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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

Jishl 5 csbine 5 @dly (0,l) G395 e 0058 Slii carlr ool b (Sl Fio (d) Jig,S 5 (3, b, ©) Ju35T ablan N S
) o czge (S M) G (ol GogSig p JlS sladl pizmen )l a4y (S Glacgl 5 By (55Lad 1 4 ably oo a8 jlogs
Sz oo 53 loaing DLde 5o il 3 LS oz oS oe & (sndse 2l el 00k Ol Js & sk 0358l 5 o
ez o518l (o sk ol e V) (S e Cug) HB Slotd pales @l 4 (sunlyd el dgetie (G o) areandd

ool G35 B (SzsS GU8) oane ugish 5 Jlxb il 4 02lel 5 055 0 4 (e GUB)

i G Aped Sl e Sah) Sl 58l
10 b 3o liwo ST 45 KI6T o s 155
desmin = S100,  pizxod A 5,/i5 do,0 Ve cddl o digas
g synaptophysin, napsin, chromogranin, CD56, CDX2, CK20, FL11,
FC o G5l She | K i ppad o 515 ke Tl
Sl cud)

At la (sl ol plaedl STl () 40 4257 L
A~ - Lo Ewing sarcoma family tumor/PNET

Yo

35y sl Jlaw gl U5 Il Ghgen 4 4257 L
(F_JS3) s o0lias 5 5 o0la 5T 5 fuonnSls

0 Sy LS5 0367 g o 0 T IS 0 45 sl ylae
5l 0057 jlousio (slopungo 5 0 Cog) BB oo (Lol 5T
b o)l S35l (i oz

sl s o 8l (F JS5) 3l oty 0
B9 Cogy bl Al pund g0 b Lround blue cell SCiwdlgts
gt 5 Silog S s diwd 11 555 slo Jple

Al )0 Ja S sdeite (Lol 5 Gyl e diogy S


https://idap.ir/article-1-24-fa.html

[ Downloaded from idap.ir on 2026-07-05 ]

e 5 YLLS dame

[T

10:16:00!

sk sl 3l high power field slos (¢ b (H&E X100) 035,55 <dly 5 slociod Ly g0 dskinl slo Jsko 5 sloaxas Silaslow power field js o555 slas (@ ¥ S
oS los L ote CDAR (550155, (d paiidli o9 L ()90 g 3l (chamgie polie 5 (il - Sad (ilos 5 slos b Sileg et (i slais b (5,909
(X200) edaws Jubio! sl Jsbo 1o oo internal control b ol jon (559085 (sloJshos 10 oo (]S g (5500055, (€ (X200) comsdly g

Y&


https://idap.ir/article-1-24-fa.html

[ Downloaded from idap.ir on 2026-07-05 ]

oShigiser 9,0 5 S b lsz o0 il )15

IGF-2 (goys ebas i ol 45 Ceul o 3|55 Big IGF-2
5= o=l o (Lol (@) wibioad o 52y SLled 5o
oRalS e-peptide 5 (ylgasl oo Stdly g5l sl conlS gn
s ol Oleyd (il (Jgtae j9a55 pn> ol Bl oo aily
28 (P 8 ol Ol pae S50 50 il oo (comelS e
Sligy Gedsson prS ke PV Do 4 laa 5505 ,55 55618
Fom Ve 7) adbion (omlSon £5 00l Sln 6550 Gloye
sbo (oS sen sladg sl cailyy) 0,5 (oo Yo Ggly o 925
gl o conalSgd 1S5 pue 4z g b b Lol

s Jlayl Lo Cg c-peptide 4

4 (Vincristine, Doxorubicine, Cyclophosphamide/efosfamide, etoposide)
b Jitia islyilon iy

L2090 S5 3 3 Lo ailawlio (A=) +) 5,5 o Lol oo

e “'5‘9 G’L")‘)ns‘“-‘“’

1. Siddiqui MA, Akhtar J, Shameem M, Baneen U, Zaheer S, Shahid M.
Giant extraosseous Ewing sarcoma of the lung in a young adolescent
female--a case report. Acta Orthop Belg. 2011;77(2):270-3.

2. Fergany AF, Dhar N, Budd GT, Skacel M, Garcia JA. Primary
extraosseous ewing sarcoma of the kidney with level III inferior
vena cava thrombus. Clin Genitourin Cancer. 2009;7(3):E95-7.

3. Desai SS, Jambhekar NA. Pathology of Ewing's sarcoma/PNET:
Current opinion and emerging concepts. Indian J Orthop.
2010;44(4):3.8-63.

4. Dynkevich Y, Rother KI, Whitford I, Qureshi S, Galiveeti S, Szulc
AL, et al. Tumors, IGF-2, and hypoglycemia: insights from the
clinic, the laboratory, and the historical archive. Endocrine Reviews.
2013;34(6):798-826.

5. Hirai H, Ogata E, Ohki S ,Fukuda I, Tanaka M, Watanabe T, et al.
Hypoglycemia associated with a gastrointestinal stromal tumor
producing high-molecular-weight insulin growth factor II: a case report
and literature review. Internal Medicine. 2016;55(10):1309-14.

Yy

el sl

Ewing Sarcoma Family Tumor (ESFT)/ PNET

slo,0 Lol il s9ugp (SKigm 5 Hloyo b lo <5 5 jpissST
LSl aeld] lizmesd (55 oz S5k

(JlsS il gas 4D @ joe9 02l b az g b (398 sle 5o
loyas slagleys 1 odle flgi oo 9 ail so 55,55 oo o Les

SWou S Jloe (yizred g rinS glgo Joli WSNRI og5ls (slaatus
Awd 33975 3l e 0,5 eolawl 1 JUe g s LS ales 5| GABA
28l ol 2 JB o> B Lo 950 398 (2290

A T e db de 0 a5 20 (5 g ;0 low
Og2g ol iAol (oS g 8 Lo, Ul i lojad byl ucew
Ly odiiSdmgi i jlaw slog, b jl plS s izas LS
g (G99

LSL =l 5l slpjgegi Jlsis 4 (conlS e
;oL &l yellay ales 51 (Non-islet cell tumor hypoglycemia NICTH)

JLss an Vg axe (comlSgin g9 cpl sl coniilie slo g0
iy Sl JLds a (6,268 gois L 9 IGF-2 s 5 il 38l

&L

6. Bodnar TW, Acevedo MJ, Pietropaolo M. Clinical Review:
Management of Non-Islet-Cell Tumor Hypoglycemia: A Clinical
Review. The Journal of clinical endocrinology and metabolism.
2014;99(3):713.

7. Iglesias P, Diez JJ. Management of endocrine disease: a clinical
update on tumor-induced hypoglycemia. European journal of
endocrinology. 2014;170(4):R147-R57.

8. Benbrahim Z, Arifi S, Daoudi K, Serraj M, Amara B, Benjelloun
MC, et al. Askin's tumor: a case report and literature review. World
J Surg Oncol. 2013;11:10.

9. ShetN, Stanescu L, Deutsch G. Primary extraosseous Ewing
sarcoma of the lung: Case report and literature review. Radiol Case
Rep. 2013;8(2):832.

10. Khandakar B, Maiti M, Dey S, Ray PS, Bhattacharyya P, Sarkar R.
Primary Paediatric Renal Primitive Neuroectodermal Tumor: A
Case Report and Review of the Literature. Turk Patoloji Derg.
2018;34(3):251-4.


https://idap.ir/article-1-24-fa.html

[ Downloaded from idap.ir on 2026-07-05 ]

e 5 YLLS dame
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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