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Fig. 1. A polypoid sausage like tumor mass is attached to the
of the mass shows uleeration and necrosis
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Fig. 2. The cut surface shows gray

esophagus by a pedicle, The surface

white solid tissue with areas of hemorrhagic necrosis. The mass

attached to the elevated esophageal mucosa by narrow pedicle.
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Fig. 3. The surface areas of the mass show many freely anastomosing blood vessels with atypical
nuclei, which findings are similar to angiosarcoma. (H-E, = 400)
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Fig. 4. The central areas of the mass show spindle cells with scattered giant cells. {H E, = 200)
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Fig. 5. The foamy giant cell has multiple anaplastic nuclei and large cytoplasm, in which are seen
many phagocytized ervthrocytes. (H-E, = 4040)

. y 7
Fig. 6. Trasitions from the squamous cells to the
spindle cells are evident. (H-E, =400}
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Fig. 7. Electron microscopic finding of spindle cells containing abundant rough endoplsmic
reticulum. (original magnification, = 16,000)

Fig. & Immunohistochemical staining for cytokeratin shows sositive reaction in squamous cell

carcinoma (a), spindle cells and giant cells (b).
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Fig. 9. The diagram indicates the distribution of the lesion. Note the range of carcinoma and

position of spindle cells,
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= Abstract —

Pseudosarcoma of the Esophagus
—A case report with mapping, immunochisto-
chemical and ultrastructural studies—

Soon Hee Jumg, M.D., Young Bae Kim, M.I)
Tai Seu;ng' Kim, M.D,, Sang' Ok Kwon, M.D.*
and Boo Yong Kim, M.D**

Department of Pathology, Intermal Medicine®
and Cemeral Surgery®* Womin College of Medicine,
Fomser Unoversily

S0 called pseudosarcoma of the esophagus is an
extremely rare polypoid malignant tumor and a nuomber
of cases, totaling 19 caszes have been reported in world
literatures until 1985.

The presenting case 15 an unique one of pseudosar-
coma of the esophagus and we illustrated all micro-
scopic features with mapping, immunoperoxidase stain
for cyvtokeratin and electron microscopic findings to
clarify the histogenesis of spindle cells.

It is postulated that the spindle cells of pseudosar-
coma are transformed from sguamous carcinoma cells
hazged on 1) morphological similarity between
squamous epithelial cells and spindle cells, (2 positive
reaction of immunoperoxidase staining for cvtokeratin
in the adjacent normal esophageal mucosa, squamous
cell carcinoma, spindle cells and giant cells and &
presence of transformation zone.



