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a2 72, Fig.1. A radiograph shows an extrapleural mass on
the left side.
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Fig.2. Unenhanced CT (a) shows tumor with a
solid well-defined margin and no fat or cal-
cification in the tumor. Marked enhancement
is found on enhanced CT (b).
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Fig.3. T, weighted image (a) demonstrates the
tumor as an isointense mass with muscles.
Subpleural fat layer(—) is displaced inside of
the tumor. On T, weighted image (b) the tumor is
demonstrated as a high intensity mass. On enhan-
ced T, weighted image(c), the tumor is strongly
enhanced and slightly inhomogeneous.
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Fig.4. Obliqued coronal enhanced T, weighted
image shows the center of the tumor is at
upper margin of the 5th rib.

Fig.5. Photomicrograph(H.E.) shows small
and less-cytoplasmic tumor cells with some
mitoses acompanying with a lot of vessels.
Myxomatous changes are shown in the stroma.
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Table 1. Immunostaining Results of Tumor Cells

Mesenchymal factor Neurogenic factor

Vimentin P+ S-100 —
Desmin — S-100« —
Actin — S-1008 —
Myoglobin —

Factor 8 —  Others

Synaptophisin - LeuM1 —
Epithelial factor

Keratin -

EMA —
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We reported a case of malignant mesenchymal tumor of the chest wall mimicking a neur-
ogenic tumor. The patient was an asymptomatic 54-year-old male and an abnormal shadow was
firstly revealed on his annual screening chest radiograph. The tumor had a well-difined margin
and was shown as a high intensity mass on T,-weighted image of MR. While the shape of the
tumor seemed to be benign, its rapid growth suggested malignant nature. The center of the
tumor was at upper margin of the rib. This finding is not compatible with a neurogenic tumor
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originated from intercostal nerve.
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