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CASE REPORT

Alveolar Soft Carcinoma: a Tumour that can Simulate Vascular Tumours
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Introduction derived from three arterial branches of the deep
femoral artery. Selective embolization was performed

Alveolar soft tissue sarcoma is a rare tumour, prior to surgery.
The microscopic characteristics are that of a well-comprising 0.5–1% of all soft tissue sarcomas,1 and

occurs principally among adolescents and young encapsulated tumour containing large cells with
large eosinophilic cytoplasm containing PAS-positive,adults (15–35 years). This neoplasm presents a slow

pattern of growth, and its main clinical manifestation diastase resistant, long tubular structures; mitotic
figures were scarce. Venous emboli were frequentlyis as a painless tumour with no functional im-

pairment. Because of this, the first clinical disease observed. Histochemical studies were negative for
Vimentin, Desmin, EMA, CAM 5.2, glial fibrillarymanifestations may be brain or lung metastases.

The tumour has two main locations. Among young acidic protein, S-100 protein and synaptophysin,
whilst weak and localized positivity was detectedadults it predominates in the lower extremities,

whilst among infants it is often located in the neck for neurone-specific enolase. These results were
compatible with a diagnosis of an alveolar soft-and face area. It is easily detectable by angiography

or by computerized tomography because of its tissue sarcoma.
prominent vascularity.

Discussion
Case Report

Since alveolar soft tissue sarcoma was first described
A 21-year-old female presented 2 years ago with a in 1952, few cases of this rare class of tumour
painless tumour in the right thigh without functional have been described. Histologically, this tumour has
impairment. A soft tissue tumour adherent to deeper polygonal cells organized into cellular aggregates
structures was detected during physical examination. separated from one another by thin-walled, sinusoidal
Ultrasonography revealed a heterogeneous and hypo- vascular channels lined by a single layer of flattened
echogenic tumour in the vastus lateralis muscle, endothelial cells in a pseudoalveolar pattern.1 Over
measuring 49×26×54 mm. Magnetic resonance im- the years, some new concepts concerning the nature
aging studies demonstrated a heterogenous mass of of this tumour have been proposed. Despite immuno-
high signal intensity in fat suppressed T2 with histochemical and electron microscopic studies, the
tubular structures in its interior suggestive of a tissue of origin of alveolar soft-tissue sarcomas
haemangioma. Duplex ultrasound examination re- remains uncertain.
vealed marked arterial and venous flow. Ar- In this case, having been clinically diagnosed
teriography demonstrated tumour vascularization initially as angioma, simple embolization would not

produce a cure. Complete surgical resection provides
the best chance of full recovery and cure; a safety
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radical surgical excision of the primary tumour and References
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