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Congenital Infantile Fibrosarcoma

Tae Hyoung Kim, M.D., Jae Hee Chung, M.D., and Young Tack Song, M.D.

Department of Surgery, College of Medicine, the Catholic University of Korea

Seoul, Korea

A newborn male baby was transferred to our hospital with a left inguinal mass. The mass
was huge measuring 10X10 cm, engorged, and dark-blue colored as a result of internal
hemorrhage. Unstable vital signs were combined with DIC and acute renal failure. Emergency

operation was performed because of the suspicion of bowel perforation. The peritoneal cavity

was full of ascitis and the distal jejunum had a 0.5 cm perforation. Segmental resection of

the jejunum and incisional biopsy of the inguinal mass were performed. On pelvic and thigh

MRI, the mass protruded into pelvic cavity and encircled large vessels and nerves of the

thigh. Pathologic diagnosis was congenital

infantile fibrosarcoma.

Fifteen days after

operation, primary tumor excision was undertaken. The second look operation, performed

after 6 times VAC chemotherapy, revealed no remained malignant cell on microscopic section.
The baby has been followed closely for the last eight months.

(J Kor Assoc Pediatr Surg 10(1):52~55), 2004.
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Fig. 1. Gross finding of the tumor at birth, showing a
huge mass on the left inguinal area, measuring 10 x 10
cm in maximum dimension. The mass is engorged, and

dark-blue colored by internal hemorrhage.

T EF 1243, 5FF 2 120319109 AL Ade] v
Sttt olsha HAME ghol= Fwella, AASTS Witk
F M3 T oF 1010 cm A=A Dto] Bo] W
o] dglen Ui ¥R Qs AFE ME Hout (1
i 1. ZAEH 7k HAAME PH 68, PaO: 433 mmHg,

PaC0O, 53 mmHg, HCO; 7 mM/L, Sa0, 58 %%,
A A WBC 19400/mm’ (Seg64.2 %), Hg 108 mg/dL, Het
30.8 %, Platelet 84,000/mm’, PT 35.7 %, PT INR 1.91, Anti-
thrombin I 381 % (AAA]: 39-87), D-dimer >2,000 ug/L
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a3tk AFP >60,000 ng/dL (841 16180-272270 ng/dL), B
-hCG 11.93 IU/L (A4 <3 TU/L)
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Fig. 2. Magnetic resonance image (MRI), showing the ill
defined soft tissue mass involving left proximal thigh, and
extending into the pelvic cavity. Signal intensity was
higher than that of the skeletal muscle of hemorrhage on

T2-weighted images.
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Fig. 3. Photomicrogram of the tumor. Uniform, fibroblasts
arrange in a fascicular growth pattern. (H & E staining,
x100)
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