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Fig. 1 a: Computed tomographic scan showed a
large mass in the abdomen at the admission. b :
The patient also was pointed out of the multiple

liver metastasis.
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Fig. 2 Positron emission tomography showed liver
tumors and an abdominal tumor as hot spots
(white arrow : liver tumors).

Fig. 3 Aspiration biopsy specimen revealed aggre-
gation of small round cell. However, we could not
achieve the histological diagnosis.
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Fig. 4 a: Exploratory Laparotomy showed that
omentum was replaced with the tumor. b : The
cut surface of the resected specimen revealed a so-
lid, firm and whitish tumor. ¢ : Histological section

showed nests of small round cells in fibrous stroma.
(H.E.stain % 400)
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Fig. 5 a: After two courses of the chemotherapy,
the tumor reduced 15% in dimension comparing
with one at the beginning of the chemotherapy. b :
Liver metastases after two cources of the
chemotherapy. The massive ascites was observe,
however, the each size of liver metastases was

reduced.
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Table 1 Reported cases of Desmoplastic small round cell tumor in Japan
Author Year | Age/Gender Location Diagnosis |Distant metastasis Treatment Prognosis

1 | Tateyama® 1994 28/M abdomen RS — Resection Unknown

2 | Fuyama® 1995 16/M abdomen Autopsy — None 4.5mo. Death

3 | Okamura® 1996 23/M abdomen FNA — Resection, Chemotherapy | 7mo. Alive

4 | Okada” 1997 13/M abdomen OB + Liver Chemotherapy Unknown

5 | Kobayashi® 1997 17/M abdomen Autopsy — Chemotherapy 4mo. Death

6 | Fukunaga? 1999 24/M abdomen OB — Chemotherapy 2yr. Alive

7 | Takeuchi!® 1999 42/M abdomen OB + Liver Chemotherapy 27mo. Death

Paratesticular

8 | Inaokall) 2000 16/M abdomen OB — Chemotherapy 6mo. Death

9 | Yanai'? 2000 31/M abdomen FNA, OB + Liver Resection, Chemotherapy | 18mo. Death
10 | Maedal® 2000 28/M abdomen Autopsy + Lver etc. None (Colostomy) 20mo. Death
11 | Higaki'¥ 2002 33/F abdomen OB — Radiation, Chemotherapy | 2yr. Alive
12 | Horie!® 2002 11/F abdomen OB — Chemotherapy 5mo. Death
13 | Chibal® 2002 19/M abdomen RS — Resection 5mo. Alive
14 | Hamasakil? 2002 7/F soft tissue RS ND Resection Unknown
15 | Ogawal® 2003 38/M abdomen OB — None 50days. Death
16 | Kimural? 2003 36/F Ovarium RS — Resection, Chemotherapy | 7mo. Alive
17 | Sakakibara2? | 2004 15/M abdomen RS + Lung Resection 8mo. Death
18 | Sakakibara2? | 2004 16/F abdomen RS — Resection, Chemotherapy | 5mo. Death
19 | Suehara?V 2004 23/M abdomen OB — Chemotherapy 36mo. Death
20 | Kiguchiz?) 2006 20/M abdomen FNA + Liver Unknown Unknown
21 | Ueda2® 2007 32/F abdomen OB + Liver Chemotherapy 2mo. Death
22 | Fukuda2® 2007 22/M abdomen Cytology — Resection, Chemotherapy | Unknown
23 | Yamashita2) 2007 61/M testis Ope — Ope 15mo. Alive
24 | Hirabayashi2®) | 2008 0/F chest OB — Chemotherapy lyr. Death
25 | Our case 24/M abdomen OB + Liver Chemotherapy 7mo. Death

FNA : Fine needle aspiration biopsy, OB : Open biopsy, RS : Resected specimen, ND : Not descrived
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M912 1% cytokeratin, vimentin, desmin, NSE 7z &
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Intra-Abdominal Desmoplastic Small Round Cell Tumor Report of a Case

Youichi Kumagai, Michio lida, Yutaka Tohkairin, Takanori Ochiai,
Shigeru Yamazaki, Hajime Odajima” and Tohru Igari®
Department of Surgery and Department of Pathology”, Ohta Nishinouchi Hospital
Department of Pathology, Tokyo Medical and Dental University”

A 24-year-old man admitted for left abdominal pain, and previously found elsewhere to have intraabdominal
tumors and liver metastasis was found in contrast-enhancement computed tomography (CT) to have a 90mm
tumor in the left abdomen and pelvis with multiple liver metastasis. No tumor causing peritoneal dissemina-
tion or liver metastasis was found, however, in endoscopic examination or PET. CA125 at 100U/ml and
Neuron-specific eolase (NSE) at 834ng/ml were elevated. Unable to obtain a histological diagnosis with fine-
needle aspiration cytology, we conducted open incisional biopsy and totally resected the omental tumor. The
definitive diagnosis was desmoplastic small round cell tumor (DSRCT). The man was treated to 5 courses of
high-dose chemotherapy based on the P6 regimen. Two courses of chemotherapy reduced tumors of abdomen
and liver metastasis and decreased serum CA125 and NSE levels, but the man died 7 months after diagnosis
due to tumor regrowth. In cases of abdominal tumor in young patients, DSRCT should be considered as a dif-
ferential diagnosis.
Key words : desmoplastic small round cell tumor, P6 regimen, chemotherapy
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