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A B S T R A C T

Ewing’s sarcoma is a common malignant bone tumor seen in 5–15 years age group. It often arises from
diaphysis of long bones. Ewing’s sarcoma arising from the ilium is very rare, and it has an unfavourable
prognosis. We present a rare case report of Ewings sarcoma of ilium with no metastasis in a two and a half
year old boy, who was treated with neoadjuvant chemotherapy followed by surgical excision of the tumor
and reconstruction using allograft from the femoral head fixed with multiple k-wires and screw. The
patient is disease free at one year follow up and the allograft has taken the shape of growing ilium and
excellent functionality and gait with minimal limp. Through this report, we emphasize on the occurrence
of Ewings sarcoma in unusual site and resection and reconstruction of the tumor utilizing the allograft.

© 2017

1. Introduction

Ewing's sarcoma is the second most common primary
malignant bone tumor after osteosarcoma, accounting for three
percent of all childhood malignancies.1 It was first described as
“an endothelioma of the bone” by James Ewing in 1921.2

Although it can occur at any age, but is commonly seen in 5–15
years of age.

The treatment of Ewings sarcoma involving the pelvis is a
great challenge in terms of local control due to the complexity of
pelvic anatomy, which increases the difficulty of resection and
reconstruction. The prognosis and survival of patients in this
location are much less favourable than for patients with
tumours of the extremities. We report a rare case of Ewings
sarcoma arising from the iliac bone in a two and a half year old
boy who was successfully managed by wide surgical resection
and reconstruction using allograft head of femur fixed with
multiple pins.

2. Case report

A two and a half year old boy presented to our institute with
complains of pain in right ilium for the past one year along with
limp while walking for last 6–8 months. There was no history of
fever, weight loss or refusal to feed. There was no history of trauma.
Past history and family history was unremarkable. Systemic
examination was normal. Local examination revealed antalgic
gait, tenderness at right iliac crest with fullness of iliac fossa. There
was no deformity or tenderness at hip joint. The range of
movements at hip joint was bilaterally comparable with no limb
length discrepancy. The overlying skin was normal. Routine blood
investigations were normal.

Anteroposterior radiograph of pelvis showed lytic lesion in
right iliac bone with ill-defined margins with no involvement of
acetabulum or sacro-iliac joint (Fig. 1). Non contrast Computed
Tomography (NCCT) scan of the pelvis revealed a lytic lesion with
irregular margins involving the right iliac blade violating the
anterior cortex with heterogeneous soft tissue component
infiltrating the iliacus muscle, with no periosteal reaction or
matrix mineralisation (Fig. 2). Magnetic Resonance Imaging (MRI)
showed marrow edema with expansion of the right iliac bone
which was hypo intense on T1w and hyper intense on T2w images
along with periosseous soft tissue on the medial aspect of the bone
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suggestive of primary malignant bone tumor (Fig. 3). Trucut biopsy
was performed from the lesion which revealed diffuse sheets of
atypical cells with high N: C (Nucleus: Cytoplasm) ratio and
hyperchromatic nuclei showing positivity for CD99 (Cluster of
differentiation), vimentin and PAS (Periodic acid-Schiff) and
negative for LCA (Leucocyte common antigen) and desmin strongly
suggestive of Ewings sarcoma.

Neoadjuvant Chemotherapy of 8 cycles was given followed by
complete type 1 pelvic resection of the lesion was performed with
3 cm margins using ilioinguinal approach and the defect thus
formed was filled with allograft head of femur and the pelvic
muscles were sutured back over the allograft. Since after
resection of the tumor, a large space was created making the
visualization of visceral organs easier for the fixation of allograft

Fig 1. Pre op radiograph.

Fig. 2. Pre op CT scan.

Fig. 3. Pre op MRI.
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