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[ Abstract ] Objective: To investigate the magnetic resonance imaging (MRI) manifestations, clinical and pathological features

of alveolar soft-part sarcoma (ASPS). Methods: The clinical data of 6 patients with ASPS confirmed by surgery and pathology
from 2011 to 2018 were retrospectively analyzed, and all patients underwent MRI examination. Its clinical manifestations, imaging
and pathological features were comprehensively analyzed. Results: Among 6 patients, 1 case occurred in front of ear, 2 cases in
tongue and 3 cases in limbs. The mass was round or nearly round, and the T1WI was equisignal or slightly high signal. The T2WI
was non-uniform high signal; large and tortuous empty vascular shadows were seen in and around the tumorthe dispersion was high
signal. Diffusion-weighted imaging (DWI) showed high signal unevenness, and the enhancement was non-uniform enhancement.
Microscopically, the tumor cells were polygonal, with round nuclei, visible nucleoli and abundant cytoplasm. The positive rate of
immunohistochemistry was higher: TFE3 (3/3), NSE (4/6), MyoD1 (3/6). Conclusion: ASPS has characteristic MRI manifestations
and clinical characteristics, which are more common in young women and tend to occur in soft tissues deep in the limbs, with large
volume, equal or slightly high signal on T1WI, and large, tortuous empty vascular shadow in and around the tumor on T2WI. The
prognosis is poor and metastasis is very likely to occur.

[ Key words ] Sarcoma; Alveolar soft part; Magnetic resonance imaging; Pathology; Differential diagnosis

EEWH: FEARP LS (81571652) .
BEEY . 2M7%  E-mail: wujingtaodoctor@126.com



316

&

UL 2L 2 PR IR 1) AR P A5 2 B D W A B~ 3 A7

IR UARREH SN JE (alveolar soft part sarco-
ma, ASPS) J& TZEIREIEIRHL MG, Koiw
AT, HEGEIE AR, 5 RHS AR
0.5%~1.0% """, AERLMHLI, 17Kk T15~35
%2, ASPSE WL TIRIRIRAILY, Ak gElE, 7
WA 5 B3, 55 22 DAL IO P i e 2 P 1 R
Wiz, ASPSMHtEw, W5 kA . Bn
2, HNHEW, RETHHZ R QFTR,
G RINRA R, 5 FBERE . AW 0P a4
ASPSI#EILHR 1% ( magnetic resonance imag-
ing, MRI) FILHHEZHRE AL, LU Sl AR XS
HZ Wiy e 3.

1 BORHRIT

1.1 —f&ER

WAL AR EEBE201 14F—20184F & FAR
Jo s B2 G AT UE L 1 ASPS R 6], Hirp B k1
B, LS, FR12~28%, i4ERR23% . 1
BT FRRA . A a2, HARY R I IE
stz 10E 2R C kAR, a1
HRMRIKAY , L2 TMRIBE SRR o

1.2 WEHZE

K 25 F GEZ Al ) Discovery MR750 3.0 T
PR AR AL, HIEMRIK A 35 IR SR
FERRHIA . AR B AR KAy . TIWIFS
[l 3 Af 1A (echo time, TE) N1.5~14.7 ms,
A (repetition time, TR ) “A150~340 ms;
T2WI/F%1 . TEN86.6~115.0 ms, TRA3 000~
4 800 ms. JZ/E5.0 mm, JZAHE1.0 mm, 4
FF256 x 192~384 x 224, Hf24 cm x 24 cm~

B 1 #EEGN (XM, 275 )
BELIAE T34, A WILT2WIREBH &5, MBI EREFY,

AT UL 0 A R R RS, RS R (H-E, x 100)

26 cm x 26 cm, MRIMEGRFAREELETIWIER
By JARAE,  FESTELWTER R AR X LA
i /0.1 mmol/kg, iR N2 mL/s,

2 4 R

o B E T, 3HIASPSE A FIUBRHS ((H:
LA T A B A M AT v ] JL =35 1% [
B, 1B TAEE T, 1B T AT
), 2% FHERE, 14&4FTLEH; H
TR KA }925~80 mm,

HOLMR IR 2 1] U [ sl 28 [FE M b, {4
UK, Bar iR e Hovb 54 B8 35 b He it A
W, 1B AFEER (K1) o TIWDFESS
MR GSHL, SHEMEES, 16525
55 T2WIFHHRH AL EES, N
TR AN JE A RS TR L T R A TR A I R
(E1~3) o J& B8 R W8 52 1= Rl R
fE4 . 26T MRISE s 4, 4% 9% 5 5 1k B
(E2~3) , Hi & A T F AR SR e i i ]
L —PE I R S RS (KI3) o

95 B~ I G E L B AR A A5 R IR AR
ARKAZEL25~80 mm, FEFEE, VIRKA . i
B, Al ULAINEE; BE T MR A2 2 MIE, I,
AW, MBRER, BaEJbkR,
A E SR AORHES , R A YR
(BB, O K, I s P A B Y R 2R 4
(El1~2) RpE AU YL B 250 . TFE3
FHME3/3 (BHEZR100% ) , CD34BH M 1/6,
CDO9FHMEZ1/6, MyoDI1FHMEZR3/6 ( Hir 14155
XBAME) o

WS e
SR Rk,
HIMRIE (& B R T 2

FAEE; B MR SR AL 2R mE S C: B



(M BBHEE) 2019F52855M

317

B2 fHREF2 (B, 18% ) HIMRIFGERFEFYE

BE LA P20K . A T2WINI TR B8 (55, BonZ ko, MMM B: TIWIRRSES, A HMiHL st
C: Sl LR 2inik; D: BT AMEMIEZ ML, NROREES RIS, SRR 4E Uk (H-E, x100)

B3 BEEFEGIS (L, 28% ) FIMRIZ&EE
FIE SRS, AR RS IMEFES; B: TIWIF

BE LTI H . A T2WIF
JE PR LA I i A b

BEDTZE R 6Bl HE T FARVIBRIGYTY, b
Vil 161 H 2B84F . RIF2EN, 468 H &
R (BB E IR, 1Ba %R, 1

Wil fe ki 22 &6k ), VIR E & &, 141 BT
KRG S B RAES
39’

ASPSJE TR IFEA B ZUB MR, K
LB SRR PE LS . ASPS AR HAK, 5%
LPEZ WL, WET15~35% . WA BEASPSH
PRAE DU B URAL By Bl 8, /D LTSk 800, AR
T SR 5 L AR R DX D T S A
L TSk R IREE B AR, kAT H
FB 2051 BB 35 AR IS 43 I 26 FN28 %, il AU
ASPSHEKZZME, Wik, BEZH LI
A E G RS2, BRI A
e AR RRE, BRSBTS R A B G |
BAE T IR B DR e B ol ik e B 5 | ke
Ak ke . WIEMAEES, gtk
B R R, JaEERBIRBRL,
R 50%, WIFERS BRI S5 4y

FIRAE(ES; C: HURFMAIST,

MEgEsERe Z 0 R R ERE, &
42%~65%; Mk, BRI Z; 2910%M) 85 AT hE
RIEN R AR

ASPSEF MRIZR IR FAH ZRIR A K 17 i
He, AR BEMW . TIWUF 5 JE VLA 22U
LRI S B F S, TIWHE SME RS
N EEFEE, Bl EAa X, HASPSH
TEME G 2R, T2WIFHI R B AR 2] 5
. MR RANE A £ ki . KR
*mﬁ%@Mwm%ﬁﬂ%%iﬁﬁoW@m
HAZERME Z, AT ILRBE Kb, F30UK S+
T}L%XBE P OmAUs 4 (diffusion-weighted
image, DWI) 2 E{E5. BEPS " W
R, IRHEASPSSARITIRAMILA AT, HA
E%m%ki%ﬁ%m$%%umu RELT Bip
A28, W ASPS Y, T 1n) J& Bl 40 4= A4
K, B AR AR OB R A O (3 B

FECRY 1 75 IR B S R R Ry ) o R4 ASPSTE
T2WIFA Pl n] LB ANE I &5 55, H

ﬁﬁFﬁ%i@% XV FA R J A s 2 5
o 7381, ASPSHIAI S RS HAGME AR HE
Zﬂﬁ%,lﬁ%i%@%%iﬁ&mﬁ%%\



318

LA MR L AR (Y% IR I AR I A B2 3 A

WA E 2%, Hufa i, Wst, i SEeie
R¥a)

ASPSEMAKA A, Igd 4/ N mT B A1
JEIHZ . Py A A 2 Bt RS, sk S Rt bR 2
PRI A 6 B IS P B 40, R e o il £
EE L RN BTG, R AR RS
SNANLB 2258 (AN As . wRmaE) |, £
WARZETE A WA E e A A e B O A R A5
RO A Uk Y (A TR B3 A i 1 R 4
B, ARWFIE 36 B P AT TR A
SRR EYE, SRR — A Y ek 5
PN TS YR, T XY (RS fE g A7
SR K Z B IS [ der (17) t (X;
17) (pll; q25) | MY @IRS 0, REW
Rl TFE3FE AN 75 Je a4k I 1B S ASPL
PEATREA, RGN Z 6 T X e i iy
W RTINS M b X — R AR
Y, MR IR

ASPSIAYT JE I b R AT B )iz VI BR
A, BRI AU . IRIR L, HiER DY
myrik, HIH G, DaBRERRREE, OJ7
UM AR RENIESE . A BE MR O R AR, ikt
AATYIBREY, SAEALFRHE20%, A7t
)40 12 ASPSTRR 82, Mg & LB R
B, SERl HFERSE, DR R AR
AR NS Qi U]

ASPSTHE 5 T JLIEBmALE ] . O
LU U, UR F AL, BRI,
WOLTFPURD, BHIE TR, DURA LR R,
WRUK, AIEWHA, TIWIF ]2 & el ks
S MT2WIFS R BRI S5 S, MR
Wb . A A0, MRIE R HEAT
LA R R AR TR @ B LA,
BRI, 208 VU L RIRERA W, ot
K, BARKMEZEN, MRIRICNSETL,
FET2MES, HsmBEEILTRERL, @ shif
PKWAIE , BtZ S2PEpl sy, TIWIFIT2WIFS 23k
ARSI AT A L 5 2 BRI AR,
HeRER R CHbtd” o @ WA, &4
NBEAEHAE 32, % UL T DU, 45 2
XA, MRIFEICATIWI, T2WI WS 2R 21
S, MR N A B A AR . T2WILE

WA G TR SfE T XACREL Y, FEY
HSERSY, ARME S TR LR RS AE
® M Hh R MR, JRIRE 2ok, RS
#, WILMAE RS . WIS, ARG SR
Y5y, MIETIWUTS AT R &5, AiHb
A EEARAE S, T T2WIFE 51 30 L 4555
BRI SRS . 85 nl ILER ik

AWFFENARIREARBEL D, A0 R B
o BERANLRRALREH LRI, H
B AL O, TIWIUF S R B R & 5 (5 5
T2WUF S 2 = 5 5 L 2] g 38 S o i A
ZRMA, MRS MR, B %RE
i, W% IEASPSHITTRE .

(& % X #t]

[1] CHRISTOPHERSON W M, FOOTE F W JR, STEWART F W,
et al. Alveolar soft—part sarcomas. Structurally characteristic
tumors of uncertain histogenesis [J] . Cancer, 1952, 5(1): 100-
I11.

(2] 58 &, SHE B % REREKAL R IMRIZ I

S ET R [ ] s E B GRAEAE, 2017, 25(2): 125-
127, 129.

PAOLUZZI L, MAKI R G. Diagnosis, prognosis, and treatment
of alveolar soft—part sarcoma: a review [J].JAMA Oncol,
2019, 5(2): 254-260.

CROMBE A, BRISSE H J, LEDOUX P, et al. Alveolar soft—part

sarcoma: can MRI help discriminating from other soft—tissue

[3]

[4]

tumors? A study of the French sarcoma group [J7].2019,
29(6): 3170-3182.
SHELKE P, SARODE G S, SARODE S C, et al. Alveolar soft—
part sarcoma of the oral cavity: A review of literature [ J | . Rare
Tumors, 2018, 10: 1-8.
BER Y & BOUR, S IRIERRAA SR CT S
MRIZEL [J ] . a2 243k, 2013, 47(12): 1147-1148.
KUPEAR, ZEUERI, BREETE, 45, SOUIEAH S AR A MRIFEAE 5
MBI R [T ] . JEAE, 2008, 27(8): 856-860
ks, AR SR, BIKZE, AE MRIXE R B 2 e K
AR RIZI A [T ] . PR RS S R R,
2018, 16(1): 32-34.
EMA:, P, TR, LR H R R AR
FRAE [T ] . Bmisea2at, 2017, 26(4): 262-267
. BERRA R AR R ()] .
L B4R, 2018, 2(4): 81-82.
W R RIEES. MRV L 30511 R A9 B4 BT
[T] . FE BRI R, 2008, 35(11): 617-620.
KUMMAR S, ALLEN D, MONKS A, et al. Cediranib for
metastatic alveolar soft part sarcoma [J1.7 Clin Oncol, 2013,
31(18): 2296-2302.
BN, HARRHE, SRAEMS, &5 LT e 2 R4
SIME AW [T ] . USRI, 2011, 26(12): 1290-1293.
FEAE, BRIERA, B2 U, A5 BRALIRARZL ZUA R O MR A5
(1] . PEEERER, 2016, 32(9): 1432-1435

(ks HIB: 2019-05-27  f&[H1 HIB: 2019-08-15)

[6]
[7]

[8]

[9]
[10] AT
[11]

[12]

[13]

[14]



