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Fig.1 A 1l-year-old children with Ewing’s sarcoma in right tibia 1a. Preoperative X-ray of right knee showed an ovoid bright area from the right tibial

stem epiphyseal end to long axis of the tibial ~1b,1c,1d. Preoperative CT of right knee showed a separate polycystic cortical defect with edge hardening at
the right tibial stem epiphyseal end  1e,1f,1g. Preoperative MRI of right knee (1.5 T') showed scalloped abnormal signal with not clear boundary on the
right side of the medial tibial stem epiphyseal end. TIWI low signal , T2WT high signal. The adjacent bone visible flake long T1 long T2 signal ~ 1h. A large
number of tumor cells were found in the cortex of the tumor during the operation  1i. Postoperative pathology (HEx100)showed the small cell malignant
tumor , invading the surrounding soft tissue,which belongs to the mesenchymal malignant tumor. Immunohistochemistry :ki-67 (+40% ), Vimentin (+),
CD99 (Weakly+),Syn(Scattered all over +) 1j. Postoperative AP X-ray of right knee 3 days after operation showed right tibial metaphyseal bone tumor

transplanted in good position
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