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LUMPS, BUMPS AND MASSES, HOW
TO AVOID MISSING SOMETHING BIG

ASarcoma
A Definition/Presentation

AConsequences of missing a sarcoma
AWhat to do if you miss a sarcoma

AHow to identify a sarcoma
ASarcoma I.D.
A Sarcoma mimicks



SARCOMA

A Rare (20 STS/1 million)

A Mesenchymal derivation
A Muscle, bone, tendon
A Spine and extremities

ABone
A Osteosarcoma, Chondrosarcoma, Ewing sarcoma

A Soft tissue
A Soft tissue sarcoma

A Metastatic disease (BLT KP & breast, lung, thyroid, kidney, prostate)



SARCOMA

ASOFT TISSUE
APresents as a lump, bump, mass
APainless
ADeep or subQ
APresent for a long time
ABrought to light by trauma




SARCOMA

ABONE
APain
APathologic fracture
AMay have an associated mass




DO YOU SEE A
LESION?

A74 YO with 2-3 months of right
thigh pain, stood up from
dinner table and heard and
felt a snap in the right thigh
and severe pain.
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.I M nail placed
and rapid failure of hardware




GIVEN DIAGNOSIS,
CONTAMINATION, RAPID
GROWTH OF A SOFT
TISSUE MASS, HO
AMPUTATION PROVIDED
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UNPLANNED
EXCISIONS

A 1/3 of all soft tissue sarcomas are identified after
unplanned excisions

A Unplanned sarcoma excisions can lead to
Increased rate of

A Local recurrence

A Advanced soft tissue coverage (flap) of the
affected area

A Amputation
A Litigation




LITIGATION

Research Article

Medical malpractice and sarcoma care—A thirty-three

year review of case resolutions, inciting factors, and at
risk physician specialties surrounding a rare diagnosis
Nathan W. Mesko MD &, Jennifer L. Mesko JD, Lauren M. Gaffney |D,

Jennifer L. Halpern MD, HerbertS. Schwartz MD, Ginger E. Holt MD

First published: 22 August 2014  Full pt

DOI: 10.1002/]50.23770

216 cases (total 242)

Verdicts/ settlements
43% were settled in favor of the defendant
57% in favor of the Plaintiff



Sarcomas 10X higher!

AVERAGE GENERAL SPECIALTY INDEMNITY PAYMENTS VERSUS
SARCOMA INDEMNITY PAYMENTS  ($274,887)
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A Settlement 82 E;:
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% verdicts/ settlements in favor of plaintiff



UNPLANNED EXCISION STS/
WHOOPS SURGERY
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0 WH O O P-SBEONE SARCOMA

epent
ttorney
hemotherapy

liminate (Amputate)



SOFT TISSUE MASSES - 4 THINGS TO
REMEMBER

ANOT every mass is a lipoma
ACysts vs STS
ASubQ lesions - 32% of soft tissue sarcomas present as

AGet an MR

Aw/wo contrast



MASSES

A Orthopaedic Providers

A recognize the unique characteristics of benign and
malignant soft -tissue masses

A determine which masses require further evaluation

A Evaluation and management of these soft -tissue masses
IS critical for optimal patient outcomes




SOFT TISSUE MASSES

A Benign and malignant soft -tissue masses have a
similar presentation:

A Painless soft-tissue mass

A Growing soft-tissue mass
A History and physical examination
A Imaging (MRI)
A Ultimately BIOPSY for diagnosis




EVALUATION OF A MASS

A History A Imaging
A Chronicity A Plain xray
A Pain A CT/ultrasound?
A Other masses A MRI

A Personal history of cancer : _ ;
: A Evaluation of a METastatic lesion (HOLE
A Evidence of trauma

In bone)
A Physical ACTx3
A Size A WBBS
A Depth A SPEP/UPEP
A Consistency A Biopsy

A Skin



HISTORY - PERTINENT
QUESTIONS INCLUDE
THE FOLLOWING:

AChronicity?

A Rapid growth of a soft tissue mass is an indication of:
A aggressiveness
A signals potential high -grade malignancy

A STS can be slow growing and chronic




HISTORY

AAre there any other masses?
ANeurofibromatosis
AMaf fuci 6s
ALipomatosis

Clinical image shows multiple soft
tissue vascular malformations Dx
= maffuci syndrome




IS IT PAINFUL?

AAVM - Intermittent dull, aching or
cramping discomfort

ASchwannomas - Radiating pain

Aa positive Tinel 6s
when percussed

21T



IS IT PAINFUL?

16532
AA sharp or aching pain associate with Bt

weight bearing Y bone erosion

AMore aggressive soft tissue
masses may invade or scallop the

adjacent bone over time ;-

ABone sarcoma
A Metastatic tumor

AQDUF

|




IS THERE ANY HISTORY OF TRAUMA
OR PRIOR HISTORY OF CANCER?

ATrauma may result in myositis
ossificans or a calcified hematoma.

ABEWARE of the spontaneous
hematoma

21T



PHYSICAL EXAM

ASize - >5 cm

ADirect measure of the palpable
mass

ACompare limb circumferences
measurements with the
contralateral limb

AHelpful in appreciating the size
of a deep mass

21T



PHYSICAL EXAM

ADEPTH

A Masses that are more superficial to the fascia are
more likely to be benign

A Nearly 85% of soft tissue sarcomas are deep to the
Investing fascia

A SubQ = myxofibrosarcoma and
dermatofibrosarcoma protuberans

A lmage shows a right posterior popliteal fossa
mass, subcutaneous, firm Dx=myxofibrosarcoma

21T



