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HRCT of Askin tumor: Three Cases Report and Literature Review
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[Abstract] Objective To summarize the imaging performance of chest Askin's tumor, raise the awareness of imaging signs of the
disease, and reduce misdiagnosis. Methods To report 3 cases of clinical and imaging images of Askin tumor diagnosed
by pathology, and review related literature. Results One case showed as a slightly high-density soft tissue in the
right clavicular region with blurred boundaries. Two cases showed as a large soft tissue mass in the chest. Chest CT
showed 1 case on the right chest wall and 2 cases on the right chest thoracic cavity. Plain scans of the lesions were
of isointense density without calcification. After enhancement, significant non-uniform enhancement was seen, and
necrosis was evident within the mass. Tumor vasculature was seen in all 3 lesions. The boundary between lesion and
surrounding tissue is clear, the same as the interface between tumor and lung. Conclusion The chest wall Askin's
tumor has obvious manifestations of malignant tumors on CT and the diagnosis needs to be taken into account in
children or adolescents with thoracic tumors. Pathological diagnosis is also needed.
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