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ent from that of adult fibrosarcoma.

Infantile Fibrosarcoma
— A case report—

Chan Pil Park, M.D., Geun Shin Lyu, M., Chan Kum Park, M D and Jung Dal Lee, M D,
D pariment of Pathology, College of Medicine, Han yang University

Fibrosarcoma in newborns and infants, designated as congenital, infantile, or juvenile fibrosar-
coma is an uncommon soft tissue neoplasm occurring most frequently during the first yvear of
life, Infantile fibrosarcoma is associated with favorable clinical behavior that is markedly differ-

We report a case of infantile fibrosarcoma occured in a 3-year-old boy presenting as a palpable
mass in the left lower extremity since 3 months of life. Histologic findings of the tumor are simi-
lar to those of fibrosarcomas in adult. (Korean J Pathol 1994 ; 28 : 313 ~315)
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Fig. 1. The tumor shows herringhone arrangement of
closely packed, uniform plump spindle cells.
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Fig. Z. Slender spindle cells and thin-walled blood
vessels are embedded in myxoid background
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Fig. 3. Plump spindle cells show moderate cellular
anaplasia, hyperchromatic nuclei and scatte-
red mitotic figures,
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