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Histiocytic sarcoma, Spine tumor, Case report
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Fig.1 Computed tomography
a : Axial plain computed tomography (CT)
b : Sagittal plain CT
An osteolytic lesion is observed on the left side of the fourth lumbar vertebra, the left

vertebral arch, and the costal process, extending into the soft tissues and the left side of
the spinal canal.
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Fig.2 Magnetic resonance imaging
a: T1-weighted image
b : T2-weighted image
¢ : Short inversion time inversion recovery (STIR)

The lesion appears hypointense on the T1-weighted image. The T2-weighted image and STIR image show hypointensity

with a hyperintense cystic structure. Vertebra and soft tissues around the lesion appear hyperintense on the STIR
image.
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Fig.3 "F-fluorodeoxyglucose (FDG)-positron emission tomography (PET)-CT
a: *F-FDG-PET/CT maximum intensity projection (MIP)

b : Axial '°F-FDG-PET/CT fusion
¢ : Axial plain CT

The fourth lumbar vertebra shows "*F-FDG uptake with a maximum standard uptake
value of 9.71. The MIP image shows no abnormal accumulation at non-tumor sites.
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Fig.4 Histopathological findings
a: Hematoxylin and eosin (HE) staining (X 100)
b, ¢ : HE staining (X 400)
d : Immunostaining (CD163, X 400)
e : Immunostaining (CD68, % 400)

HE-stained images show dense proliferation of large mononuclear and multinuclear cells with rich, pale acidophilic
sporulation (a). Nuclei are round, oval, or horseshoe-shaped, with delicate chromatin and prominent nucleoli in some
cases (b). Yellowish-brown granules are suspected to be hemosiderin deposition (c). CD163 is granularly positive at

the plasma membrane and in the cytoplasm (d). CD68 is granularly positive in the cytoplasm (e).
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Case Report

A Case of Histiocytic Sarcoma Arising
in the Spine
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Abstract

The case of a 70-year-old man with low back pain is reported. A lesion on his spine was detected by magnetic
resonance imaging (MRI) at a nearby clinic, and he came to our hospital for treatment. Computed tomography (CT)
showed an osteolytic lesion in the fourth lumbar vertebra. The lesion appeared hypointense on T1-weighted imaging and
T2-weighted MRI, with an 18F-fluorodeoxyglucose uptake maximum standard uptake value of 9.71. Histopathologically,
dense proliferation of large mononuclear and multinuclear cells positive for CD68 and CD163 was seen. The tumor was
diagnosed as histiocytic sarcoma (HS). HS is characterized by mature histiocytes and considered a rare malignancy,
accounting for less than 1% of hematopoietic lymphoid tissue malignancies. Half of the tumors arise from the lymph
nodes and intestinal tract, rarely from bone. The standard treatment for HS has not been established, and the prognosis

is poor. Since there have been no reports of the characteristic imaging findings of HS, more cases need to be evaluated.
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