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Case presentation

d0A A Bol Ulsbe e GlE A2 e 70 AR Aok 53 A%Ho] ehgel e, B

Solghiz olop] £1 thadAle ARSI T dAlE ol S| 9% Wl wRE $744) Al
A o] F3) WAA B ANSEEEY A4 AT A9 ARel mRel chid FF 4
xo] gshairt

2.

o o=

Diagnosis

Posterior mediastinum undifferentiated sarcoma
Metastasis to pancreas

Metastasis to paraspinal muscle

. Post cholecystectomy status

Therapy and Clinical course

A A 9 A A Fsh AT 250 Sl ZAaAE Adsigla el AEgel At
oA M o1F A7 Bgort 2% ZAANME TRt $5S AMHE 278 Bt
webd] ate Welklee Slal oAl JUsan FuAl Qe 7 IRAZST f 2AAE

olgste] FFATL FHolN ZALALE At APl ST AE e B ohjet 22
2 7AE Adetgle s, SAFT Aol =5 s} s5o WaEch weid ol Aol
A% AridadE AR, SR G st 2 T 24N e
2R 27 FARE R AEL Ao REI

69
KSGC




Diagnosis of Metastatic Undifferentiated Sarcoma by EUS-FNA

4. Conclusion
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Case

M/49

Chief complaint

Epigastric pain

Weight loss (7kg/1month)
Present illness
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 Past medical history

Cholecystectomy status

* Social history
Smoking: ex-smoker, 10 pack years

Alcohol: non-drinker

+ Review of systems

Fever(-) Chill(-) Nausea(-) Vomiting(-)

Abdominal pain (+) Back pain (+)
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Diagnosis of Metastatic Undifferentiated Sarcoma by EUS-FNA

Case

+ Physical examination
V/S 101/61 mmHg-62/min-20/min-37.1°C
Performance status: ECOG 1
Abdomen: soft, flat, palpable mass(-)
Palpable right side back mass (+)

Normoactive bowel sound

Case

+ Laboratory results

WBC 3,370/uL, Hb 13.3 g/dL, Platelet 127,000/uL
T.bil 0.4 mg/dL, ALP 134 IU/L, AST 11 IU/L, ALT 8 IU/L,

Prothrombin time 82% (INR 1.15)

CA 19-9 8.7 U/mL (0.0~34.0 U/mL)

CEA 0.57 ng/mL (0.0~5.0 ng/mL)
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Initial Abdomen CT (2016.10.03 outside film)

Five masses in pancreas body and tail, up to 3.1 cm
Several rim-enhancing nodules in Rt. paraspinal
muscle and left psoas muscle, suggesting metastasis

About 6.5 cm hypoattenuating mass encasing descending aorta in the posterior
mediastinum
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Diagnosis of Metastatic Undifferentiated Sarcoma by EUS-FNA

Initial PET CT (2016.10.19)

Pancreatic mass, tail, 48.5 mm sized
R/O Pancreatic tumor originated Serous Cystadenoma
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Cytology (EUS-FNA)
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Cytology, Pancreas, x 400, Pap

Pathology (Muscle biopsy)
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Pathology, Paraspinal muscle, x400, HE
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Diagnosis of Metastatic Undifferentiated Sarcoma by EUS-FNA

Diagnosis

# Pancreatic adenocarcinoma, tail

# Right paraspinal muscle sarcoma

# Posterior mediastinal sarcoma?

# Post cholecystectomy status

Progress

« The patient admitted again for 2" biopsy, because EUS-FNA and

paraspinal muscle biopsy showed different preliminary pathologic report

EBUS-TBNA for posterior mediastinal mass at HD#2

+ EUS-FNB for pancreatic tail mass at HD#3

+ Discharge without complication
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Pathology (Mediastinum)

x200, CK x200, TFT-1

node, x400, HE x200, CD30 x200, CD45

EUS-FNB (2016.11.10)
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Diagnosis of Metastatic Undifferentiated Sarcoma by EUS-FNA

Pathology (EUS-FNB)
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Pathology, Pancreas, x400, HE x200, Mucicarmin %200, S-100
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Conclusion

+ Metastatic mesenchymal tumors to the pancreas are also

rare in clinical practice and are unusual even in autopsy

series, where they represent about 2% of all pancreatic

metastases.
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