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A Case of Clear-Cell Sarcoma in the Stomach

Jwa Hoon Kiml, Beom Su Kimz, Joon Seon Song3, Hyungwoo Chol, Jongkwan Kiml, Joohee Leel, and Min-Hee Ryul’4

Departments of 'Internal Medicine, ZSurgery, 3Patholog/, and 40ncology,
Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Clear-cell sarcoma (CCS) is a rare soft tissue sarcoma that usually develops in the lower extremities of young adults. CCS of the

gastrointestinal tract is extremely rare. We report here the first case of CCS of the stomach in Korea. A 28-year-old female

developed a large tumor of the stomach that was initially considered Ewing sarcoma, based on the results of a needle biopsy. She

had paraneoplastic syndrome; fever, anemia, and hyperglycemia. Follow-up abdominal computed tomography after four-cycles of

chemotherapy with vincristine—doxorubicin—cyclophosphamide or ifosfamide—etoposide showed no tumor shrinkage and revealed

a fistula between the tumor and the gastric lumen. The infected tumor prompted debulking surgery, which resulted in improvement

of her symptoms. The pathologic findings were consistent with CCS, and fluorescence in situ hybridization for EWS gene

rearrangement was positive, confirming the diagnosis. This case highlights the importance of clinical suspicion for CCS in

chemotherapy-refractory Ewing sarcoma. (Korean J Med 2015;89:465-469)
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Figure 1. Abdominal and pelvic computed tomography at baseline, showing a large tumor (arrow) in the antrum of the stomach with
metastasis to the perigastric, left gastric, celiac, paraaortic, and retroperitoneal lymph nodes (arrowheads).

Figure
magnification x400). The tumor cells were positive for (B) CD99 (immunohistochemical stain for CD99, original magnification x400)
and (C) FLi-1 (immunohistochemical stain for FLi-1, original magnification x400).
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Figure 3. Abdominal and pelvic computed tomography after
e} 116/78 mmHg, WE} 1163)/2, T35 203)/&, A& four cycles of chemotherapy showing air density (arrow) in the
o stomach tumor with metastasis to the perigastric, left gastric,

and celiac lymph nodes, suggesting communication between the
€ WHOR off Holal ¢ tumor and the stomach lumen.
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6. : Figure 4. Histological findings of the stomach biopsy. (A) The tumor consisted of

» § ; . &y round and spindle cells with clear cytoplasm (hematoxylin and eosin, original magnifi-

cation x400). (B) The tumor also consisted of osteoclast-type giant cells (hematoxylin
and eosin, original magnification x400). (C) The tumor cells were positive for S-100

>4 protein (immunohistochemical stain for S-100 protein, original magnification x400).
: (D) The tumor cells were negative for the conventional melanocytic marker, HMB-45
Ve (original magnification x400).
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Figure S. FISH showing a translocation in the EWS gene. Split
red and green signals (arrows) within a single nucleus indicate
the presence of an EWS (22q12) gene rearrangement (original
magnification x1,000). FISH, fluorescence in situ hybridization.
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