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[ Abstract] Objective This study investigated the clinicopathological traits and ultrasound features of female
reproductive system extraosseous Ewing's sarcoma (EES) and explored the diagnostic value of ultrasonography for this
condition. Methods Cases of female pelvic EES diagnosed and treated at our hospital between June 2009 and June 2019
were included in this study. Pathology data and ultrasound manifestations were assessed retrospectively to summarize the
clinical traits and ultrasound features of female reproductive system EES. Based on the results, recommendations for the
ultrasonography-based diagnosis of this disease were proposed. Results During the 10-year study period, 13 female
patients were diagnosed with EES in the pelvic cavity based on the results of postoperative pathology tests. The age of the
patients ranged from 8 mouth to 40 years, and no patients demonstrated specific clinical symptoms. However, an
examination of tumor biomarkers revealed that certain patients had elevated levels of CA125. In the 13 patients, 19 lesions
were identified, including 16 that involved the reproductive system. The primary ultrasound manifestation was uneven,
low-echo solidity or cystic solidity, exhibiting large size, irregular shape, and unclear boundary. A few patients had
concurrent ascites. Although some lesions lacked blood supply, the blood supply of most lesions was medium to
abundant, and the blood flow was mostly characterized by low resistant. Almost none of the lesions were definitively
diagnosed preoperatively. Conclusions Preoperative definitive diagnosis of EES in the female reproductive system
remains a great clinical challenge. Although certain clinical traits and ultrasound features are associated with this disease,
and color Doppler ultrasonography might provide vital information indicating the presence of EES, the final diagnosis still
depends on the pathological test results of the patients.

[ Key words] Genital system Extraosseous Ewing's sarcoma Clinics Ultrasonography

HHMUSC A JE (extraosseous Ewing's sarcoma, EES) SMIEJZ IR (peripheral primary neuroectodermal tumors,
Je— R WL A TR 2L /N BT 48 i 2H B PPNET)". AT Fr A PRI 1%; il &k T4t
e, AV TIZSMRIR, SOl R SRR R ANER R 25 NERAL, LADU IR, A 25 A 245 B R AR R, T

KT LM RGEE T F W, h TR A B =
* USRI 40T £ 1) (No. 2018520178) B B S PR B BB AN AL, Lot 58 R S
A fifEH, B-mail: luohonged1969@163.com B AN ESC AR AR B2 W AR . AR BT ST [ B o3 A




150 PNl (BE22 R

5 524

20094£6 H -20194F6 H WA 7E R Be 48 TR i BRIE S 19 22
PEA T 2R G0 AU SCRIE S 1 PR GERE Sk 7 R 21,
SN LR R B FR G AU ST PRJR PR s RS e S 7 TR
FEAE, DU = PR EXHZ S0 AR RIS WK oF .

1 #ARETE

1.1 BERER

Wt Sk F20094F-6 H —20194F6 H 78 MU 1| K2R PG5
T BEBEIARME B, A A SR 2 N BN A
ST AR - LIS R B AU SC IR 19 13051 58 25 B A i DR
Ok, RIS WIARIEA : O 4 A TS — 20 /N R
AN RRZE N, SR B AR RS, 90 A i E] AT L2 4E2H 21
53 W QR 4 A% 2 BDE, Y4 5), v A 245,
R -5 (PAS) Je i (+); B T REETCH T AR
FELERE ; D E A Ak: MICH =) CD99PHE F 1k % i,
HA XSRS 190 kL, HERR 3 A E kL, 3hit
PHANT6NHFH R Gkl . BEFIRSH ~ 404, 11
27.5% o AT EIE I U1 AR P B B B AR BT

Fiasfib e (BE2ERHIF 202018 F it 551305 ) .
1.2 XFEE5FHZE

K FGE voluson730, GE E8, Philips iu22. Philips iu
elite, Philips HD11, P4 ]FSequoia 512% {4 £ ¥ 7
LWL, ZME IR H2.0 ~ 6.0 MHz, 28 38 18 i
K450 ~9.0 MHz,

AR SR F 28 138 T 28 R P R A A 2
TMEAEF R NGRS KA. T B T 4k
F A0, 2205 W P G A B 22 R . AR S
BEMEIRALIEAS L KN, AR Il 7 g % [l s 5 245
kb5 T A T Il 7 G SR ALN, ZE MR A T AL A T
7K Bt 223 ke s B ER AL N A JE IR . I 4L

= [

pist = 13.63cm
(L
a8 03cm

H RIS, JFH IR Adler>F g 1 7 ik AT LI 70 24 02,
FRAE AR WAL AR S5 1 2%, BRI, Al L1 ~ 248 50K
M 2%, i i, T — 45 EE0AE, HAQ R
JERYEAR R LR AT B3 ~ 44 FOIR A5 T4, 4= 6 1
Ui, AT L4z DAL i A B A A B4, A2 PR

2 #R

2.1 IEEKRFEMR

13BIEES 4 ZHUR MR I AN R BT L2, /)
SHME, K404 , I RAFF ST : (DRE R MG Ak 1451, BRI 38 3
M1, A 22885161, 11 s 100 (ZE bt 17
Hh3p, P, FUIR M) ; @ L IAETE R
Gkt 160, LA T 5P 5194 CHrh 7451 2B 2 UM B9 527
), B3, BRI, & BIE 34N @145 I
P R AR, 1005 5755 WU s 85 Id b ic ¥ 7t
T, CA12531 [F77.6~337.6 U/mL, FECA199T =524, 435
430.7 U/mL}%40.86 U/mL,
22 ARui@FERH

N SLEESHA 75 G IR 1, B 55 K [ 1E EESHEE 7 145
&2, ‘B REESHE 7+ K% UL I 3, SN EESHE 7 El 1% UL K 4.
A K6 ETE R GUR AL HARZ3.9 ~ 24.1 cm, 56
PRRE K (VRBE2.4 ~ 11.2 cm), H% 225 80, 1t 37 BHL 77
{E(RD) 0.4 ~ 0.51, i kk i —4EME R SR (6 2238 i
FRHE LR 1, B BB, SxBAE A8 o S 55 [l 7
Y, A ARYS], J5 75 g ; B9 Skt i e R
R BESRA YRR, J5 7 [ R, [0 R 4], Hopag
PERR 3 SRS 1P, V950 a5 A3 S Sk 55 Il P 4
e, I35, 57 Il s AN B &, 24530 FUE A BT
BRGEE mAE S, T Haniias], T Hani7 6,
T & i 3 5451

B 1 ERENBEER

Fig 1 Sonographic images of the lesions in the ovary

A: Two-dimensional transabdominal ultrasound demonstrating a cystic mixed mass with clear boundary in the left Pelvic. Ascites were visible around the mass; B:

Color Doppler flow image showed abundant blood flow of level Il in the lesion.
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Fig 2 Sonographic images of the lesions in the cervix and vagina

A: Two-dimensional ultrasonic sagittal view of the uterus demonstrating that the cervix and upper vagina was obviously enlarged and presented a heterogeneous

poorechoic mass with clear boundary; B: Color Doppler flow image showed rich blood flow of level II in the lesion. UT: Uterus; M: Mass.
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Fig 3 Sonographic images of the lesions in the uterus

A: Two-dimensional transvaginal ultrasound demonstrating a poor echo mass with unclear boundary in the uterus, small pieces of liquid dark area inside, echo

enhancement behind the mass; B: Color Doppler flow image showed punctate blood flow of level I in the lesion. UT: Uterus; M: Mass.
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Fig 4 Sonographic images of the lesions in the perineum

A: Two-dimensional superficial ultrasound a heterogeneous poor echo was found in the subcutaneous layer of the left labia majora, which had irregular shape,

unclear boundary, scattered strong echoes inside; B: Color Doppler flow image showed abundant blood flow of level II in the lesion.
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Table 1 Ultrasonic features of the 16 lesions

Ultrasonic Ovarian ~ Cervical ~ Uterine Perineum and
manifestations lesions lesions lesions  vagina lesions
Morphology
Cystic mixed mass 6 0 0 0
Solid 3 3 1 3
Boundary
Clear 3 0 0 0
Blurred 6 3 1 3
Echo intensity
Hyper echo 6 0 0 0
Poor echo 3 3 1 3
Echo uniformity
Yes 3 0 0 0
No 6 3 1 3
Rear echo
Enhancement 6 3 1 3
No apparent 3 0 0
enhancement
Adler blood flow
classification
0 0 0 0 0
I 2 1 1 0
il 3 2 0 2
| 4 0 0 1
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