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Contrast—enhanced ultrasonic manifestations of anterior mediastinal

extraskeletal osteosarcoma:a case report

B REERNEERERRI G

TEF M B
[HEE45 2 S IR445.1 [ ikFRiIRAS 1B

BER T8 BRIEAR)E 114 Ay, IR PR X 558
2o B84+ 150 CT R A « BT T R AR AR X L — B R ik
WA B RZ RN 11.0 emx10.0 emx9.4 em , & JiE
AN ORI AL S G4 o 3 5O B B, U g
R . CTHE R I FBRRIEARGEE L. SO
SRR BTG L — /N2 11.7 emx11.0 emx9.8 em AN
Jildhe (L 1A, 1 R TEASHRN , P38 0l 75 R 35 5, K 43
EARE I X, A DB Z R A D EFN CDFLF e py ok
R MRS (B 1B) o 4540 S 4 75 H2R - Ao\

A S 2 K AT RE . Ryt — 2 W b Dbk ot S 5D I 2R

A M~

0 . A ]
A YA

"R OKRLE

TP 2E O A s A A AR I — K P e i SO TS
W, YR A PR R, AT G a0 o0 3, ol IR AR TGS 5
X (E1C.D) . ZLT bR il PR R ARG & &, b
JERBEIX N oI5 TR TATHRRAPIREVIBEA AR O - e =
K, 0 P A 2 3 T K 2 R LK S LA e S 5 i 4 22 0K
A B K, GO HE R IR (B 2A), TTiEHE OHUE R Z 1R,
VI A7 2 080 1 b, L IR R B IRSE (1 2B) . AR5 414Y

PH2ERG AT & T A0 04 P 4 2R R R YR AE, AT L IR P g
e (E2C) . B2 W 9A0R = B0 IR AR R 838, 08B A
I8, 1T LKA P9I AL o e e Al Ak KA - CD34(-) , Ki-67(70%+) ,

(C ]
S
4

71N BTN RN S TR e, 10 AN R A ML) PN DR 3 S AR I A, Ao M P 2 A2 T 5 B = CDFL7 iy 20 B i e A R R 2 W) S8 LA 5 5
C.D = ZE U2 TR 7 BT R B e 2 I 50 AN 3 SO PRSI, ot R Ta s i

B 1 FTABE A R L S RO G R (RV A E LV 2 E 5 RA A G5 LA 22 i s M i)

(CFEH 597 10)

VR FAAL: 442000 W)ALAE -, WL 1 242 B B o oK % g A 7 7

TR 3K SCE , Email : pulushi68@126.com



I AR R S 24 275 2022 4F 8 A 5524 555 81 J Clin Ulirasound in Med, August 2022, Vol.24,No.8 - 597 -

[7] Roes SD, Borleffs CJ, van der Geest RJ, et al. Infarct tissue [12] Aliiok E, Tiemann S, Becker M, et al.Myocardial deformation imaging
heterogeneity assessed with contrast—enhanced MRI predicts by two—dimensional speckle—tracking echocardiography for prediction
spontaneous ventricular arrhythmia in patients with ischemic of global and segmental functional changes after acute myocardial
cardiomyopathy and implantable cardioverter—defibrillator [ J]. Circ infarction: a comparison with late gadolinium enhancement cardiac
Cardiovasc Imaging,2009,2(3) : 183-190. magnetic resonance [J1.J Am Soc Echocardiogr, 2014 ,27(3) :

[8] Heidary S, Patel H, Chung J, et al.Quantitative tissue 249-257.
characterization of infarct core and border zone in patients with [13] Espe EK, Aronsen JM, Eriksen GS, et al. Assessment of regional
ischemic cardiomyopathy by magnetic resonance is associated with myocardial work in rats[J].Circ Cardiovasc Imaging, 2015, 8 (2) :
future cardiovascular events[J].J Am Coll Cardiol, 2010, 55(24) : e002695.

2762-2768. [14] Lustosa RP, Fortuni F, van der Bijl P, et al. Left ventricular

[9] Mahdiui ME, van der Bijl P, Abou R, et al. Myocardial work, an myocardial work in the culprit vessel territory and impact on left
echocardiographic measure of post myocardial infarct scar on ventricular remodelling in patients with ST-segment elevation
contrast—enhanced cardiac magnetic resonance[J].Am J Cardiol, myocardial infarction after primary percutaneous  coronary
2021,151(7):1-9. intervention [J].Eur Heart J Cardiovasc Imaging, 2021, 22 (3) :

[10] Sun W, Sun L, Yang F, et al. Evaluation of myocardial viability in 339-347.
myocardial infarction patients by magnetic resonance perfusion and [15] Bulluck H, Rosmini S, Abdel-Gadir A, et al. Automated extracellular
delayed enhancement imaging[J ]. Herz,2019,44(8) :735-742. volume fraction mapping provides insights into the pathophysiology

[11] van Kranenburg M, Magro M, Thiele H, et al. Prognostic value of of left ventricular remodeling post-reperfused ST-elevation
microvascular obstruction and infarct size, as measured by CMR in myocardial infarction[J .J] Am Heart Assoc,2016,5(7) :e003555.
STEMI patients[J]. JACC Cardiovasc Imaging, 2014,7(9) :930-939. (ki H 9 :2022-03-01)

(B8 592 110)
— _‘j TS A IS B 400300 B AL 41, BB 5 AR AR AR R
S 24%~46% , & I RS YL ESOS 24 -4

o R 8 1 A BT ESOS 7E

B FRNANAFERE R, BRTE

A R LA B 2 I P K 2 R

S & ANy B R SRR Y AT

SR A Bz BRI ESOS M 75 F 10 i TG R
A AEHE (L35 R P R Oy 6 I, L

\ R4S . PRy S C) RERESI R e SN A AL 4T

A AR U A, S5 2 AR 2 K P B, 5 O SRR 3 B W04 2 Ll pepy P A DR A JE ot {3 9 28 i 7 )

LA H Y ILIRBE 5 C o BRI T AN A R AL SV YRBE , T LB PRI (HE et x40) S5 T BE s 2 ANRR At BRAE RS R o e 4

B2 AR E S ME PR AR o R AR R B AU e ER AT UL AR B RS AR BE , H.

STAT6(-),SATB2(+),CD68( £ F 4iffi+),CD163(H5+) , Jih B A 55 T Rl i B A A R 72245 DA B ESOS 1T RE

SMA (&B43+) ,CK(P, =)o BHE ARG H MATHURYIRIT , KIT

e \”"_

A3

AT | BEUTEAE R TUMRT K FUBAD RS BEXH

e I & YRR E AN A (extraskeletal osteosarcoma, [1] Joo S, Song JW, Na KJ, et al. Primary extraskeletal osteosarcoma in
ESOS) & —Fh Z= WL A& I8 T 18] 78 0 40 Mo It B 288 s o the anterior mediastinum: a case report and review [J]. Korean J
MBI U IR 24 5 B A K SRR 196-29% , o5 AT Thorae Cardiovase Surg, 2019, 52(4) :243-246.
B AR 29%~4% . Y\FE ESOS S B AE IR 2 50 % 1] ik [2]  Qian J, Zhang XY, Gu P, et al. Primary thoracic extraskeletal
LA BT A AR, 0] R 5 I I & AR S A AT T R e osteosarcoma: a case report and literature review [J].J Thorac Dis,
S AR ESOS S LI H T BPE I RIAE , 2 A7 14 2017,9(12): 1088-1095.

(3] & BT, WIT A, 45 JEURVERGE & P — 1 () . e
I SMRHIG R 2435 ,2020,27(2) :235-236.
[4] Faz GT, Eltorky M, Karnath  B. Concurrent  nontuberculous

SR BB S B g ) K 0% DR A i 2, A B2 s 1Y
TG VLA A PIRE 0 R XA B K o AR SCE AR GE AT AR
ESOS [ 75 K /75 1 5 R B, 2 R I IR 2SR, 10
AN 8] P AN 5 5 P R B A b R D L T 2

mycobacteria infection and high—grade anterior mediastinal

extraskeletal osteosarcoma (ESOS) : is there a connection?[J].Am J

S JED 3102005 43 1) 99 I (G T 4035 UL L Case Rop, 2016, 17(1) 592596,
EQB]‘E/DM%%"K% S HD LR RIR T 5 X, S8 iR ok 2 [5] Mec AG,Jagannathan J, 0’ Regan K, et al.Extraskeletal osteosarcoma:
0L kg I ot R R IR IR BE R i o AT AR B2 W R spectrum of imaging findings [J]. Am ] Roentgenol, 2012, 198 (1) :
ESOS, 2y i BB PE IR , 558 7 e 5 R BN AT 31-37.

NI ESOS 25 5 Jay i 52 e M e PR e b e , d iy UL R e 7 (e H 181:2022-01-09)



