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1   |   CLINICAL IMAGE CASE

Ewing sarcoma usually arises from the pelvis, axial skele-
ton, and femur. Rarely, it may arise from soft tissue in the 
chest wall. We present a 16-year-old male patient with a 
large mass in the left hemothorax covering the entire lung 
and pressing the pulmonary artery. Histopathology con-
firmed the mass as Ewing's sarcoma.

A 16-year-old male patient presented with a one-month 
history of progressively increasing nocturnal cough and 
dyspnea. Physical examination was normal apart from 
supplemental oxygen requirement (2 lpm). A chest X-ray 
revealed a complete whiteout of the left hemithorax. A 
CT-scan revealed an 18-cm mediastinal mass with pleural 
effusion, pressing the pulmonary artery and causing a me-
diastinal shift to the right (Figure 1). A CT-guided biopsy 

was done, and histopathology revealed a malignant small 
round blue cell tumor consistent with Ewing's sarcoma. 
Positron emission tomography scan confirmed the pri-
mary nature of ES with no uptake elsewhere. The patient 
was planned for chemotherapy, but he traveled abroad.

Although a rare site for peripheral primitive neuroec-
todermal tumor (PPNET), multiple cases of pulmonary 
ES are reported to date. Tumor sizes are reported to range 
between 4 and 9 cm.1 Pulmonary ES tends to be aggres-
sive with a poor outcome, with around 50% mortality rate 
in the reported cases.1 The patients with aggressive PES 
need rapid identification and treatment with surgery and 
chemotherapy (vincristine, doxorubicin, and ifosfamide), 
and radiotherapy wherever possible, to reduce mortality. 
Similar clinical presentation (dyspnea and cough) with a 
PPNET involving the whole hemithorax has been reported 
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Abstract
Primary pulmonary Ewing sarcoma can present as a massive mass in the left 
hemithorax covering the entire lung and can press the pulmonary artery and 
cause a significant mediastinal shift.
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before.2 The patient had an aggressive course with death 
on day 15 of treatment.

2   |   CONCLUSION

Primary pulmonary Ewing Sarcoma can present as a 
massive lung mass with compressive signs and symp-
toms. Due to a poor prognosis, rapid identification fol-
lowed by surgery and chemotherapy can aid in mortality 
reduction.
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F I G U R E  1   (A and B) Axial images of the contrast-enhanced CT chest. A mass lesion can be seen in the left hemithorax (between white 
arrowheads), which is attenuating the left main pulmonary artery (black arrow) and causing a shift of the mediastinum to the right (white 
arrow). (C) An almost total collapse of the left lung (black arrows) and sizable left pleural effusion (white asterisk). (D and E) Multiple 
pleural-based nodular lesions noted in the right hemithorax (blue arrows). (F) Coronal reformat image of the contrast-enhanced CT chest
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