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A Case of Alveolar Soft-Part Sarcoma

Nobuyoshi Muta and Masahiro Kubota
Department of Radiology, Sapporo Medical College
(Chief:  Prof. Nobuyoshi Muta)

Research Code No.: 699
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A case of alveolar soft-part sarcoma in a 26-year-old woman is reported. The primary site was
the right thigh or right forearm. Three months prior to notice the primary site, she visited a doctor
because of blood stained phlegm, and pulmonary metastases were discovered. Wide-spread bone

metastases developed, including the femurs, radius, humeri, skull, ribs, pelvis, and a phalanx. No

metastases were noticed in the spine. Metastases were also noted in the brain, lymph nodes, soft

tissue, and spleen. Radiation on the order of 3000 rad has some effect on the tumor. She died two

years and eight months after appearance of the first symptom of the disease.
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Fig. 1 Chest x-ray on 17, Dec. 1973. A metastasis, about 2.5cm in diameter is seen in the left lower
lung field through the silhouette of the heart (arrow). Another metastasis, about 3.5cm in diameter is
seen in the right paravertebral region at the level of the 10th intercostal space and 1lth rib, as semi-
ciruclar density overlapping also with the silhouette of the heart (arrow). Further metastasis, size of a
little finger tip is noticed overlapping the a. intermedia on its lateral side.

Fig. 2 1975. 4, 24. Pulmonary metastases have increased in size and number. The metastasis in the left
lower lung field overlapping the silhouette of the heart has increased to 4.3c¢m in diameter. Many round-
ed metastases, variable in size are seen in both lung fields, including the distinct one in the left hilum
about 2x2.5cm in size. Their margin is rather sharp.

Fig. 1 Fig. 2
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Fig. 3 1976. 2. 18. Further, pulmonary metastases
have increased and are dense in the middle and
lower lung fields. General condition of the
patient has become worse,
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Fig. 4 Alveolar soft-part sarcoma. Fibrous septa
divide tumor into irregular lobules. Alveoli
composed of large granular cells. (74-1842) (by
courtesy of the Department of Orthopedic Sur-
gery)
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Fig. 5 1975.3.26. X-ray of the right forearm shows a swelling of diaphysis near the proximal
end of radius, 7 cm in length. Fracture is present. Trabeculae have almost disappeared and
scanty csseous material is noticed at the margin of the swelling, suggesting scope of the bony
swelling. The tumor invaded further the soft tissue and shadow of the swollen soft tissue mass
is noticed.

Fig. 6 1975.7.17. The enlarged tumor produced an atrophic change on the adjacent ulna,
because of compression.

Fig. 7 1975. 9. 4. Three months after the irradiation with 3000-4000rad. The soft tissue mass has
remarkably decreased in size and flocculent recalcification has appeared in the margin of the
bony swelling, opposite to the ulna.
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Fig. 8 1975. 5. 25. Pathological fracture is no-
ticed in the intertrochanteric region of the right
femur, which has been fixed with a nail.
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Fig. 9 1975. 10. 22. Multiple punched out lesions are noticed in the skull.

Fig. 10 1976. 3. 1. An osteolytic lesion is noticed in the left angular region of the mandible.



T Fn544 6 A 250

Fig. 11 Fig. 12

Fig. 11 197€. 3. 1. Several osteolytic lesions are noticed in the right humerus.

in part.
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Fig. 13 Fig. 14
Fracture is seen

Fig. 12 1976, 2, 14. An osteolytic lesion is noticed at the base of the proximal phalanx of the

left 5th digit.

Fig. 13 1976, 3. 2. Several metastases have developed in the left humerus, too.

Fig, 14 1976. 3. 1.

A metastasis has appeared in the intertrochanteric region of the left femur,

similarly to the right side. An osteolytic lesion is noticed at the junction of middle and lower

one third of the femur, too.
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Table 1 The Effects of Irradiation
I Sites ‘ Doses The Effects
The tumor, despite irradiation, increased in size

Right Forearm ‘ 4100—3100 rad, 40 d, 22frc

temporally. Then the soft mass decreased mark-
edly in size and faint recalcification appeared
in the bony swelling. However, reactivation was
seen six months after irradiation.

Right Thigh

6000—2700 rad, 29d, 25frc

The swelling decreased in size about three weeks
after irradiation.

Tumors on the Head 3000 rad, 36d, 23 frc

The tumors increased in size for about three weeks
following irradiation, hut then its enlargement
ceased and diminution began further six weeks
later.

Left Angular Region 4500 rad, 36 d, 23 frc

| of the Jaw

Slight recalcification appeared. Swelling of the
soft mass somewhat increased.

| Right Upper Arm

4600—3500 rad, 38 d, 25fre

No description.

The Left Fifth Finger* [ 3300—2300 rad, 25 d, 15fre

No description.

# Trradiated with 80 kVp x-ray. The other sites were
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