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I " 2005, 2 30-year-old man i igh-

grade chondroblastic osteosarcoma of the

Pancreatic metastasis from osteosarcoma right maxillary sinus was treated with a
diagnosed by endoscopic ultrasound fine-needle combination of polychemotherapy, sur-

- _ A gery, and radiation therapy. In 2010, two
asplratlon blopsy (EUS-FNAB) lung metastases, detected on a computed

tomography (CT) scan, were treated with
percutaneous radiofrequency ablation. In
2011, an additional lung nodule was treat-
ed with radiofrequency ablation. After 6
months, in September 2011, a CT scan
(© Fig.1) revealed two suspect masses, a
mediastinal adenopathy and a pancreatic
tumor associated with a floating throm-
bus in the splenic vein. Endoscopic ultra-
sound (EUS) showed a pancreatic tumor
with thin central calcifications, causing
thrombosis of the splenic vein (© Fig.2a).
The lesion showed little enhancement
after an injection of sulfur hexafluoride
(SonoVue, Bracco International BV, Am-
sterdam, the Netherlands), and very
high-density (strain ratio 105) on elastog-
raphy, suggestive of malignancy. In the
paracardial region, EUS revealed the ade-
nopathy mass with a similar appearance
as the pancreatic mass, with central calci-
fications. The two lesions were strongly
suggestive of metastatic osteosarcoma.
Fine-needle aspiration biopsy (FNAB) of
both lesions was carried out (© Fig.2b).
; ? £ ¢ “hi\ \ / The quality of the biopsy core samples
Fig.1 Computed tomography (CT) scan of a zone of central calcification (white arrow) before was excellent, and histological analysis re-

30-year-old man with history of high-grade chon- (a) and after (b) injection of the contrast medi- vealed two different areas of differentia-
droblastic osteosarcoma of the right maxillary um. ¢ The noncalcified pancreatic mass was a tion, including a poorly differentiated tu-
sinus and recurrent lung metastases, showing 20-mm mass (white arrow) with poor contrast

morous area consisting of small-sized

the pancreatic and mediastinal metastases as enhancement after injection. d Coronal recon- .

) : . : : round to fusiform cells and focal area of
hypodense masses with poor contrast enhance- struction showing the thrombus in the termina- id d . . fine 1 il
ment after injection. a, b The latero-aortic pos- tion of the splenic vein (head of arrow) next to osteoid deposited in a me. ace-like Pat_
terior adenopathy was a 21-mm mass, with athin ~ the tumor (white arrow). tern (© Fig.3). For both lesions, the diag-

nosis of metastasis from high-grade chon-
droblastic osteosarcoma was confirmed
by the French Sarcoma Pathologist Net-
work. After 3 cycles of ifosfamide/etopo-
side-based chemotherapy, the two lesions
appeared stable on CT scan, and the pa-
tient was asymptomatic. He remains on
chemotherapy 5 months after the diagno-
sis was made.

Osteosarcoma is an osteoid-producing tu-
mor with high metastatic potential, but
pancreatic secondary lesions are excep-
tional [1,2]. As exemplified by our case,
EUS-FNAB [3-5] is a reliable method for
diagnosis of pancreatic metastasis. Such
an approach should be considered before
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Fig.2 aEndoscopic ultrasound (EUS) showing a adjacent pancreas was normal. b EUS-guided

25-mm, well-limited, solid and hypoechoic mass fine-needle aspiration biopsy (FNAB) of the pan-

of the pancreatic body-tail junction with thin creatic mass using an Echo tip 19-G Procore nee- any therapeutic decision is made, notably
central calcifications (arrow) and causing throm-  dle (Cook Medical Inc., Limerick, Ireland) (arrow). pancreatectomy, in patients with pancre-
bosis (Th) of the splenic vein (SV). The aspect of atic mass and history of primary tumor.

Use of EUS-FNAB should aid early detec-
tion of pancreatic metastases, when they
are still amenable to potentially curative
surgical removal.
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Correction (1.8.2012)
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- Fig.3 Histological sec
tion showing pancreatic
metastasis. The two dif-
ferent areas of differen-
* tiation include a poorly
differentiated tumor
.+ area (tumor cells and
osteoid: red arrow) and
a wider area consisting
. of relatively well-differ-
.. entiated cartilage
. (black arrow; hema-
| toxylin and eosin stain-
ing, original magnifica-
tion x20).
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This article has been corrected and updated and is replaced by a new version from Bertucci F et al. Pancreatic metastasis
from osteosarcoma diagnosed by endoscopic ultrasound fine-needle aspiration biopsy (EUS-FNAB). The text has undergone

minor editing and the authors list was augmented.

Bertucci F et al. Pancreatic metastasis from osteosarcoma... Endoscopy 2012; 44: E151-E152

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



