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Primary Ewings sarcoma of kidney: A case report. 
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ABSTRACT: 
One of the rarest tumours in adulthood is extra-

skeletal Ewing’s sarcoma, which accounts for 

fewer than 1% of renal tumours.. The primary 

location of a tumour determines the clinical 

features leading to non specific signs and 

symptoms, with the radiological imaging being non 

specific too and and diagnosis dependent on 

pathological findings, the early treatment is 

compromised when more common tumours are 

lined as differentials. This results into to the poor 

prognosis overall as it is a high grade malignant 

tumour showing early metastasis. We present a first 

of its kind case from kashmir. Therefore, this entity 

ought to always be considered when dealing with 

renal masses in young patients. 

Keywords: Ewings Sarcoma, Renal Mass, 

Chemotherapy. 

  

I. INTRODUCTION: 
The Ewing’s sarcoma family of tumors represents a 

group of small round cell neoplasms including: 

a. Osseous and extra osseous Ewing’s sarcoma. 

b. Soft tissue primitive neuroectodermaltumors 

(PNET). 

c. Askin’s Tumour(1). 

However Ewing’s sarcoma and Primitive 

neuroectodermal tumours were originally described 

as two distinct entities but since both share 

cytogenetic and histologically characteristics, they 

have been clubbed in Ewing’s sarcoma family of 

tumours (2). With only a few hundred instances 

recorded globally, Ewing's sarcoma of the kidney is 

one of a small number of renal primary sarcomas. 

(3). The vague presentation along with non 

indicative radiological findings and its rarity lead to 

Ewing’s sarcoma being mistaken for other more 

prevalent tumours of kidney(4). In addition to that 

renal Ewing’s sarcoma is a highly malignant 

rapidly growing tumour that metastasises early to 

lung, bone and lymph node, thus making it 

indispensable to distinguish it from other renal 

entities (5). Here we present a case of adult renal 

ewings sarcoma who was diagnosed and managed 

in our hospital. 

 

II. CASE PRESENTATION: 
A 35 year old male, smoker, no co 

morbidities presented to us with colicky pain in left 

flank since two months, which was relieved by 

over the counter analgesics. He also had hematuria 

for the same duration. He had no other significant 

medical history. Due to deterioration of symptoms 

an Ultrasonography of abdomen and pelvis was 

performed which revealed a solid lesion at mid pole 

of left kidney extending upto upper pole, measuring 

8.32*6.15*7.53 cms. A CT urography was done 

which showed similar findings of a 9.6*8.1 cm 

mass occupying the mid pole of left kidney and 

bulging into renal pelvis. A staging CECT of chest, 

abdomen and pelvis was performed which 

described the said lesion with rest of the scan being 

normal. In order to confirm the diagnosis an 

ultrasound guided biopsy of left renal mass was 

performed, which on histopathological examination 

showed features of Ewing’s sarcom/ primitive 

neuroectodermal tumour. Further staging work up 

was done in form of PET-CT which showed a 

10.6*6.8cm mass in left kidney with SUV max of 

22.3. The bone marrow was reported normal on 

pathological examination.  

The diagnosis was confirmed by the 

histopathological examination and Immuno 

histochemistry. Patient was subsequently treated 

with multi agent chemotherapy. 

 

III. DISCUSSION: 
Renal cell carcinoma is the cause of more 

than 90% of kidney masses while renal sarcomas 

are rare variety of neoplasms, accounting for <1% 

of masses in kidney.Ewing’s sarcoma of kidney is a 

very aggressive tumour that predominantly affects 

young adults with slight male predominance(6).  

Sarcomas of kidney usually tend to be 

asymptomatic unless large enough to produce signs 

and symptoms, with average size ranging anywhere 
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between 5.5 to 23cms. The clinical features are 

uncharacteristic occurring in decreasing frequency 

of pain [85%], palpable mass [60%]and hematuria 

[37%] (7). The imaging on ultrasonography, 

computer tomography or magnetic resonance 

imaging of renal sarcomas and renal cell carcinoma 

are indistinguishable. Therefore the diagnosis is 

based on pathological findings and immuno 

histochemistry(8). 

Ewing’s sarcoma of kidney is a 

particularly  aggressive tumour showing early 

metastasis, with most common site being lungs 

followed by liver and bone. On presentation 25 to 

50% of patients have already developed 

metastasis(9). As a result Ewing’s sarcoma of 

kidney requires aggressive treatment, however 

there is no consensus on its treatment. Most 

commonly it has been treated with surgical 

resection (radical nephrectomy) followed by 

adjuvant systemic therapy. The cytotoxic agents 

that have been used include vincristine, Ifosfamide, 

Doxorubicin, Actinomycin D, Etoposide and 

Cyclophosphamide. Radiotherapy upto a dose of 50 

to 60Gy has been employed only in case of residual 

disease or positive margins in adjuvant 

settings(10). 

Despite aggressive treatment the prognosis 

and survival rate of renal  Ewing’s sarcoma patients 

is dismal, with median survival being 15 moths 

however those with disease restricted to kidney 5y 

overall survival is 45 to 55%(11). 

  

IV. CONCLUSION: 
Ewing’s sarcoma of kidney is a rare and 

infrequent diagnosis of renal malignancy. It occurs 

in young adults and tends to be highly aggressive 

with non specific clinical and radiological features. 

The diagnosis is based on histopathology and 

immuno histochemistry. Thus all these factors 

cause delay in diagnosis and treatment of a highly 

aggressive tumour. Therefore Ewing’s sarcoma of 

kidney should always be considered  among 

differentials in young patients with renal mass. 
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(a). CT image of left renal mass. 

 
(b). PET CT image of left renal mass 

 
(c). HPE 

 
(D).   CD 99         FLI-1            DESMIN 

 

 


