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=Abstract=
Extraskeletal Osteogenic Sarcoma of the Mediastinum
-1 Case Report -

Tae Hee Won, M.D.*, Joo Hyun Kim, M.D.*

Extraskeletal osteogenic sarcoma is a rare malignant tumor of soft tissue, and its predilection sites
are the extremity, retroperitoneum, trunk, and the head and neck area.

To our knowledge, 5 cases of primary involvement of the mediastinum have been reported. Because
of its rarity and difficulty in exact diagnosis preoperatively. we report an extraskeletal osteogenic sar-
coma in the anlerior mediastinum.

The patient was a thirty eight old male. He complained of cough and sputum over 2 months. The
chest roentgenogram and the chest MRI (magnetic resonance image) were done and showed anterior
mediastinal mass with calcification. Excision of the mass was done under the preoperative impression
of thymoma, and the pathologic report was extraskeletal osteogenic sarcoma of the mediastinum.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 413-416)
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Fig 1. preoperative chest X-ray. Scm sized well marginated
soft tissue mass just above the aortic arch with central irregular
calcification.

Fig 2. preoperative chest MRI. Scm sized well defined soft tis-
sue mass from the aortic arch to lower margin of the clavicle in
the anterior mediastinum.
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Fig 3. Coronal view of the preoperative chest MRI. It shows
the relationship between the mass and the aortic arch and left sub-
clavian artery-there is no evidence of the aortic invasion.
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Fig 4. cut surface of the mass. ¢ 4cm sized well encapsulated
mass with central calcification.
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Fig 5. microscopic finding. There are irregulary arranged undif-
ferenciated neoplastic cell with osteoid and giant cell.
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Fig 6. postoperative chest X-ray
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