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Primitive neuroectodermal tumor/Ewing sarcoma of the orbital floor and anterior maxillary Sinus in chil-

dren: A case report and literature review
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[Abstract ] Objective To reportthe clinical data of patients with primitive neuroectodermal tumor ( PNET/Ewing sarcoma)
in the orbital floor and the anterior wall of the maxillary Sinus for better understanding of this rare disease. Methods The clinical
features, imaging features and pathological features of a child PNET/Ewing sarcoma was reported. The diagnosis, differential
diagnosis, treatment and prognosis of the child PNET/Ewing sarcoma were examined. The key points of early diagnosis of the child
PNET/Ewing sarcoma were reviewed. Results In this case, the tumor was mainly composed of small round cells, and the cell im-
munohistochemistry showed high expression of CD99. The treatment method was surgical resection plus chemoradiotherapy. At present,
the patients were followed up 21 months without tumor recurrence or distant metastasis. ~ Conclusion PNET/Ewing sarcoma is a
highly malignant tumor of head and neck. Imaging examination has certain diagnostic significance, but there is no specificity. The clear
diagnosis mainly relies on immunohistochemical examination. After the diagnosis should be as early as possible operation, so as not to
delay the treatment opportunity. The prognosis is poor, and surgical resection combined with chemoradiotherapy can improve the prog-
nosis of patients.
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