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CBC WBC= 11900/mcL, Hb=10.2 g/dL, MCV=86 fL, Plt= 353000/mcL
Creatinine 1.9 mg/dL

Venous Blood Gas pH=7.31, HCO3=28 mmol/L, PCO,= 46 mmHg

Electrolytes Normal Na, K, Ca, Mg, P

Liver enzymes

Normal AST, ALT and ALK

Liver function tests

Normal PT and PTT, Normal bilirubin, Albumin= 2.9 g/dL

ESR 92 mm/hr
CRP 81 mg/dL
LDH 1061 U/L
Uric acid 4.6 mg/dL

Viral markers

Negative for HBV, HCV and HIV

Urine analysis

SG=1020, protein=3+, Blood: negative, RBC=3-4/HPF, WBC=0-1/HPF, nitrite:
negative, leukocyte esterase: negative, Bacteria: negative, Casts and crystals:

negative
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A Young Gentleman with Fever and Hemithoracic Pain: A Case Report
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Abstract

Peripheral primitive neuro-ectodermal tumors (PNET) are classified as Ewing sarcoma family of tumors (ESFT) and
are most common in young adults and children. PNETSs originated from chest wall are previously named Askins’
tumors. Histopathologic exam reveals round blue cells with high N/C ratio and high mitotic rate.
Immunohistochemistry demonstrates CD99, NKX2.2 and S100 on tumor cells surface. Chromosomal translocation t
(11; 22) (q24; q12) is usually considered for definite diagnosis.

Herein, a forty-five-year-old patient with thoracic peripheral PNET is reported with extended local invasion.
Moreover, the patient developed non-islet cell tumor hypoglycemia (NICTH), which was successfully controlled by
corticosteroids administration.

Keywords: PNET tumor, Hypoglycemia, Mesenchymal tumor, Chest wall-originated tumor
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