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Abstract

We report a 31-year-old male patient who was diagnosed with right forearm epithelioid sarcoma
4 years ago. This hospitalization revealed pleural and bronchial metastases. This case report was
informed by the patient and approved by the hospital ethics committee.
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1. 5|8

I B ¥# AR (Epithelioid sarcoma, Es) i 5G# Enzinge [1]#2¢H, N—FWAFPEMRAR KR, 2R TH
ENUER S R, BAL 2 DU, FORR RS, ST A LR EL A B 1% A STk E
FOR A B e A 3 B U SOOU S [2] [3] [4] [5] [6], (HARADBEIREH T Z MR 7], &4, BA1E
—RRINFLFE )2 MRS 78 3 — M SRR A B . FEE, FRATIRGE 1 1R 20 23 PR ea i i e = S i
BEE.

2. IEXC

BEB, 31 %, 4 ERITHIS AT LTS RALWRE, HFTAEEPEITA DEEEAR, REH#HT
BT RATTIRIT . B 2 AT KB 5 IR, RN, A, o R MR, TGSk
ki, LM, HIFRA “REAY” ERCH B, 1 ORATRERR, sz TRES2, &
W 7R: ARSI Ak BOERCRGTE, A MIREIRIZ S5, A5 s e, oA ful S fia s R s, G
KRR, A, AR E, AR, MRS, UK I & e
B FAMIRTS, KL . NBEHE— BT CT Rfn: Al b S8, A
AR, EAL? ARSI, A2 R 1, K 2). HEREE L B Ak, it R
B, A7 sk e, Wl B SR BHEE, SRR 2 RO AR (1 3), WERLTERL, FREN B
) ] s s S AR N 11K 2 O W D SR 2 G KRR SN S N1 B e s B = = 1] 58 R 7
B IR AT IS o B AR e Ol P R I R s AR, B R TR BRUE R/ AN R S5, R E A
SRR/ 4), BEZMERIE KREAERVE, MK A S WS NIGE 2457150k, BlRA
AR

o B A A F S 2 SRR B A A 5 1 3 0 B RER . H & B Qe R HONE K RIS
R b R AR R IR A (] S, B 6, 1) 7)o e ZELAK A AR SR 4 B 48 B A B I (cytokeratin CK)
IR A (Vimentin, Vim). 2140/ 8 4 8 (cytokerating, CK8), CD34 HIBH (1 8~14 14).

3. Wig

R FERR E 5B Enzinger [1]7 1970 fE4&H, 2 MAREFE WA IR, 5 ITA A 2R
MILLBIAE] 1% ARHE R A IR 20 sz v B (BP 20 0078, 32 A7 1 DU 1180 oA i ) R 3 28 (O A S 300350 A
KT, DAHTE 2 W[8]. HAUREETT T, bR FE IR — P LA 5 10 b R 7 A i 18] 78 J5 R [ 8]«
T AL IR AE A B PCK BidE (pan-CK) _E R ESTE(EMA). 3% £ [ (Vimentin) . CD34 (about 50%
ofall) [9] [10] [11] [12]. KZ % b HFE R IR Tz i i R ER AL 12], 2R THERBFES ],
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Figure 1. Right hydropneumothorax, left upper lobe bronchial cutoff and the upper lobe of the left lung atelectasis
L AMESH, ZMEMXSERE, #A EHRK

[
Figure 2. Right hydropneumothorax, multiple lung nodules
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(a)

Figure 3. Bronchoscopy: left upper lobe bronchus congestion, bronchial mucosal lesions
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(b)
Figure 4. The pleural surface scattered sizes nodules, the surface of visceral pleura has a lot of cellulose, and atelectasis
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Figure 5. (Bronchial mucosal lesions) malignant cells with nuclear division (H & E stain, x400)

5. (XSEHBERT) BRI ROTMMEMERMH & E 2B, *x400)

Figure 6. (Bronchial mucosal lesions) malignant cells and bronchial epithelial cells (H & E stain, x100)

6. (X EEFERT)EMEMBMY SE ERMIBH & E 2, x100)

- G SV ; .
Figure 7. (Pleural nodules) malignant cells (H & E stain, x100)
7. (BIRREET )R MAEH & E 6, x100)

Figure 8. (Bronchial mucosal lesions) positive for Vim (immunohistochemistry x200)

8. (XEEMIEFRT)RZALNFESHR Vim FHME(x200)
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Figure 9. Positive for Vim with bronchial epithelial cells (immunohistochemistry x 100)

9. (XEEMERD)RFALLFESHR: Vim EEHFEXSE LR YR(<100)

df.

Figure 10. Positive for CD34 (immunohistochemistry x200)
10. LS EHMBERE) REHLLFSHR CD34 FAE(<200)

Figure 11. Positive for CK (immunohistochemistry x200)
1L (XSEMBRE) R RARUFE ST CK FAME(<200)

Figure 12. (Pleural nodules) positive for Vim (immunohistochemistry x100)

12. (MIFREET) BB EL N ZF SR Vim FAPE(x100)
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Figure 13. (Pleural nodules) positive for CD34 (immunohistochemistry x100)
13. (RRREET) RZARUFENHR: CD34 PAIE(x100)

Figure 14. (Pleural nodules) positive for CK (immunohistochemistry x100)
14. (BIBEZETS) e R AL FE 7R CK BHTE(x100)

WA, BIEK BN AR E RS, W WEBSAIRIORN, Rmkeds, k&, 4,
i, B, BARE[13]. SABE R, A JePRBE R FRAT g I 1k 4 o AN AR T ) B el IR i A 2 A TR Al A, -
FERE R E 2 2 45T IR[14] [15] [16]. X TVRIT, HIEFARIRIT, | Z VIBREBURIG T AR B AT 1),
BUGHAT IR MR R EEIE R, REBEUT . RGIT KR IR T [12] [17] [18] [19].

AR RIS R W S BB AN IS E R . AIRRE R TR, RTEX B
PR S AR KR, RN B RTRIT B M R I 5k B AR TR AT RIBOT, 4 R R AT
1027 WA AR i 22 FEE , M DAZE IR PR IRES TR 1 R W AU K B A 22 P o DL 2R 2 (1) AR ] L T R hn A
EOLFE IR 2R ARG, S P A M PR, b R R IR P R URE b R I PR R AN RURE 4 IR [20] 0 27 L)
R P i A0 S S R T RS PRLRE (A 28— MIEJK o IR S SEAREIE AT g, AR XMEAIE T 40 R T 75 ok
Ao SR, TEHIUGVES H AT, XL AR R0 A SRR MR . fERZHUIGILT,
FRE A LR ER AT L, AT R i E IR T, WS E S Ak, LS HHE
iz R . B2, SRE BN S RV T RRE PR A0 P B 2 5 ) Ik 1D P gRa 11 2H 23
PG IRIFRIAE DG . b B PRIRE A — P 2 LA e 7 A A S/ I 7 R I v P A P T 25 A
TR AR, I AR s LA BhAR 9T 7T e 2245 tH HER A2

R, SCREEM)TZ MR bR R R A L, L BRI G g AL R I TR D) 1 S A e
Jo TR LH S B 25 TR AT A DG
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