -CH#ERR I 80 mm KD A kAL % £ 5 N
ROz 10 Adh), [EERED -0 RFRAR
AIRBEC AR L7z

ABEREBUE © B & 155cm, fRIE 489kg, 14 36.5C,
IME 142/80 mmHg. HREGRS B E I 2 72D 72, Bipid
I B3 CHE & 2 20 DT 1T S e D o 72, JEERIE
P,k RS 7 BIRE IS RE I ERRO ko 2.

ABEREM AT - M TIEANEZ 0¥ i 114 g/dl
ERIMZFED 7. HEALEMAT Tl lactate dehydroge-
nase 2431U/L, alkaline phosphatase 301 IU/L & &1 C
o 72H, iy~ —75— (carcinoembryonic antigen :
CEA) ¥ 7.8ng/ml TRIGHME L & FE1E% {, neu-
ron specific enolase 109 ng/ml, type I collagen C-termi-
nal telopeptide 9.2ng/ml & ¥R FA2BA STz,

MR HLAE X SREECET ML Wil o @k, SEIRG,  #E
FEOIK%ERH7- (Fig. la).

&8 CT BB A HL 0 HrfeRs 12 50 < 50 X 80 mm @ 1k
L% NS 2o 7. —HMEORE S Bo7: (Fig
1b).

Positron emission tomography (PET)-CT B-Ej & :
i #ERE 12 standardized uptake value max 9.8 & BECH O
JeHEsEIS & S 7z (Fig. lo).
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Fig. 1

(a) Chest X-ray shows emphysematous change and drop heart. (b) Chest CT shows a mass (5080 mm) in

the middle mediastinum with calcification. (¢) PET- CT shows the acceleration of glucose uptake in the mediastinum

tumor.

Fig. 2 Endobronchial ultrasonography using con-
vex bronchoscopy shows the mediastinal tumor
with calcification under the carina. An aspira-
tion needle reached that lesion.

AFINKFZIFR RS - BRASENFNBA AR E o7z, 2
YRy 7 ARGAE LG T AT S e, BEW A
R ICEAE I T OIS I L CEHEMZ 1T - 72, 8
Wt TIIES N O FIKALEB S IS AFE L T b C
ERMER L7z (Fig.2). #M#kZ TIIHimIE O 5l &
Wa e 2 38, 0 4t 12 T cytokeratin, smooth
muscle actin, S-100 &Vt d M, KP-1 O AEHET
B0, BAVER T B DEVERHEMEARERIE (malignant
fibrous histiocytoma : MFH) & 2k L7z, W&o
BeWAR <, S, 2WE ) BEWTH ) &L IREDSAR
Ro7-oFqM, bFEEO@EIEN% L, 45Gy/15 Mo
TGHIE BT S N7z, T DB%EBRE 2 ) RERGRE
ERBENELRIC TRBBIZE ko720 12 A THER
G, PP RS, WA EFRICEEI R Z 2 LR
WEWRBE 2B HDO AR E o7z 20 ABCTHARED 11
kg AL, BEEBET R T AEZMEIBICTFEZROTE D

Fig. 3 Abdominal CT shows a mass (100 %200 mm)
in the mesenteric membrane without calcification.
Ascites was found in the abdominal cavity.

VR A L7z, BEE CT BEECIIEWRLBEKE A
JRAL % L 70 W IR KPE200 mm O B A5 & 1L (Fig. 3),
EIREM L EORHMBE 2T o725, BWEIC LY H
26 HICAEC L7z, WH, FKIEDKE % 15 T Bk
MATbiz.

FRIREREIAT L CUE, A ERE o BB 1 90 X 50 X 50 mm,
HIRBETH Y, FWHEAIKILE D TEIEMEER T
otz BRBEOWRE L ZOREIZEE O IEEEH
JAAHGE LTz, T X o TP E K b
wo bz (Fig.4a). F7-, HERIEIRELT B ZRA
THBY, M, f£E WEIR, R SRS L Cwe
JEpIiESS 12, K& X 100 % 200 % 200 mm THLRZA9IZ 1
TR Z RO RN DD, FHE %) Rl o B
VRO LN, MEREIES & F UHLERAT T H - 72 (Fig.
4b). F KB OB D - 72 05T B % 5t 9 B
FLUIRRD o 72 Iekeis W X i be IR S8 a3 A5 P i
fibroblastic type & osteoblastic type DIRIEXEITH ),
& e iR 81X fibroblastic type T& - 7-.
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Fig. 4 Macroscopic and microscopic findings of resected tumor. (a) Mediastinal tumor (left side). Macroscopic finding:

The cut surface of a tumor was gray-white to mahogany. The mass strongly adhered to the trachea, esophagus, and
aorta. Microscopic finding: Spindle-shaped tumor cells with nuclear pleomorphism present in short fascicles intermin-
gled with the osteoid. A multinucleated giant cell can also be seen. Hematoxylin and eosin (H.E.) staining. (b) Ab-
dominal tumor (right side). Macroscopic finding; The cut surface of tumor was gray-white to mahogany and lobulat-

ed. An omentum was involved with the tumor. Microscopic finding: Spindle-shaped tumor cells with nuclear
pleomorphism present in short fascicles intermingled with osteoid. H.E. staining.

zZ ¥
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DAIKALDAAE, fLEMm% ot J A omEsNE
M7 &% HIFTVDLH, AREG]TILBE G (X 2%
Moz, REBOFAERIEIARHTDH 525, FETRM A
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Abstract

A case of extraskeletal osteosarcoma in the mediastinum

Takayuki Kamanaka? Takashige Miyahara®, Junichi Hotta ", Toshiro Suzuki ¢,
Tomonobu Koizumi ¢ and Takeshi Uehara ¢
? Department of General Medicine, Nagano Matsushiro General Hospital
® Department of Respiratory Medicine, Nagano Matsushiro General Hospital
“Department of Respiratory and Infectious Medicine, Shinshu University School of Medicine
4 Department of Laboratory Medicine, Shinshu University School of Medicine

An 83-year-old man presented with a mass accompanied by calcification that was found on chest computed
tomography during a postoperative check. A diagnosis by a transbronchial aspiration biopsy using convex bron-
choscopy was malignant fibrous histiocytoma. The histological findings demonstrated spindle-shaped tumor cells
with nuclear pleomorphism that were negative for immunostain of cytokeratin, smooth muscle actin, and S-100,
except KP-1. He received only radiotherapy (45 Gy/15 Fr) because of his poor performance states. However, the
tumor developed mesenteric metastasis rapidly with ascites. He died on the 26th day of his second admission to
our hospital, and an autopsy was carried out. The final pathological diagnosis was primary extraskeletal osteosar-
coma in the middle mediastinum. For a correct diagnosis, sharing clinical information with pathologists is impor-
tant.



