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SUMMARY

This paper reports the case of an adolescent girl who was admitted in the
ENT ward, IPGMR in February '88 with the complaints of nasal obstruction,
nasal discharge associated with progressive swelling of the right side of her
face for 1 year. She had an operation at Chittagong Medical College Hospital 1
year back for some problem in the right side of the nose. No history of pain,
nasal bleeding or visual disturbance were present. The nasal mass was mobile,
insensitive and did not bleed on touch, but the facial swelling was red, soft and
cystic. Clinically diagnosed as an Antral growth with Ethmoidal involvement.
Radiologically revealed soft tissue swelling, obliteration of nasal fossa and
opacification of sinuses. After surgical resection the facial mass was diagnosed
as Ewing's sarcoma histopathologically. The patient needed radiotherapy but
did not follow it.

INTRODUCTION

Ewing's sarcoma is a rare primary malignant tumour of bone first described
by Jame's Ewings in 1921.1,2,3It is considered to be of non-osseous origin
involving bone,4 possibly the tumour originates from primitive mesenchyme,
reticulum, angioblastic and myelogenous cells of bone marrow. The tumour is a
highly locally aggressive and rapidly expanding, occuring predominantly in
males during the first three decades of life.1,SCommonest site of involvement of
this tumour is the long bones but the incidents of jaw involvement is not
unknown.S,6,7,SIn otorhinological practice this tumour mainly involves the
mandible1,S,6,Sand involvement of maxilla is usually found when the disease
is generalised.S Ewing's sarcoma was considered to be a lethal form of
malignancy with reported survival rate of 0-15% with surgical removal only7.
Recently more encouraging results are being reported with the combination of
surgerywith radiotherapyand or chemotherapy7.

A case of Ewing's sarcoma of maxilla is presented here for rarity, involvement of
maxilla in a female, treated only with surgery and the patient is still surviving.
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THE CASE

A girl aged 10 years was admitted in ENT department of IPGMR on 13.2.88
with the past history of operation in the right side of the nose in Chittagong
Medical College Hospital 1 year back (No operation note was available).
Diagnosis available from the clinical records was nasal polyp but no histological
proof was available. Subsequently patient developed gradual nasal obstruction
and nasal discharge from right side with progressive swelling of face. There was
no history of pain, nasal bleeding or visual disturbance. Clinically a white mass
seen in the right nostril which was mobile, insensitive to touch and did not bleed
on handling. The facial swelling was diffuse with soft and cystic consistency in
different places. The swelling appeared red and shinny but there was no local
rise of temperature or tenderness. No palpable lymph node found. General
condition was fair. Clinically it was diagnosed to be an Antral growth with
Ethmoidal involvement. Radiologically there was increased soft tissue shadow
over the right antrum, obliteration of right nasal fossa and total opacification of
right Ethmoidal and ~axillary sinuses with bony deficiency of medial wall and
roof. The growth was excised by extended lateral rhinotomy approach on
22.2.88 and tissue was sent for histopathological examination. After minimising
the bleeding total haemostasis was done by BIPP pack. The wound of the face
was closed in layers. Post-Operative recovery was uneventful and wound
healed by first intention. There was mild crusting in the nasal cavity which was
delt with 2% sodi-bi-carb in normal saline nasal douching. The patient was
discharged on 6.3.88 with advice to come for followup at 3 months interval and
was referred to radiotherapy department for further management but the patient
failed to get it. The patient came for followup at reasonable interval and till last
visit August'88 there was no sign of any recurrence or any sign of complication.
But on 24.4.89 patient again reportedwith recurrenceof growth in the IPGMR.

HISTOPATHOLOGICAL FINDINGS: (357A,C/88-Ewing'ssarcoma;
357,B/88-Polyp)

DISCUSSION:

Ewing's sarcoma is rarely seen in maxilla1,6,5and this is possibly due to
the paucity of bone marrow1,6. It is commonly seen in first and second decade
of life1,2,6,7,8,9,which coincided in this case. Regarding sex slight male
preponderance6,5,8,9is inconsistence in this case. This case was prA~cnted
with past history of polypectomy, nasal mass and facial swelling Wlllch are
consistence with other findings.5,6,7,8Distant and regional metastases were not
noted. Clinically, diagnosis was not possible but radiological examination
pointed some clue as was true for others1,8,9. For diagnosis of Ewing's
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sarcoma histopathological examination was essential1,3,8,10,11 which
confirmed the diagnosis in this case. Ewing's sarcoma is often difficult to
differentiate from other lesions like reticulum cell sarcoma, neuroblastoma,
lymphoma, osteosarcoma 1,3 where sufficient biopsy sample is essential.1,5
PAS positiv"y of tumour cells is also the diagnostic criteria along with the
histological parameters 1,5,8 which was negative in this case. PAS negativ"y
might be explained as the sample needed immediate fixation in 80% alcoholS
which was not followed in this case. pomery and Johnson in 1975 presented
some PAS negative cases of Ewing's sarcomaS. It is well known that Ewing's
sarcoma is highly radiosens"ive 1,2,6,8but rarely curable as it is highly
aggressive tumour 1,5,6. Surgery with radiotheraphy and chemotherapy,
chemotherapy w"h surgery showed good result in two cases.5 In this case
radiotherapywas advised after surgery but the patient did not followit.

ACKNOWLEDGEMENT:

We are grateful to NHL, Mohakhali and BCSIR,Dhaka for their co-
operations.

REFERENCES

1. Bernstein PE, Bone RC, Feldman PS. Ewing's Sarcoma of the Mandible.Ann
Otol RhinolLaryngol1979;88: 105-8.

2. Mitra SR, Banerjee P. Ewing's sarcoma. J Indian Med Assoc 1976 (8): 182-4.

3. Bosch AL, Blache R, Olaya AP. Ultrastructural study of 28 cases of Ewing's
sarcoma: Typicaland Atypicalforms.Cancer 1978;4(41):1362-73.

4. Chan RC, Sutow WW, Linderg RD, Samuels ML, Murray JA, Johnston DA.
Management and results of localised Ewing's Sarcoma. Cancer 1979;43(3):
10001-6.

5. Ferlito A (Padua). Primary Ewing's sarcoma of the maxilla: a
clinicopathologicalstudy of fourcases. J LaryngolOto11978;92(11):10007-24.

6. Potdar GG. Ewing'stumourof the Jaws. Oral Surgery 1970;29(4):505-12.

7. Aratat A, Ellis GL, Adrian JC. Ewing's Sarcoma of the Jaws. Oral Surg 1983:
55(6): 589-66.

8. Roca AN, Smith JL, Maccomb WS, Jing BS. Ewing's sarcoma of the maxilla
and mandible.O.S.O.M.&O.P. 1968;25(2):194-208.

44



Vol. XVI. NO.1 Ewing'sSarcoma-Amin et al.

9. De Santos LA, Jing BS. Radiographic findings of Ewing's sarcoma of the
Jaws. Br J Radio11978;51(609): 682-7.

10.Robings SL, Cotran RS, Kumar V: Pathologic basis of diseases. 3rd
Ed.Philadelphia,WB Saunders Co. 1984;1343-45.

11. Anderson WAD, KissaneJM. Pathology,8th Ed, Vol-2,1984; 1810.

45


