[ Downloaded from tumj.tums.ac.ir on 2026-05-23 ]

s SIS i{fUlf)ghm;?’a‘ﬂuﬁ;v‘ia‘)\]q,iin%JJ/@/)@#_}#/;JEA&U/J;#*AM/J@ Il ’]VI'

53990 ST SUT Bgal &y 59 4 59m0955 9095 (g S b ol pod allS Kiigs 095 L

TERVE AR H AR FRRVIR Vi SR S CUVILVA DU AR L VI VI AP I

e A

.

L‘é}\})}d‘ L&)M‘\ﬁTM

AB D ol B o Do e (Lo
L Lase s 5l a5 S Ewing's Sarcoma/Primitive neuroectodermal tumor (PNET) (sla ) 4s 55 bkt g divaj o8 el BB o il ol

PRGN R I I PN L W ) pS ol g gn sl Gl b o (Sladl 53 o Ates peae fite clite

N s Y Tt

Sl 530 Sl 550V S gmes 5 5305 S50

SPIFL a5 Ly adS 5 leo e 53 035 s Olajes [ sba S ol Gl VE e Sles Dlay e

ol ol (GlASD o i S 0~
Ol S s Sy ol ol o Ll

sdallieo Vo em Jsb 4y IVC 5055 55055 Venography MR 5 oS_i MRI 5 .Coul o Ewing's sarcoma  ofofpsly oléini 55,e o sislpsly 09,5 =1

el 0540 Ol g atelial Ol jlany B 12 5 (65550l oo o sf Sl VWOA fagy 53 055

35 e I bl da S5 a5 S 5SE 5 B SesS oS 5 35 P 255U

oz ity Sl 5 il
Sl 0SS oo) erplel Sleloy
Il Ol s Shiy 1l olSLD

Bybp a5 Gl FpdlseS pl

033 48y b ele Sl 155k & i Oles 550 4 Oless 5 Gaiels 5 3 OLE ey (nl i8St

*
A3l g Olsles U 3 il e il Sla0leys ol penay (Siley Camsy I S e ol s

el (3 s (SOl o S e (o)
=TT il

Sswss sl s sSs, 8 s (Sl Ol s “i;:;}i f}s)l-w sl SldS” Bomail: | sharifi@razi. tums.ac.ir

5l Cins O lew o) ST he TS e Cole el 3l (g5
S Sn00 5SS O e A el Ol Ol
U Sl S > K8 el &S bl 5170, 8 o s sses
Sl Sxl dos s 4 Olismess sses Sop a8 4 e
336 Sls 5)lge 3 IVC iishs sbas 5 (InferiorVena Cava)
530 Sl 3550 S s GBS al 03 ol S 35 o geims

Ctls sl IVC s 5amns i se5 ol b Kby p 5L
Slow (e

- JQ)A.:ASC,WJ Il Ve Q'J—"}—’N“i-l)\-“?'

Tehran Univ Med J (TUMJ) 2021 May, 79(2):141-4

http://tumj.tums.ac.ir

PRV

(Primitive neuroectodermal  aJsl Jlo,55S 5,4 slayse s

3l Jaabf Ewing's Sarcoma (sla 5s 5 o3l 53l 3| tumor, PNET)
JUbI s JS,sbar 8 den S8 55 ladshe b by
o s daplll Sl b5 glacdly jo G 5 ens Sl
nl aghier ks S L Lisl 53 ke 5 ssd e el 035
dolte Dby oS o Lt pae e sladsla 0L s
Ewing's Sarcoma, asll Gy  ond stod 5 gosl L;)TJ&J
€D99  ls Sib LK, 5 sl Jlsls 5,8 PNET

Jsba (Enolase) ;Y sl 5 (Cytokeratin) -,.5,S s Vimentin


https://tumj.tums.ac.ir/article-1-11205-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-23 ]

OolSas 5 2 s \EY

3 Sedy S Jib shis ~A lew MR Venography ; oS4 MRI 3 (JSG

Lely &S 5,0 phate —B AVC e se s

I35 Rl (e Y S

o Ve U e p8 e 35 58 s Il 5 0sd e
Slow S8l O 5 0 0 JES AIS oy 5 0L Il 5 sl e
3,8 0 N3 RS S AS (il s VL SIIVE sl w5 Shs
U o Gl a3 3 IVC 5 5 o o S 555 e
JIASS Gase (mils Moty 5 0351 035, SlS Sl 5 5 gres 5
5 URS S 38 ol e g aml ol O3
I, cou caly &S oy ads oy s b B S
355 o o3 IS 58T sslad sa 5 JUosT (mils o b e S 4
e plol 5 o asee I b len A ) e (Y S
Rahn g S S e 3 el 5 Gl s

Esu

3

S8 35 sladsh LStout Law g5 L opdsl St p5Sol

oo sl ool Oliesle 53 VFAA Ul sls e 53 it slaplal]
035 axgio 45 3,8 o )l E S8 5 Sy 5 Slao s MRI o
Sl 5 Olojen jgbas oy onl Kk 0 TS 3 T4 T3 (gl g0
Ggos (Sloge 0355 31 das o QLS Cnly a8 s 50 1) (Glea s
Sl 8 Sl A5 S s s asd e S8l 55
5SS bl S S dad b LSS A
3 RLaOLST 8 4 s oDl g 535 Slaaen b S sesise
S3i o i)l Ewing's sarcoma/PNET & a S b 3L
CD9Y asls @l ardsimetsipol JoaSS Slibsl mbs
DF St 55 EMA (5l 5 ) S s 8l 5 e LB
b ssbew LCA 5 WTL (Desmin) cpows Slz 5 555 0
& (Chromogranins) ! | $305,5 5 CD56 (Synaptophysin)
Pyde S
ot oS 3ph 0 T30 (Sow pesm 5 olew &S 035
L S8 35 ladsha b jpe s (glppnad 035 dlen (5350550
Agie 53 slay 4d e i Ewing's sarcoma/PNET R
DA Sl goag pdly (5 TA apSiel Co
oo b Sl s Ll Olys oS e 5 0,5
s (Actinomycin)  osle oSt (Vineristing) e S
(Ifosfamide and Wl 51 5 dusliwssl Glol 4 Lblins JSo
Sy 638 035 4 a5 L 5 5,8 a5l 3 (VACHIE) etoposide)
o e 5> pde o3l bl UL e ol Ollay 4
O3 MR Venography (MRV) 5 oS3 MRI o L\ YAA
Sl a3 53 Yoo YT Y mm sl 4 less &S 5,8 e
LVrem Jsb 4 IVC Jos 4 5555 55055 b Sl oS SU 55
35 k) ks 6800 s SOl Lupw 4ol 4 5 xS
SIS 53881 Cos Sl () ISE) s5d e 1S JIslS g, 0
Joe ST om Alols & 5smes 5 55055 45 3,8 e S5 (g0 sk
oot S Slew ) (Sl S 03 5 IVC &l plas Jlasl
Db PSSl Sl L sl e S S Sa
Jos GBI 53 BB (Al 5 SIS o s Slen
s oJor GBI S5 55 5,8 e L3 i Jar ot 5
op oS Blme g Gl Sl HS S b

IS RA Gl 3 bl Sla | g 50055 3055 45 3,8 0 )3

VFF G IF) LY o)lais VA 0,30 o) Frv o) oy lgd oKy pple olCiilsy o iy 0atils aloeo



https://tumj.tums.ac.ir/article-1-11205-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-23 ]

VEY Ayati M., et al.

IVO ) bt e el S8 sbar ool aidls LnylEl 0556
Sl @ M Olley gl e el s 515
bt Ay a5 gy Olgr L3 ot slawas (b s S
S S b OLal 53 arle ol wlieke s das_e Ol
Rl S sl S0l 4S5 b ol ol 218 Jler Sl
A4S A3l e 7Y0 Wl sl :Sle 5 ole YAVY Oljlay
Shal Ohle nl @l Sse Sloys Do (SBU s A 0
39> e >)}b—i (Sl sens B8 lres s s o0l
Gl SRl e e o3l b oge s il (Al s gl Sl
Vs dals fse Ol 5s S oSk Olle

035 5o 5 adS Sl psSole Cands O3 3L w4 ax g L
by SIS A o Oles opl 03 el sl s 5
ot 5 03,8 5SS p S SLF el s dadls
T 5l Dl Jbses adS el ean | S8 IVC
S ow Oloys 5 el oS ols QLA odd byme 3590 IS
Condy Oag bl wbnde Sdp S0l 4 Sae Ol
Ol SlE 53 e B LIS e il sl slaOleys LS 53 (gobe
S ! Ol

References

1. Tarek N, Said R, Andersen CR, Suki TS, Foglesong J, Herzog
CE, et al. Primary ewing sarcoma/primitive neuroectodermal
tumor of the kidney: The md anderson cancer center experience.
Cancers 2020;12(10):2927.

2. Desai SS, Jambhekar NA. Pathology of Ewing’s sarcoma/PNET:
Current opinion and emerging concepts. Indian J Orthop
2010;44:363-8.

3. Campbell SC, Lane BR. Malignant renal tumors. In: Wein AJ,
Kavoussi LR, Novick AC, Partin AW, Peters CA, eds. Campbell-
Walsh urology, 14th ed. Philadelphia, PA: Elsevier. 2020;97:2133-
84.

4. Sadiq M, Ahmad I, Shuja J, Ahmad K. Primary Ewing sarcoma of
the kidney: a case report and treatment review. CEN Case Rep
2017;6(2):132-5.

5. Stout A, editor A tumor of ulnar nerve. Proc NY Pathol Soc;
1918;12:2-12.

6. Bashir MR, Pervez S, Hashmi AA, Irfan M. Frequency of
Translocation t (11; 22)(q24; q12) Using Fluorescence In Situ
Hybridization (FISH) in Histologically and
Immunohistochemically Diagnosed Cases of Ewing’s Sarcoma.
Cureus 2020;12(8).

7. Ginsberg JP, Goodman P, Leisenring W, Ness KK, Meyers PA,
Wolden SL, et al. Long-term survivors of childhood Ewing

Tehran Univ Med J (TUMJ) 2021 May, 79(2):141-4

http://tumj.tums.ac.ir

Bl 3 5 s enls Lasedd L s s, OIS S K JJ
oSl Mt e sy 1(1122)(24:q12) OS5 L
S el Al 5 US55 e Ol mli ses s K
5 Bl 3 Opdes 03 VAT B Y spu s OF wllle 55,
ol aal 5oL CLel 5 ol sl 5158 K el domte VL
52 5 Sl 3l Sl S Sy oSOl bl S e S 1
Oley 5> el 5 spde s Jlo YA o o Sle L Ol
Bl Sy oSl Olys Vsl s ST pasis
R e
Abled S 5 G S e oS53 SLals (Sless et
5 Sl odd o s g sl s Al U Cpe @
wdls Joo 5l G e B ea Sloys et o) Sler L Ol
Sop Sl b Oblen 53 (x5 2l e
L oS a5d 0 ano s obile BL 3l sy 5 e (3ol (slaU

ol anils Olew cnl U 3 s s V=02 Gy 53

SRl g la Oleys S Cil el 4o Dldlae & 5o

L Obbes Glis ol Ol)s spd ol Sms w4z 8 5508
VAV Jle 310l cul 4 S Ol S sl 5 Lise o 550

sarcoma: report from the childhood cancer survivor study. J Natl
Cancer Inst 2010;102(16):1272-83.

8. Bing Z, Zhang P, Tomaszewski JE, MacLennan GT. Primary
Ewing sarcoma/primitive neuroectodermal tumor of the kidney. J
Urol 2009;181(3):1341-2.

9. Thyavihally YB, Tongaonkar HB, Gupta S, Kurkure PA, Amare P,
Muckaden MA, et al. Primitive neuroectodermal tumor of the
kidney: a single institute series of 16 patients. Urology
2008;71(2):292-6.

10. Seth A, Mahapatra SK, Nayak B, Saini AK, Biswas B. Primitive
neuroectodermal tumors of kidney: Our experience in a tertiary
care center. Indian J Cancer 2016;53(1):109-12.

11. Sun Q, Miao B, Lao X, Yuan P, Cai J, Zhan H. Primitive
neuroectodermal tumor of the kidney at the advanced stage: A case
series of eight Chinese patients. Mol Clin Oncol 2018;8(6):743-8.

12. Akhavan A, Binesh F, Shamshiri H, Ghanadi F. Survival of
patients with Ewing's sarcoma in Yazd-Iran. Asian Pac J Cancer
Prev2014;15(12):4861-4.

13. Hota S, Kalra S, Dorairajan LN, Manikandan R, Sreenivasan SK.
Do Primitive Neuroectodermal Tumors of the Kidney Have a
Predilection for Inferior Vena Cava Involvement? A Case Series
and Review of the Literature. J Kidney Cancer VHL 2020;7(4):8-
16.


https://tumj.tums.ac.ir/article-1-11205-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-05-23 ]

I [ ] ] v I l Tehran University Medical Journal, May 2021; Vol. 79, No. 2: 141-144 Case Report

Renal Ewing's sarcoma with the spread of tumor thrombosis to the

Mohsen Ayati M.D.!
Mohammad Reza Nowroozi
M.D.!

Amirreza Fotovat M.D.!
Erfan Amini M.D.!

Faeze Salahshour M.D.?
Laleh Sharifi Ph.D.!"

1- Uro-Oncology Research Center,
Tehran University of Medical
Sciences, Tehran, Iran.

2- Department of Radiology,
Advanced Diagnostic and
Interventional Radiology Research
Center (ADIR), Imam Khomeini
Hospital Complex, School of
Medicine, Tehran University of
Medical Sciences, Tehran, Iran.

*Corresponding author: Uro-Oncology
Research Center, Imam Khomeini
Hospital Complex, Tehran Iran.

Tel: +98-21-66903063

E-mail: |_sharifi@razi.tums.ac.ir

inferior vena cava: case report

Abstract Received: 04 Dec. 2020 Revised: 11 Dec. 2020 Accepted: 12 Apr. 2021 Available online: 21 Apr. 2021

Background: Ewing's sarcoma/Primitive neuroectodermal tumor (PNET) is a group of
tumors with small round cells that originate from nerve stem cells. They are generally
more common in children and often occur in the soft or bony tissues of the limbs, trunk,
head, and neck. Ewing's sarcoma is a rare disease in the kidney and its tumor
thrombosis into Inferior Vena Cava (IVC) is assumed as a very rare condition.

Case Presentation: The patient was a 14-year-old boy who underwent an MRI of the
thoracic and lumbar vertebrae due to paresthesia of the lower limbs, which showed the
presence of the mass in the vertebrae of T3, T4, T5, and concurrently right kidney. The
pathology report confirmed the diagnosis of Ewing’s sarcoma, PNET. The patient
underwent T4 laminectomy and bone mass resection and then received 4 courses of
chemotherapy with VAC + IE. In the next stage of treatment, the patient had abdominal
MRI and MR Venography (MRV) that demonstrated a mass in the middle of the upper
right kidney with a 10 cm length tumor thrombosis into IVC with extension to the
suprahepatic area and involvement of several aortocaval lymph nodes. In January 2020,
the patient was operated in Imam Khomeini Hospital Complex, Tehran by a midline
incision, at first, the kidney artery and vein were controlled, and without thrombectomy,
the IVC was controlled from above and below the liver, then the tumor thrombosis was
removed. The right kidney underwent a radical nephrectomy. Three days later, the
patient was discharged in good general condition and referred for chemotherapy.
Conclusion: Because Ewing's sarcoma is a rare condition in the kidney, this case is
considered a very rare case due to its tumor thrombosis. This case study showed that
despite the advanced stage of the disease, early diagnosis and treatment of patients with
Ewing's sarcoma, along with adjuvant treatments can play an important role in the

survival of these patients.

Keywords: Ewing's sarcoma, inferior vena cava, primitive neuroectodermal tumor,

thrombosis.
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