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[ Abstract] Desmoplastic small round cell tumor (DSRCT) is a rare malignant tumor, which is prone to occur in
teenagersDesmoplastic small round cell tumor (DSRCT) is a rare malignant tumor that often occurs in adolescents. Early
diagnosis is difficult and the prognosis is poor. In this case report, the ultrasonography of DSRCT showed that the huge
solid mass was in the abdomen with unclear boundary, irregular shape, insufficient blood supply but without obvious
liquefaction and calcification. The masses encircled the vessels, but no evidence of vascular invasion. Intrahepatic
metastases with peripheral hypoechoic aureole and abdominal lymph node metastases were observed. The tumor mass
compressed adjacent tissues and organs, causing bilateral hydronephrosis and bone erosion. In a word, the
ultrasonographic characteristics could be used for diagnosing the DSRCT in the clinic.
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Fig 1 The ultrasonography of desmoplastic small round cell tumor (DSRCT). Male, 19 years old

A: The color Doppler flow image of mass and bladder; B: The mass and left kidney with hydronephrosis; C: Hydronephrosis in the right kidney; D: The mass and

retroperitoneal vascular (arrowhead shows abdominal aorta); E: The mass and left iliac bone (arrows show unsmoothy iliac margin); F: The intrahepatic mass. M: Mass; BL:

Bladder; LK: Left kidney; RK: Right kidney; L: Liver.

7N B30 240 R e, b WA 2 AR R AT AR 2
e AL G B 25 3R s i Jed 40 L 52 25 2 1) desmin (kL
R+) . WU E Fmyogenin(—) . J7 341 il f1 & 1 PCK
(+) ., ok SR B AL AENSE (20 +) . CD99CHE+) |
L5 2 FimyoD1(-) . Al¥EMERRPERE FS-100(-) | P
LB E FISMA () | %58 40 M A G AZ BT Ki-67 (MIB-1)
P 4840% ., Z290IEAL A4 S8 H AR (fluorescence in situ
hybridization, FISH ) 0, A6 H J SC PRI J8 W 58 DX Ja 1 5%
(ewing sarcoma breakpoint region 1 , EWSR1)( LLHj XK
EWSHEN) iz . i B2 N DSRCT .
S IB I BE, A B2 W I EDSRCT 4%
IV, AR 588 AH K A, B CTR A s I8, %5
JiE 2 i AL AL, B R M AR . 4 B PET/CT4S
SR W AT DUBC B S B, S R AR 2 143 mmix
139 mm; fFN A WWECMRE 52, e R HAR 2950 mm;
EN=R1E 1 PN Y YN a1 A S AR S L N
L4, e RE LT TIX, HA2920 mm.  FaRfbde, ik
UL 25 K A b B4 5 P B S i 1 o, 7 L s P e
Bl &, AT G DSRCTHREL.
ABEEHTVACTT R (RAFH . 2R TR | FRwETE
ALY, AIT I5 4T IR 0 AL 21 ) R A0 R A

st 171) TS M VAR YT, LSRR L 1kt | B3R5
FESEXHIETRYT o #1E20204E4 H 13 H, B E T 8 s
7TIBIVACTH #4y7 . HETEE MRG0 R, B4
CTHER, M8 JFE i P S 4515 BT 4 /)N, e K 2998 mmix
72 mmx85 mm, JIF P kLR LB B ARk

2 it

DSRCTH- W2 WK, Filf5 22, s AEAE B 254~
A, 4R 34 SAEAAE90%. 35%., 4%, HI T P4
SCHR R R aE R D, B PR EISWT . JRYT Tk
JCT . MRISZAG K 25 55 75 T, B840 i) 8 7 R 3 5 4
TREE L, SCHER TR /R DSRCTI AT IR B2, #12
KRR, FLH A L S S A e 78, A8
HNTAEIR, V- F TCRRRANE BRI R R, ks
& B AL EL R, L B S A ATFE . kg | B,
JE K Hh BRI AE TR G R T R

W5 ZBDSRCT &bl Ft(11;22) (p13;q12) e tr
RGO EWSIE PRI A, 5|25 S 15 23k, AT
FORIR A KR EY . BRITARCT . MRIKAF 1 A & B
RAAEE AR IS BRI, 1115256 % A0 A5 I f A o 0 5 IR T
B2 B R, 8 A P e 4L 5 FISHAR I



ERE

TREEMAE: (245 4R HZUE A NE /N B 4 B 88 £ 22 R 678 1O P R B B4 o 731

EWSH:H 58 RB 0L, e ie Wi, ARG E IR EE
IEWSRIEEH G (12 . SCHRBERHE /R H 7%
PRI M ANTE R, it — DR i T 254
SE R, DR R LR QLR 2R Xz 12 W
REJT, AT 8 T S R, A 3 R
Fralh: AR AR R, 550k, S RERE, B S A
LIS B3 55 o3 2 R A 1R N S P R K =
K, ikt B RAR R DA IR AR IS T8 WL A PR 7T
RA TN B bk LS55 7, A5 £ 38 R I N e A Lt
FLA B ULAE RS AL 00 6 75 R 5, BV AT DA [l 7 2 oy
fiEo JE N bR AT 3B HEFT BT A SRS B, A4 0 3
BRIUE UK, SCRRPIRA SERE™ A1 i35 8 75 I
BRI E A IR IS, SR B R . X%
I B 22 AR 7R {5 B AL AR PR Y | R R S I S
G, AR 2P EY, DU SR 7R 2 T DSRCT K =A%
Fokb . PPAR AR #5 B R A [l 52 SRR L DL R W
RO IRIRE T, I RIAYT 7 S8 M R AR (I TE 2
HIAR M5 B, WA T IR BTN TR At AT S8 Y
CIESERS

2 £ X Wt

[1] GERALD W L, MILLER H K, BATTIFORA H, et al. Intra-abdominal

(2]

(3]

[4]

(5]

(6]

(7]

desmoplastic small round-cell tumor. Report of 19 cases of a distinctive
type of high-grade polyphenotypic malignancy affecting young individuals.
Am J Surg Pathol, 1991, 15(6): 499-513.

SCHILDHAUS H U, EVERT M. Round-cell sarcomas. Pathologe, 2019,
40(4): 366-380.

JAEL, A%, WRTLEE, 4. JE ARG, 4 20 200 A /)N R A0 e 88 e 75
LMD TR I SCHR B [ 40 At 5 11 PR 2%, 2018, 25(10):
1242-1248.

TAOY, SHIL, GEL, et al. Sinonasal desmoplastic small round cell
tumor: a case report and review of the literature. BMC Cancer, 2019,
19(1): 868[2019-11-16]. https://doi.org/10.1186/s12885-019-6076-4.
MORANI A C, BATHALA T K, SURABHI V R, et al. Desmoplastic small
round cell tumor: imaging pattern of disease at presentation. AJR Am J
Roentgenol, 2019, 212(3): W45-W54.

HONORE C, DELHORME ] B, NASSIF E, et al. Can we cure patients
with abdominal desmoplastic small round cell tumor? Results of a
retrospective multicentric study on 100 patients. Surg Oncol, 2019, 29:
107-112.

THWAY K, NOUJAIM J, ZAIDIS, et al. Desmoplastic small round cell
tumor: pathology, genetics, and potential therapeutic strategies. Int ] Surg

Pathol, 2016, 24(8): 672-684.
(2019 - 12 - 1145k, 2020 - 03 - 16f&[1])
EILi I i


http://dx.doi.org/10.1097/00000478-199106000-00001
http://dx.doi.org/10.1007/s00292-019-0633-0
https://doi.org/10.1186/s12885-019-6076-4
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.1016/j.suronc.2019.04.002
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1097/00000478-199106000-00001
http://dx.doi.org/10.1007/s00292-019-0633-0
https://doi.org/10.1186/s12885-019-6076-4
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.1016/j.suronc.2019.04.002
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1097/00000478-199106000-00001
http://dx.doi.org/10.1007/s00292-019-0633-0
https://doi.org/10.1186/s12885-019-6076-4
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.1016/j.suronc.2019.04.002
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1097/00000478-199106000-00001
http://dx.doi.org/10.1007/s00292-019-0633-0
https://doi.org/10.1186/s12885-019-6076-4
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.1016/j.suronc.2019.04.002
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1097/00000478-199106000-00001
http://dx.doi.org/10.1007/s00292-019-0633-0
https://doi.org/10.1186/s12885-019-6076-4
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.2214/AJR.18.20179
http://dx.doi.org/10.1016/j.suronc.2019.04.002
http://dx.doi.org/10.1177/1066896916668637
http://dx.doi.org/10.1177/1066896916668637

