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Figure 1 Small round tumor cells in the fibrous
connective tissue with sheet distribution( HEx100)
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A : After chemotherapy combined with endostar 2 cycles;

B: After chemotherapy combined with endostar 4cycles;

C: After chemotherapy combined with endostar and radiotherapy;
D: Lesion disappeared completely

in abdomen before treatment

Figure 2 The patient’s MRI (sagittal section) showed a large lesion
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Figure 3 The patient’s MRI (sagittal section) showed
compression fracture in the 12th thoracic vertebra
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