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Case Brief
Patient case dossier

Name I
29

Age

Gender Female

Phone Number

Diagnosis Left Ankle Fibromyxoid Sarcoma
Date of Diagnosis Wednesday, June 20, 2018
Procedure Wide Local Excision of Ankle mass with talus excision in

toto followed by Reconstruction using 3 D printed talus;
Wide Local Excision of Gluteal Mass

Surgeon/s Dr. Pramod S Chinder

Date of Surgery Wednesday, June 5, 2024



Brief summary of events
Date

2018

April 2024

May 2024

22-05-2024

05-06-2024

12-06-2024

Events

On Set of Non-Tender
swelling left ankle

Progressive Swelling
associated with pain

HCG, Bengaluru

MDT Done

Surgery

Post Op MDT

Findings

None

None

Diffused swelling over
Lateral aspect of ankle, MRI-
T2 Hyperintense Lesion
involving talus over Antero-
Lateral aspect of ankle,
Neurovascular Structures
free; PETCT Synchronous
Contra Lateral Gluteal Mass
present; Biopsy of both site
suggestive of Low Grade
Fibromyxoid Sarcoma

Since it was a low grade
fiboromyxoid sarcoma, it was
the Board's Decision to go
ahead with Surgical
Management first

Wide Local Excision of Ankle
mass with talus excision in
toto followed by
Reconstruction using 3D
printed talus; Wide Local
Excision of Gluteal Mass

All Margins Negative, Both
masses HPE low grade
Fibromyxoid Sarcoma; Board
decision to plan EBRT
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PET-CT/CT/MRI/ X-Ray / 3D / Planning Images

X-Ray Images
Findings
Sl.no.
1
MRI Images
Findings
Sl.no.
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Findings

Calcification seen in lateral soft tissue mass

Findings

T2 Hyperintense lesion arising from Sustenticulam Tali
Antero Laterally over the ankle measuring 4.1X3.3X5.1



PET-CT Images
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No significart pehvic hphudenopathy.

Retrope ritome une

The aorta and IVC are eweomrkable.

No sigraficars para-sortic hmphadenopathy

Muscubos keletal system and cxtremities:

There & metabolcally aceve bbulited soft teae kesion with coanse cakification n
the bteral peruurticulir aspect of the ket ankle daplacing the extensor fendoms.
There contigoows extomaon to the subtalir joit and simat tana with subtle bory
crosion. There & synovial thickening in the ankke joit. The lesion measures approximately 4.1 x 3.3 x
5.1 em No synicant k# poplical or mpural hmphadenopathy.

3D Images

PET findings:

Protocol: Wuth the paticnt fasting for 3 bowrs, 3.5 mci of oncoview was
injected intravenousty and 3D PET CT scan was performed.

Increased oncoview concentration is scen in the following regrons (SUV as
per Body W)

o Sofl s kesion o the baeral aspect of the ket ankle with comtgaous extension
o the subtaler jomt space. saen taesi SUV: 86

o 26X 1.9 cmsoll tnu kaon & e anteror fbers of the rght ghacus s
modan SUV: X

IMPRESSION: PETCT:
-

o 40 x 3 xS0 o metabolically active lobulated soft thssoe kesion with
coanve calcification in the laternl aspect of the Seft ankle with contigusan cxtemion to
the subdtalar joint space, sinus tani with subtle bomy crosion and synos ial thicke ning as
described above - likely representiog synovial sarcons, Recommended clinical and
histopathology cervelation,

*  Neosignificant ke ft popliteal or inguinal Iy mphade nopathy.

No evidence of pulmonary metastases.

* 26 x 1.9 con seft tissue leshon with peripheral calcification in the anterior fibers of the
right glutews maxins / medio - synchronsn lesion versim sequelac of trauns,
Recomsended clinical and histopathelogy correlation,

o Thin walled unilocular right evarkan cyst- Ekely benign. Follow up ultrasound i
reconmme nde d.

*«  Other CT findings a5 described above.
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Operative Images

Findings
Sl.no. Findings
1 Neurovascular structures free
2 Involvement of talus bone



Post-Op Images (MRI/CT/PETCT/X-ray/Histopathalogy)
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Proposed recommendations as discussed in Multi-Disciplinary Sarcoma Tumor board

Sl.no. Findings

1 To proceed with local radiation after wound healing

Post-Op Follow up advice

Sl.no. Findings

1 Every 3-month MRI for first two years and every 6-
month PETCT for first two years



Physiotherapy Protocol

Immobilization in a cast for 3 months walker assisted non-weight bearing mobilization.
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Dr. Haseeb Radiation Oncologist
Dr. Shivakumar Radiologist
Dr. Veena Onco Pathologist
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