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Embryonal Sarcoma of the Liver with Chondrosarcomatous Differentiation
— A case report —

Woo-Hee Jung, M.D., Hyunee Yim, M.[., Hoguen Kim, M.[), Chanil Park, ¥.D.
Ki Keun Oh, M.[)* and Seung Hoon Choi, M.D.**

Departments of Patholozy, Radiology® and Surgerv™, Y onsei University College of Medicine

Embryonal sarcomas of the liver, often called undifferentiated sarcomas or malignant
mesenchymomas, are exiremely rare tumors that occur chiefly in children with poor prognosis
and uncertain histogenesis. Histologically, tumor cells are stellate or spindle shaped, loosely
arranged in edematous or myxoid pattern alternating with highly cellular zones and do not show
evidence of differentiation. Ultrastructural and immunohistochemical studies by previous inves-
tigators indicate that the neoplastic cells are mostly primitive mesenchymal cell which occasion-
ally differentiate to fibroblasts, lipoblasts, histiocyvtes and smooth muscle cells via intermediate

The authors experienced a case of 6-vear old bhoy who presented with an enlarging abdominal
mass of the liver which revealed typical histological and ultrastructural features of embryonal
sarcoma with focal areas of unusual chondrosarcomatous differentiation. (Korean J Pathol 1992;
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Fig. 1. Posteontrast CT scan. Irregularly enhancing,
inhomogeneous densities are seen in a well
defined mass(arrows) of the liver, A large area
of necrosis is also noted in the central portion.
Mo visible enlarged I¥mph nodes in abdomen.

Fig. 2. Hesected liver showing
a pedunculated and well-cir-
cumscribed mass with hemor-
rhage. necrosis and cystic de-
generation. Note the area of
chondroid  tissuelarrowheads)
adjacent to the normal liver.
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Fig. 3A. Small, undifierenti-
ated, stellate-to-spindle shaped
neoplastic cells in a loosely
textured background comprise
major portions of the tumor,

Fig. 3B. More compact areas
showing pleomorphism of nu-

clei with bizarre multinucleate
giant cells and atvpical mito-
51,
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Fig. 4A. Areas of chondroid
differentiation with sarcoma-
tous features are noted,

Fig. 4B. Hyaline globules of
variable size(arrows) are pres-
ent in the cytoplasms of tumor
cells, which are strongly posi-
tive for PAS stain(PAS).
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Fig. 5. FElectron micrograph
showing spindle or stellate
shaped cells in abundant amor-
phous granular matrix inter-
mingled with collagen bundles.
The cytoplasm contains abun-
dant free ribosomes, moderate
number of RER with dilated
cistern and small round mito-
chondrialUranyl  acetate-lead
citrate, =5,000).

Fig. 6. The matrix substance
appears to be condensed along
the cell membrane. A poorly
formed intercellular junction
(arrow) between the adjoining
cells is seen(Uranyl acetate-
lead citrate, =15,000),
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