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Two Cases of Ewing’s Sarcoma Arising in the Ethmoid Sinus
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— ABSTRACT —

Ewing’s sarcoma is an extremely uncommon tumor that usually occurs in children. It most commonly arises
from the lower extremity. Ewing’s sarcoma that arises in the soft tissue of the head-neck region is extremely rare,
representing less than 5% of all Ewing’s sarcoma. We would like to present here two cases of Ewing’s sarcoma in
the ethmoid sinus. The first case is a 15-year old female patient with ethmoid sinus tumor metastated from right
chest wall who received at least 10 trials of chemotherapy for Ewing’s sarcoma. The second case is a 75-year old
female who has Ewing’s sarcoma with non-specific medical past history except one endoscopic sinus surgery of
nasal cavity. (J Clinical Otolaryngol 2020;31:212-217)
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Fig. 1. Pre-treatment (A, B, C) and post-treatment (D, E, F) CT and MRI findings of Case 1. Axial Face CT (A) and Axial
T1 and T2 weighted images of Brain MRI (B, C) demonstrate iso-signal intensity, partial opacification of left posterior
ethmoid paranasal sinus (white arrow). Post-tfreatment Axial Face CT (D) and Axial T1 and T2 weighted images of
Brain MRI (E, F) demonstrate that the mass lesion disappeared.
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Fig. 2. Left endoscopic surgical view of Case 1 shows
that target whole mass was completely removed. white
arrow: optic nerve.
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Fig. 3. Histo|

cell and scant volume of
cytoplasm are identified. (H&E stain, x400) (A) Immuno-histochemical histology shows a positive cell cytoplasm pat-
tern for Mic2(x400) (B), NSE(x400) (C), CD 56(x400) (D), Cytokeratin(x400) (E), CD 99(x400) (F).
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Fig. 4. Preoperative and postoperative endoscopic views of Case 2. There is yellowish, ovoid mass in the right nasal
cavity (A). Postoperative endoscopic view shows the target whole mass was completely removed (B).
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Fig. 5. Preoperative and postoperative CT findings of Case 2. Preoperative coronal face CT scan show heteroge-
neous enhancing lesion involving right nasal cavity, right maxillary and ethmoid sinus with bone erosion in nasal fur-

binates and adjacent maxillary and ethmoid sinus (A, B)
lesion disappeared (C, D).
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