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Introduction

It is well known that the development of malignant
tumor in a chronic burn scar is one of the long-term com-
plications of a severe burn. Most of these tumors are
squamous cell carcinomas, and other carcinomas such as
basal cell carcinoma and malignant melanoma have
been reported to a lesser degree. However, sarcomas are

much rarely seen in chronic burn scars. In the previous

literature, 24 cases of burn scar sarcomas were reported”,
and epitheloid sarcoma has not been reported yet. The
authors reported the first case of epitheloid sarcoma

arising in a chronic, severe burn scar.

Case

A 46-year-old woman with tumor mass in the left sole
was referred to this hospital. The patient had a history of
severe thermal burn injury involving whole left foot and
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Fig. 1. Preoperdtive view of left sole showed burn scar
with ulcer over the protfruding soft tissue mass.

Fig. 2. Section showed round epitheloid tumor cells with
bland nuclei and frequent mitoses (H&E, x400).

ankle at the age of 31. The sole part of the injured foot
had been repeatedly healed with scar and ulcerated with
infection since that burn injury. Three years ago, firmly
palpable mass began to grow on the sole lesion. Ex-
cinional biopsy was done at other hospital and malignant
soft tissue neoplasm was suspected. She has been without
any further treatment and presented to this hospital. On
physical examination, on the left sole, there was a burn
scar lesion with central reddish ulcer, measuring 4cm in
diameter (Fig. 1). Beneath this lesion, round, firm, non-
tender mass, measuring 3cm in diameter, was palpated.
There was no evidence of palpable lymph node along
the left leg or distant metastasis to other organ. The red,
firm, soft tissue tumor, measuring 3 X2 cm, including
the surrounding burn scar tissue, was widely excised.
Histological examination of the specimen revealed that
soft tissue tumor mass was composed of monotonous
population of epitheloid cells in vague granuloma like

Fig. 3. |

) et

munohistochemistry for EMA showed sfrong
positive reaction (EMA, < 400).
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Fig. 4. Immunohistochemistry for vimentin showed strong
posifive reaction (vimentin, x400).

fashion (Fig. 2). The tumor cells had bland round nuclei
and abundant acidophilic cytoplasm. Mitoses were fre-
quently observed. There were little stromal tissue and rare
necrotic areas. The tumor mainly located in reticular
dermis and subcutaneous fat tissue, and skeletal muscle
and aponeuroses were not involved. Immunohistologic
examination showed positive staining with keratin, EMA
(Fig. 3), CD34 and vimentin (Fig. 4), and negative
staining with factor XIII, CD 31, S-100 protein, HMB
45, neuron specific enolase, smooth muscle actin, and
CD99. These results supported the diagnosis of epithe-
loid sarcoma.

Discussion

This case was diagnosed histologically and immuno-
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histochemically as epitheloid sarcoma, making it the first
case report of epitheloid sarcoma arising in a burn scar.
Of burn scar neoplasm, the most common malignancy is
reported as squamous cell carcinoma, involving up to
71% and the second one is basal cell carcinoma, up to
12%, and the third one is malignant melanoma, up to
6%". Squamous cell carcinoma and basal cell carcinoma
could be ruled out because of absence of epidermal
lesion and positive reaction for vimentin and CD 34.
Malignant melanoma could be ruled out because there
was no reaction for S§-100 protein and HMB 45. There
have been 24 cases of burn scar sarcoma reported in the
English literature”. In these cases, 12 were diagnosed as

malignant fibrous histiocytoma’

, the most common
sarcoma arising from burn scar, and 4 were diagnosed as
fibrosarcoma®. These two types of the major burn scar
sarcomas should be ruled out at first. Malignant fibrous
histiocytoma could be ruled out because there was no
storiform pattern, no inflammatory cell infiltration, and
the presence of keratin and EMA positivity. Fibrous sar-
coma could be ruled out because there was granuloma
pattern, not fascicular or herringbone pattern, and pre-
sence of keratin and EMA positivity.

The reason for the malignant degeneration in chronic
wounds is not clear ; the loss of skin elasticity causing
from repeated trauma can produce ulceration and pro-
voked malignant transformation™, and restricted immu-
nologic mechanisms in scars with avascular and obli-
terated lymphatic vessels could allow primary tumor
growth®. Considering that burn scar epithelial cancers
occasionally behave more aggressively than usual”, burn
scar sarcomas may have a more aggressive character than
those arising in unscarred tissue. In this patient, three
years after the first excision, local recurrence on the
same site was occurred. Continuous careful follow-up is
required.

Radical excision appears to be the treatment of choice
for epitheloid sarcoma®. Local recurrence occurred in 2
of 23 patients treated with wide excision in recent series.

and skin flap taken from left groin area was covered”.

In conclusion, we report the first case of epitheloid sar-
coma arising from a burn scar and we should recognize
the possibility of the occurrence of various malignant
tumors including epitheloid sarcoma arising from burn
scars.
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