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Intracerebral Metastasis of Alveolar Soft Part Sarcoma

— A case report and study on its histogenesis—

Young Chae Chu, M D, Joon Mee Kim, M., Young Bae Kim, M.D." and Tae Sook Hwang, 1] LF
Department of Anatomical Pathology & Pathology®, Inha University Inha Hospital

We describe a case of metastatic alveolar soft part sarcoma of the brain in a 20-year old man,
Alveolar soft part sarcoma is slowly growing tumor which almost shows conspicuous vascular in-
vasion and have a high incidence of blood-borne metastasis. The principal metastatic sites are
the lungs, followed by the skeleton and brain. Cerebral metastases may be the first manifestation
of the dizease and are more common with alveolar soft part sarcoma than with any other type of
soft tissue sarcoma. The light- and electron-microscopic and immunohistochemical findings are
described. Periodic acid-Schiff-positive, diastase resistant, intracytoplasmic crystals, pathogno-
monic for alveolar soft part sarcoma, are present. The cells expressed immunoreactivity for
vimentin, desmin, neuron-specific enolase, 5-100 protein and renin. The results of our own
immunohistochemical examinations is suggestive of myoendocrine origin. {Korean J Pathol
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Fig. 1. CT scan of brain revealed a relativelv demar-
cated round tumor mass in the left frontal
area of brain.
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Fig. 2. The tumor removed from the left frontal lobe
was well circurmnscribed. The cut surface re-
vealed whitish-pink, solid appearance with ar
eas of necrosis and hemorrhage.
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Fig. 3. The tumor removed from the left thigh was
relatively circumscribed and adherent to skel-
etal muscle. The cut surface was solid, whit-
ish-pink with lobular appearance and infiltra-
tive margin.
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vimentin, desmin® 5-100%h¥, neuron specific

T . Fig. 4. The tumor shows an
alveolar pattern separated by
delicate vascular septae.

Fig. 5. The tumor cells are
large and polygenal, containing
eccentrically located round wve-
Be | sicular nucleus, single promi-
' nent nucleolus. The cytopla-
sm iz abundant, granular and
ensinophilic,

enolase % reninel <48 24 2(Fig. Ta-d) cvt-
okeratin, epithelial membrane antigen, glial
fibrillary acidic protein, neurofilament % myo-
globinsll= S4e]eich 10% 4 L=l 248l
& zlabglel Zojsleld =2 Hado]E Ao
A Al xd el abgdle] Zale] s o (Fig. 8)
o] AAL F74AE g Fig 9).

— 512 —



Fig. 6. PAS positive diastase-
resistanl criystals in rhomboeid,
rud-like and spiked farms are
[ound in the cyvioplasmiD-PAS
staind,

Fig., 7. Immunahistaochenical
stzing for desmin(Fig. Tz), S-
100 Prozein(Fig, 7hl nelrnn-
specilic enolase(Fig, 7o) aad
renintFig, 7l reveal positive
reaction. (ABC method)
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Fig. 8. Electron microscopic
finding of the tumor cell using
formalin fixed paraffin embed-
ded tissue shows cytoplasmic
rhomboid crystals( =17,000),

Fig. 9. The crystal shows in-
ternal periodicitviEM, =60,000),
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