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Primary Ewing sarcoma (ES) arising in the head and neck region is extremely rare, comprising
only 1—4% of all cases of ES. ES is much more common in children and white populations,
and has a slightly male predominance. About a quarter of patients have detectable metastases at
diagnosis. The lung is the most common site for metastases (50%) , followed by bone (25%)
and bone marrow (20%) . We report a case of 27-year-old woman who presented with cervical
Ewing sarcoma with lung metastasis and was treated with surgery and chemotherapy.
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Fig. 1. Contrast enhanced neck computed tomography. About 2.5
X 2.5 cm sized round mass is seen in right carotid space.

Fig. 2. The tumor is composed of small round cells proliferated in lobular pattern (H-E, < 40)(A). High power view of the tumor showing
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relatively uniform small cells with scanty cytoplasm (H-E, X 200)(B). The tumor cells show CD99 reactivity on immunohistochemistry

(anti-CD99, x 200)(C).

Fig. 3. Contrast enhanced chest
computed tomography showed left
metastatic paratracheal lymph node
(A). Metastatic lymph node is not
seen after chemotheraphy (B).
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