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Fine Needle Aspiration Cytology of Alveolar Soft Part Sarcoma
- A Case Report -

Hye Seung Han, M.D., In Seo Park M.D., Jee Young Han, M.D., Joon Mee Kim, M.D.,
Young Bae Kim, M.D., Tae Sook Hwang, M.D., and Young Chae Chu, M.D.

Department of Pathology, College of Medicine, Inha University, Incheon, Korea

Alveolar soft part sarcoma is a rare soft tissue tumor. Few cases of fine needle
aspiration cytology have been reported in the literature. We experienced a case of
recurrent alveolar soft part sarcoma of the right thigh diagnosed by fine needle
aspiration cytology in a 47-year-old man. Cytologic findings showed single cells and
clusters associated with thin walled vasculature in a distinct pseudo—-alveolar pattern.
The tumor cells exhibited round or ovoid abundant granular cytoplasm and large
pleomorphic nuclei with prominent central nucleoli.
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Fig. 1. FNAC finding of the thigh mass: Tumor cells
are surrounded by a thin vascular structure, showing
typical nest-like arrangement (Papanicolaou, x200).

Fig. 3. Gross finding of the resected thigh mass: The
large tumor mass is well demarcated, brownish gray
and multinodular.

Fig. 2. FNAC finding of the thigh mass: Tumor cells
are round to polygonal with vesicular nuclei, centrally
located prominent nucleoli, and abundant eosinophilic
granular cytoplasm (Papanicolaou, x400).
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Fig. 4. Histologic finding: Characteristic alveolar ar-
rangement of large polygonal tumor cells is found
(H-E, x100).
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Fig. 5. Histologic finding: PAS-positive intracellular
granules are noted within the cytoplasm of tumor
cells (PAS, x400).
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Fig. 6. Electron microscopic finding: Intracellular rhom-
boid and rod-shaped crystalline structure is noted
(uranyl acetate & lead citrate, x50,000).

Lo

o ar =

! E3) PHoz
AP 25719 29 FAAZA 1
= W g o 2 A

x
Ho
p

oo 1
U oox i

M My do m@ =

2 FojAA =EHH, 2 ldr Hl g%}%

2 oot o T oot N nf ooy & |
ook Y0¥ ox KU o o Rorj
|
)
3
£
bl
ox
o ofl
=
o
[9%]
_>,L

g5t ﬁli* I
wEasith AZAY Fe FPmF EA
PAS G4 2 D-PAS g4 EFo] kAJolt},

j= A j= [e)e] === 49-6‘1‘
S ogase Hold AMEYE, RAAAE,



o A £ 2 88 A
o] Azl vlste] wwA MEZA} Eetn
Be o Axrt s dehbe 540l
Qom, 14e) FF F575 FAFo M 1y
@ & AT RAFAE, AFAET 2 A
A KFL A F AV et B

T FGAETL AFALGY I Kol

=

=

w Az vAE S Frsttke Fel
23l S-100 ©, neuron specific
enolase, chromogranin®] th3sk 4 whg-o] 7
of =go] ! & -’4 FEToAM = APAE
GEoA Hol= H

wde] ATl A1 AESC] BY & e
W APAZFAAE SaA FRA g F
YAZEFNAE ) /RYAE Belke
4 Fol gl g FU PuAAES
A o5 FAL =E AZAW HYol
PAS Q4o WFgolet FEHES oA D-
PAS A4S & ASole TAARKE A
Ay Bl Folgt Aol W Fa5

T19] keratin, vimentin, desmin, neuron spe-
cific enolase, chromogranin, synaptophysin, S-100
o, HMB-45 5ol thet Wez23tst gt
WA B EAAREE 542

12l

of

[
e o0

2

a

1. Enzinger FM, Weiss SW: Soft tissue tumor. 3rd
ed. St. Lewis, Mosby, 1995, pp 1067-1074

2. Lieberman PH, Brennan MF, Kimmel M, et al.:
Alveolar soft part sarcoma: Clinicopathologic study
of half a century. Cancer 63:1-13, 1989

3. Kapila K, Chopra P, Verma K: Fine needle
aspiration cytology of alveolar soft-part sarcoma:
A case report. Acta Cytol 29:559-561, 1985

4. Ordonez NG, Hickey RC, Brooks TE: Alveolar
soft part sarcoma: A cytologic and immunohisto-
chemical study. Cancer 61:525-531, 1988

A1 A

119

10.

11.

12.

13.

14.

15.

16.

17.

A2z 2000

. Nieberg RK: Fine needle aspiration cytology of

alveolar soft part sarcoma. A case report. Acta
Cytol 28:198-202, 1984

. Persson S, Willems JS, Kindblom LG, et al.:

Alveolar soft part sarcoma. An immunohistoche-
mical, cytologic and electron microscopic study
and a quantitative DNA analysis. Virchows Arch

[A] 412:499-513, 1988

. Vehara H: Cytology of alveolar soft part sarcoma

(Letter). Acta Cytol 22:191-192, 1978

. Zaleski S, Setum C, Benda J: Cytologic presenta-

tion of alveolar soft part sarcoma of the vagina:
Case report. Acta Cytol 30:665-670, 1986

. Shabb N, Sneige N, Fanning CV, Dekmezian R:

Fine needle aspiration cytology of alveolar soft-
part sarcoma. Diagn Cytopathol 7:293-298, 1991
Adg, o9, 18 AFF] AEHEAE
g Ao X4 ARFF. 1o B tistd =
2|55 x| 9:187-191, 1998

Christopherson WM, Foote FW, Stewart FW:
soft-part
teristic tumors of uncertain histogenesis. Cancer 5:
100-111, 1952

Fischer ER, Reidbord H: Electron microscopic evi-

Alveolar sarcoma. Structurally charac-

dence suggesting the myogenous derivation of the
so-called alveolar soft part sarcoma. Cancer 27:
150-159, 1971

Coira BM, Sachdev R, Moscovic E: Skeletal
muscle makers in alveolar soft part sarcoma(letter
to the editor). Am J Clin Pathol 94:799-800, 1990
Rosai J, Dias P, Parham DM, et al.:. Myo D1
protein expression in alveolar soft part sarcoma as
confirmatory evidence of its skeletal
nature. Am J Surg Pathol 15:974-981, 1991
Silverberg SG, Delellis RA, Frable WI: Principles
and practice of surgical pathology and cytopatho-
logy. 3rd ed. Churchill Livingstone, 1997, pp 573
Pilotti S, Rilke F, Alasio L, Garbagnati F: The
role of fine needle aspiration in the assessment of
renal masses. Acta Cytol 32:1-10, 1988
Gonzalez-Campora R, Otal-Salaverri C, Panea-
Flores P, Lerma-Puertas E, Galera-Davidson H:
Fine needle aspiration cytology of paraganglionic
tumors. Acta Cytol 32:386-390, 1988

muscle



