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A Case of Intimal Sarcoma Arising in the Left Common lliac Artery

Ji Young Park - Kun Young Kwon - Hyoung Tae Kim' - Sang Sook Lee

Departments of Pathology and *Surgery, Keimyung University School of Medicine, Daegu, Korea

Primary tumors of the great vessels are rare. Most encountered cases are sarcomas which most
commonly develop in the aorta, pulmonary artery, and inferior vena cava. We experienced an inti-
mal sarcoma arising in the left common iliac artery in a 68-year-old male, who suffered from clau-
dication in his left lower extremity for a year and was diagnosed as arteriosclerosis obliterans,
clinically. Bypass surgery was performed on the obstructive lesion. Grossly, the vascular lumen
was filled with dark hemorrhagic materials. Microscopically, the lesion showed proliferation of an-
aplastic spindle cells with a marked nuclear atypia, arranged haphazardly. There were numerous
mitotic figures. Foci of cholesterol clefts were also found in the intima. Immunohistochemically,
the tumor cells were positive for vimentin, smooth muscle actin, and cytokeratin in certain areas.
Stains for CD34, desmin, myosin heavy chain, caldesmon, and S-100 protein were negative. A
pathologic diagnosis was made as intimal sarcoma with myofibroblastic differentiation.
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Fig. 1. (A) Computed tomography scan demonstrates an intravascular filling defect with peripheral mural enhancement at the proximal por-
tion of the left common iliac artery. (B) Positron emission tomography scan demonstrates a focal intensely hypermetabolic lesion at the inter-
nal iliac artery, which is consistent with a primary cancer lesion.
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Fig. 2. (A) Proliferation of anaplastic spindle cells is arranged haphazardly. (B) The lesion contains foci of mild chronic inflammatory infiltrates
surrounding the admixture of cholesterol clefts and anaplastic spindle cells. (C) The tumor cells focally appear in a storiform-patterned arran-
gement. (D) The tumor cells show increased mitotic activities.
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Fig. 3. Immunohistochemistry results indicate that the tumor cells stain positively for: (A) vimentin, (B) smooth muscle actin, and (C) cytoker-
atin. The tumor cells are negative finding for (D) S-100, CD34, desmin, myosin heavy chain, and caldesmon.
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