
Ewing sarcoma 

◼ Second most common malignant primary bone tumors of 

childhood after osteosarcoma

◼ Typically arising from the medullary cavity with the 

invasion of the Haversian system. 

◼ Ewing sarcomas usually present as moth-eaten, 

destructive, and permeative lucent lesions in the shaft of 

long bones, with a large soft tissue component and typical 

onion skin periostitis. 

◼ These tumors may also involve flat bones and can appear 

sclerotic in up to 30% of cases.





Ewing sarcoma

◼ Small round blue cell tumor with regular-

sized primitive-appearing cells. 

◼ Closely related to the soft tissue tumors 

– pPNET

– Askin tumor

– Neuroepithelioma

– Collectively are referred to as Ewing sarcoma 

family of tumors (ESFT)



Ewing sarcoma

◼ Age

– Range: 5-30 years old (median: 13)

– 80% < 20 years old

◼ Sex

– M > F (1.5:1)

◼ Ethnicity

– Extremely rare in Black patients (0.5-2% of cases)

◼ Most common signs/symptoms

– Painful (82-88%) mass (60%)

– Other signs/symptoms

– Fever (20-49%), anemia, leukocytosis, ↑ ESR (43%)

» May elevate clinical suspicion of infection

– Pathologic fracture uncommon (5-15%)



DDx:

◼ Osteomyelitis

◼ Langerhans cell histiocytosis

◼ lymphoma














	Slide 1: Ewing sarcoma 
	Slide 2
	Slide 3: Ewing sarcoma
	Slide 4: Ewing sarcoma
	Slide 5: DDx:
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11

