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=Abstract=
Primary Fibrosarcoma of the Lung with Spontaneous Hemothorax

Kyung Chan Yoon, M.D.*, Kyung Reol Kim, M.D.**, Nam Hee Park, M.D.***,
Young Moo Kwon, M.D . x**x*

Primary pulmonary sarcoma is a rare tumor at all ages. It may be present as a solitary
nodule or huge tumor of the thoracic cavity and frequently remain asymptomatic until
growing large. A 50-year-old woman who presented sudden chest pain was found to have
spontaneous hemothorax. The right upper lobectomy with lymph node dissection was
performed, the pathologic result was pulmonary fibrosarcoma.

(Korean Thorac Cardiovasc Surg 2001;34:430-3)

Key word: 1. Lung neoplasm
2. Fibrosarcoma

=3 | zxdgsobol] 6x6cm 279 2 £FLSdo] Ry AL

ko) F47F o] RedckFig 1). BEIANAAA HYTL

i 27k Aud 504 ARk Wi 194 2R £ 4,070/, AL 11.8g/dl, drtE]E 348%0] %t 4
7] A 5 FE5E F4F SEAE B3 sk 1A AR FRAdE R Ry $5h oF 213
HAGA Bolg AL gloler FAYL eigich em 2718] W] 5A AAZL PE FHLAE oy T3}
TaA W 2] olgkd A 392 110/70 mmHg, Al T} $AFE HaT 24 gloy S5 A7
Hhpe 708, EETE 308ER Sk, Al of F7F 28 AL HAckFg 2. F4AAE At
37%gek ARG Sullobl]l ZEFo] FaEe] s 279 #vte a2 B} 27%2] dbo] HAEH Y n, SuhAaE 2
e o3 272 och Uil A F93 FF XA g FF XA WA R X-ARE fsokel] &)

*EZYP %Y F5-9

Department of Thoracic and Cardiovascular Surgery, Pohang-Kidok Hospital

ez PHAY ol

Department of Thoracic and Cardiovascular Surgery, Pohang-Seonrin Hospital

s ostn $A9 R Fre e 24

Department of Thoracic and Cardiovascular Surgery, Keimyung Dongsan Medical Center

e 2399 F190

Department of Thoracic and Cardiovascular Surgery, Dongguk University Pohang Hospital

cEAed 2001 39 7 AAEHA c 2001 64 29

AR} - FH2H790-140) AARE THA Wd- A5 945, T EHY FH9T (Tel) 054-289-1810, (Fax) 054-275-0003
E-mail: kcyoonmd @hanmail.net

=E AAE B AR AR LFBL fEF L Fetsle gl

rie

— 430 —



ohE-2] %]
2001;34:430-3

Fig. 1. Preoperative chest X-ray shows round mass with
small amount of fluid in right lung field

Fig. 2. Chest CT shows 2X3cm in size, well defined mass in
right middle lobe with pleural effusion.

Fig. 3. Tumor cells are arranged in fascicle that intersect
each other at acute angles resulling in a herringbone
appearance(H&E, X 100). Individual tumor cells show
fibroblastic nature with accasional mitosis(H&E, *200)
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Immunohistochemistry shows strong and diffuse

Fig. 4.
reactivtiy for vimentin.
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immunohistochemisty shows negative for NSE,

Fig. 5.
cytokeratin, and smooth muscle actin.
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