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The patient's postoperative course was uncomplicated. She felt somewhat
better and gained some weight. However, chest pain returned and a 31-day
course of x-ray therapy was given. This therapy gave some relief from pain
and there was also a marked diminution in the size of the shadow of the
left lung on x-ray. The patient felt fairly comfortable for the next six
months, but then she developed a dull pain in her lower back which became
progressively more severe. A bone survey and flat plate of the abdomen
revealed no pathological symptoms. X-ray therapy was begun eight months
after the first course, and there was a dramatic relief from pain following
the second course. The patient was comfortable for another six months,
but thereafter x-ray therapy had to be re-instituted. One and a half years
after the operation, she lost her vitality and her condition degenerated
quickly. Although the patient is still alive, she is on increasing doses of
narcotlcs for relief of pain.

Discussion

A diagnosis of hemangio-endothelial sarcoma cannot be made
on the basis of clinical observations alone. Definite diagnosis can
be made only after an exploratory operation and histological exa-
minations.? The histology of these tumors is characterized by nume-
rous capillaries composed of malignant cells which are heaped up
(as in our patient) and spmetimes simulate vascular cavernous
sinuses.!’ ¥ 1 11 The cells can be fusiform, round or polygonal.!® !
Clinically and histologically the tumor may simulate Ewing's
sarcoma,’~* and some authorities consider this type of tumor to
be a variety of Ewing’s sarcoma.

The etiology of this disorder remains a mystery. Although
many hold that trauma plays an important role, McCarthy noted
a history of trauma in only three of 20 cases he investigated,
and Stout noted only two in his series."” * McCarthy believes that
they may be of genetic origin, and some hold that congenital vas-
cular defects are generally the cause of such tumors originating
in the liver. Our patient had a history of trauma six years prior
to hospitalization, but, although the trauma was on the left side,
we have no evidence of any connection between the trauma and
the tumor. Considering the histology, x-ray findings, and history,
we believe that this tumor originated from the medullary capilla-
ries of the fourth rib.

According to McCarthy, the average survival time of patients
with this kind of tumor is approximately two and a half years.®
Nine per cent of the patients survive for five years, and 17 per
cent for three years. Two patients seen at New York Memorial
Center survived for less than 25 months. Our patient is in poor
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condition but is still alive after more than two and a half years
following the first x-ray and diagnosis. The x-ray taken a year
prior to admission in the course of a tuberculosis survey showed
the tumoral lesion of the fourth rib, but lung infiltration had not
proceeded very far.

Some believe that malignant cells spread along lymph channels,
whereas others hold that local invasions occur. We believe that in
our case, the tumor was a local growth.

In the majority of cases, the symptoms are recognized too late
and the prognosis is generally poor. For this reason «hemangio-
matosis of the lung should be considered as a rare possibility in
the differential diagnosis of unexpected shadow in the lung in even
the youngest infants».'* We feel that had our patient’s condition
been diagnosed earlier her chances for survival would have been
better. Early surgical removal of the tumor could have effected
a complete cure. In the later stages of the disease, intermittent
fractional x-ray therapy might be considered the best therapy for
relief of pain and comfort of the patient.

Summary

The case of a 14 year old girl with hemagio-endothelial
sarcoma of the rib is presented. Diagnosis was made by histologi-
cal examination and the main lesion was excised. The authors
review the literature on this disorder, and discuss the etiology,
diagnosis, treatment and prognosis.
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