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A The tumor presents as a low intensity lesion in T1-weighted MR imaging.

B, C, D: Postcontrast T1-weighted MR imaging reveals the lesions on left parietal lobe, right temporal lobe (arrowhead) and
cerebellar hemisphere.

E:FDG-PET imaging reveals multiple lesions located on the aorta, pancreas, adrenal gland, upper limb, and head skin.
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Histological findings

A:The tumor is composed of malignant spindle cells displaying nuclear pleomorphism, as shown by hematoxylin and eosin
staining.

B-E : Immunohistochemistry results show that the tumor cells stain negatively for CAM5.2, CD34, Desmin, and MDM2.
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Intimal Sarcoma with Multiple Brain Metastases:
A Case Report

Taishi HONDA ", Kentaro SAWADA ?, Daisuke SHINBO , Hiromi OKADA “,
Toyohiko ISU ", Masanori ISOBE "

1) Department of Neurosurgery, Kushiro Rosai Hospital
2) Department of Medical Oncology, Kushiro Rosai Hospital
3) Department of Neurosurgery, Otaru General Hospital
4) Department of Surgical Pathology, Kushiro Rosai Hospital

Brain metastasis from sarcoma is a rare occurrence, observed in only about 1-8% of all sarcoma cases.
Pathological findings are important to establish the diagnosis of metastatic brain tumors. However, determining
the origin of metastatic tumors can be challenging, particularly in sarcomas, where pathological diagnosis is
often complex. Aortic intimal sarcoma is an extremely rare and malignant tumor that typically presents
asymptomatically in its early stages, making diagnosis difficult. We present a rare case of aortic intimal sarcoma
with multiple brain metastases in a male patient in his 40s. The patient initially presented with a mass on his
skin and upper limb, later developing right-sided paresis and sensory disturbances. Magnetic resonance imaging
(MRI) revealed multiple solid, lobed brain tumors. Fluorodeoxyglucose positron emission tomography (FDG-
PET) detected multiple tumors in the aorta, pancreas, adrenal glands, upper limb, and head skin. For diagnostic
purposes and to alleviate the patient’s paresis, we surgically removed the left parietal tumor, followed by the
right cerebral tumor three days later. Despite extensive immunohistochemical analysis, the origin of the tumors
remained undetermined, and MDM2 amplification was negative. The tumor was identified as a sarcoma;
however, the absence of specific findings necessitated a comprehensive diagnostic approach. Considering the
MRI and FDG-PET findings, the final diagnosis was intimal sarcoma of the aorta and the subclavian artery. The
patient underwent multi-stage chemotherapy and radiotherapy, which resulted in a reduction of the aortic tumor.
However, tumors in other regions continued to progress, and the patient succumbed to the disease a year and a
half after the initial onset. Brain metastasis from aortic intimal sarcoma is exceedingly rare. In cases where the
origin of metastatic sarcoma cannot be identified, the tumor is often classified as undifferentiated sarcoma, a
common scenario in sarcoma cases. Early intervention, involving both surgical resection and systemic therapies,
is crucial in managing aortic intimal sarcoma. Collaboration across medical specialties is essential for
comprehensive treatment. In this case, the lobed solid nature of the brain tumors may suggest a characteristic
feature of sarcoma brain metastasis. When encountering lobed solid brain tumors or multiple atypical tumors,
early whole-body imaging and aggressive treatment should be considered. Although total resection of sarcomas
can improve prognosis, it is often challenging. While MDM?2 amplification was negative in this case, genetic
testing for potential therapeutic targets should be considered.

e 138 RNHHESFLESR  vol.35 no.3 2025.5. ©MEDICUS SHUPPAN,Publishers Co., Ltd.All Rights Reserved





