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A CASE OF PRIMARY EWING SARCOMA OF THE KIDNEY
TREATED WITH MULTIDISCIPLINARY APPROACH
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A woman in her 40s visited our hospital for further examination and treatment of a left renal tumor.
Imaging studies showed that the patient had a large left renal tumor, 10.5 cm in diameter, which contained
foci of necrosis. Open left radical nephrectomy was performed. In pathological examination,
hematoxylin-eosin staining showed uniform small round cells with alveolar growth. Immunohistochemistry
findings showed that CD99 and NKX2. 2 were positive, and synaptophysin was focally positive.
Fluorescence in situ hybridization confirmed (11; 22) (q24; q12) chromosomal translocation which led to
diagnosis of primary Ewing sarcoma of the kidney. Two months after the surgery, new tumors were found
inside and outside of the left psoas muscles and in the left paracolic gutter. Six courses of chemotherapy
were administered with VDC (vincristine/doxorubicin/ cyclophosphamide) and IE (ifosfamide/etoposide).
After completing the combined chemotherapy, the recurrent tumors disappeared completely on imaging.
To prevent further recurrence, external radiation was administered to the left retroperitoneal region.  About
16 months after the surgery, numerous new tumors appeared in the left retroperitoneal, left pleura, and
erector spinaec muscles. Chemotherapy was resumed following radiotherapy, and then trabectedin was
administered. However, she eventually died of progressive disease at 26 months after the surgery.

(Hinyokika Kiyo 66: 297-302, 2020 DOI: 10.14989/ActaUrolJap_66_9_297)
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Fig. 1.
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(A) (B) Contrast enhanced chest-abdominal
CT showed a 10.5 cm tumor at the lower
pole of the left kidney. The mass showed
contrast effect in early phase. (A) Axial, (B)
Sagittal section. (C) Gadolinium-enhanced
abdominal MRI showed a solid and multi-
locular tumor which had a signal similar to
that of muscle and contained foci of necrosis
(T'1-weighted imaging).
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(C) NKX2.2
Fig. 2. Histopathological findings (A) Hematoxylin-eosin staining showed uniform small round cells with alveolar
growth. Immunohistochemical findings (B) CD99 and (C) NKX2.2 were positive.  Cytogenetic findings

(D) Fluorescence in situ hybridization showed (11; 22) (q24; q12) chromosomal translocation.
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(A) Two months after the surgery

(B) After 6 courses of chemotherapy

Fig. 3. (A) ""F-fluorodeoxyglucose positron emission tomography (‘*F-FDG PET) image after the surgery showed
increased FDG uptake inside the left psoas muscle (white arrows), outside the left psoas muscle (white circle) and
in the left paracolic gutter (white arrow heads). (B) '®*F-FDG PET after 6 courses of VDC and IE
chemotherapy showed the disappearance of FDG uptake in each lesion.
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54 Gy in 30 fractions at the left retroperitoneal region.
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Fig. 5.

Imaging studies during follow-up (A) "*F-FDG PET showed a new tumor below the right 12th
costal bone at 16 months after the surgery (white arrow).
pleural metastasis at 20 months after the surgery (black arrow).

(B) Plain chest CT revealed a left
(C) Contrast enhanced

abdominal CT showed new lesions in the left erector spinae muscles at 25 months after the

surgery (white circle).

(D) Clinical course of postoperative period. VDC: Vincristine/

Doxorubicin/Cyclophosphamide, IE : Ifosfamide/Etoposide, EBRT : External beam radiation

therapy.
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