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Klinik

* Sislik

» Derin/Yuzeyel

» Sert/Yumusak

> Kiictik/Blyiik

» Hareketli/Hareketsiz
» Sabit/Blylyen

e Agri

» Var/Yok



Klinik

Table 1 The frequency of clinical features by diagnosis

Sample Feature Malignant Benign

total
Size 526 5cm 222 93
<5 cm 23 158
Pain 470 Present 91 50
Absent 132 197
Change insize 470 Increasing 141 4
Static 82 203
Depth 470 Deep 209 171
Superficial 14 76

Clinical features of soft tissue sarcomas

Charles JD Johnson, Paul B Pynsent, Robert | Grimer



KARAKTERISTIK OZELLIKLER
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Figure 1. Frequent sites of
occurrence of common soft tis-
sue sarcomas in the extremities.

Table 1. Differentlating Characteristics of Soft Tissue Sarcomas

Characteristics Tumors
Age, year
<10 Rhabdomyosarcoma
20-40 Clear cell sarcoma, epithelioid sarcoma, and synovial sarcoma
=40 Liposarcoma, lelomyosarcoma, and undifferentiated pleomorphic sarcoma

Around tendons and aponeuroses

Synovial sarcoma, clear cell sarcoma, and epithelioid sarcoma

Lymph node metastases

Synovial sarcoma, epithelioid sarcoma, clear cell sarcoma, and rhabdomyosarcoma

Superficial soft tissues

Myxofibrosarcoma and angiosarcoma

Calcifications

Undifferentiated pleomorphic sarcoma, well-differentiated liposarcoma, extraskeletal
osteosarcoma, and synovial sarcoma

Prominent vascular channels

Angiosarcoma, epithelioid hemangioendothelioma, and alveolar soft part sarcoma

Clinical history
Prior radiation/trauma

Extraskeletal osteosarcoma

Prior radiation/chronic lymphedema

Angiosarcoma

Imaging of Soft Tissue Sarcomas
Roopa Ram, MD, Tarun Pandey, MD, Richard Nicholas, MD, and Kedar Jambhekar, MD

After participating in this activity, the radiologist should be better able to evaluate the usual sites of involvement, pos-
sible risk factors, and imaging features, particularly on MRI, of soft tissue sarcomas.
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BT

MR
PET-CT

Goruntuleme



XR-Kalsifikasyon

Benign

Lipom (dejenere)
Hemanjiom (flebolit)
M.Ossifikans

Gout tofus
Schwannom

Bursa

Tumoral kalsinozis

Snovyal kondromatozis
(ekstraartiktler olabilir)

Malign

Snovyal sarkom
Ekstraskeletal OS/ES/KS

Malign periferik sinir kilifi
tumoru



AMORF KALSIFIKASYON




HEMANJIOMA
HETEROTOPIK OSSIFIKASYON

Fig. 1. Use of radiography in assessment of soft-tissue masses of the extremities. A,B: Hemangioma on frontal radiography (A) and coronal post-
contrast MRI (B) of the right forearm. Radiograph shows multiple well-defined calcifications (arrowheads) in the interosseous space. Well-defined
remodeling of the cortex of the distal radius (arrows) suggests an indolent process. MRI, which was obtained prior to radiography, showed a
heterogeneously enhancing soft tissue mass at this location () with associated erosion and intramedullary extension (arrows) in the radius and
ulna, that was concerning for a malignant neoplasm. Note that calcifications are not well seen on MRI. C-E: Heterotopic ossification
(“myositis ossificans™) in a different patient. C: Frontal radiograph of the left hip shows a well-defined, peripherally mineralized structure (") medial
to the lesser trochanter. D: CT shows a mass (*) in the adductor magnus muscle and confirms the peripheral pattern of mineralization. E) Contrast-
enhanced axial MRI shows an enhancing mass (*) in the adductor magnus muscle with ill-defined enhancement extending to the adjacent muscles
of the adductor compartment.

Contemporary Imaging of Soft Tissue Sarcomas

BEHRANG AMINI, mp, php,” AARON C. JESSOP, mp, mea," DHAKSHINA M. GANESHAN, mp,!
WILLIAM W. TSENG, mp,** anp JOHN E. MADEWELL, mp’



HETEROTOPIK OSSIFIKASYON




XR-Kemik invazyonu

Gout

Desmoid tumor

PVNS/DHTT

Vaskduler timorler (Glomus dahil)
Leiomyosarkom

Clear cell sarkom

Snovyal sarkom

Ewing sarkom






USG

* Lipom
e Ganglion
* Hematom



BT

 MRI cekilemedigi durumlarda (kalp kapak
ameliyati, stent vs)

 Tarama: Toraks/Batin/Pelvis

* Snovyal kondromatozis



SNOVYAL KONDROMATOZIS




MRI

e Altin standart
* Rutin kontrastli
e Tarama: Tum vucut (Miksoid liposarkom)



MRI

» Lokalizasyon

> Boyut

> Icerik

» Sinirlar

» Norovaskiler invazyon

» Nuks/rezidli timor varlig

» Adjuvan tedaviye yanit. (Nekroz ve hemorajiye
bagl boyut artabilir)



MAJOR NV YAPILARIN TUTULMASI

Figure 18. Tumor encasement

of a critical structure. (a) Axial T2-
weighted fat-saturated MR image
shows a rhabdomyosarcoma in the
right thigh. The tumor encases the
sciatic nerve (arrow) and abuts distal
superficial femoral vessels. (b) Pho-
tograph of the pathologic specimen
shows the tumor surrounding the
sciatic nerve (arrow).

Figure 19. Sarcoma with vascular
and neural involvement. Axial T2-
weighted fat-saturated MR image
shows a high-signal-intensity undiffer-
entiated soft-tissue sarcoma involving
the anterior and posterior compart-
ments of the upper arm. The lesion
abuts the humeral cortex and involves
the brachial vessels and the median and
ulnar nerves. Limb salvage could not be
performed, and the patient was treated
with shoulder disarticulation.









MRI

 Malign timorler
»T1: Hipointens
»T2: Hiperintens



MRI

* T1 Hiperintens
» Lipom
» Hemanjiom

» Hematom
» Ganglion
» H.Ossifikasyon (mattir)



GANGLION KISTI







MRI

* T2 Hipointens
» Fibrom

» Desmoid tUmor

» Fibrosarkom

» Tendon kilifi timor
» Gout tofus
> PVNS



PVNS




DEZMOID TUMOR




MRI
T2 Kist benzeri gorunim

Cevresel kontrast tutulum Tamamen tutulum
* Ganglion e Miksoma

 Seroma * Miksoid sarkom
* Abse * Snovyal sarkom

* Epidermoid inklizyon kisti
* Bursa



PYOMIYOZIT




Epidermal Kist




SINOVYAL SARKOM

Fig. 8. Synovial sarcoma of the poplitea fossa. (a) Sagittal T1-weighted spin-echo MR: extra articular tumour with an heterogeneous signal so-called the triple sign. (b)
Transverse T2-weighted spin-echo MR: lesion exhibits fluid-fluid levels characteristic of synovial sarcoma with hemorrhage. (¢) Presence of cystic areas in a monophasic
spindle cell synovial sarcoma. (d) Tumour composed of small, uniform spindle cells.



MIKSOID LIPOSARKOM




KLINIK-GORUNTULEME

Extremity mass identified on examination

l l

Any of: All of:

+ Greater than 5 cm in any diameter * Lessthan5cmin any diameter
* Deep or adherent to fascia + Superficial to fascia and mobile
* Painful or tender » Nontender

* Rapidly increasing in size + Stable size

+ Obtain MRI of the mass within 7 days Repeat clinical examination

+ Refer or discuss case with every 3-6 months

musculoskeletal surgical oncologist
at a multidisciplinary sarcoma centre

As directed by orthopaedic oncologist:

+ Perform or refer for radiology-guided core needle biopsy (not FNA)

+ Send specimen for pathological diagnosis to an experienced
musculoskeletal pathologist

Figure 3. Recommended diagnostic algorithm for soft tissue sarcoma of the extremities.



MR

Hematom ile timaor ayiriminda kullanilir

TABLE |: Features That Can Help Differentiate Hematoma From Blood
Within Tumor When Blood Is Present Within Lesion

Typical Features

Hematoma Tumor
History of trauma or anticoagulants Spontaneous bleeding
Surrounding edema Limited surrounding edema
Curvilinear high-signal-intensity foci No specific morphology of high-signal-intensity regions
Thick nonnodular wall Nodular wall
Rim enhancement Heterogeneous enhancement
Hemosiderin in wall if chronic No or limited hemosiderin in wall

Soft-Tissue Masses: Optimal
Imaging Protocol and Reporting



HEMATOM




HEMATOM
INDFERANSIYE PLEOMORFIK SARKOM
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Biyopsi

Tru-cutt biyopsi yapilir
Goruntuleme (USG, BT) esliginde yapilabilir

Tercihen tedaviyi yapacak cerrah kontroliinde
vapilmali

Nadiren acik biyopsi yapilir
Kemik ve yumusak doku patologu gerekir



Tru-Cutt




PET-CT

Benign/Malign ayirimi: SUV>2.5

Tarama: Metastaz
Tedaviye yanit

Takip



Fig 4. — Coronal reformatted PET Image obtained from 3-gimansional data
shows high-grage malignant fibrous histiocytoma in the thigh (large
arrow). Absence of cantral activity In e mass reflects nacrosis and
hemorrhage. Nota small hypermetabolic regional lymph node in tha groin
(small arrow).

Diagnostic Imaging Update: Soft Tissue Sarcomas
Edson L. Knapp, MD, Mark J. Kransdorf, MD, and G. Douglas Letson, MD



AJCC Siniflama

A: Low grade. <5 cm
B: Low grade. >5cm

B: Intermediate grade: >5 cm

I: High grade. >5cm yada lenf nodu yayilimi

>
>
> [IA: Intermediate grade: <5 cm
>
>
»|V: Uzak met




Tedavi

lyi huylu tiimeérlerinin bir kismi sadece
gozlenirken digerlerinin cerrahi ile basit olarak
citkarilmasi yeterlidir.

Birkac spesifik timor (desmoid, PVNS vs)haric
nadiren tekrarlarlar.
Kotd huylu timaorler de kitlenin genis cerrahi

ile cikarilmasinin yani sira radyoterapi ve
uygun vakalarda kemoterapi verilir.

NuUks ve metastaz acisindan yakin takip gerekir



Kemoterapi (KT)

Metastaz varliginda
High grade

>5cm

Derin yerlesimli



KT

Rutin: Rabdomyosarkom

Kemosensitiv: Snovyal sarkom, Miksoid
liposarkom

Orta sensitiv: Miksofibrosarkom, Epiteloid
sarkom, Leiomyosarkom, MPST, Anjiosarkom

Duslik sensitiv: Dediferansiye liposarkom,
Clear cell sarkom

Direngli: Alveolar soft part sarkoma



Radyoterapi (RT)

e Kotu huylu yumusak dokt timaorlerinin
tedavisinde cerrahi ile kombine edilir

 Ameliyat 6ncesi ve sonrasi uygulamanin
avantaj ve dezavantajlari olup birbirine
ustunlukleri yoktur



RT Komplikasyonlar

Table 1. A summary of the acute and late toxicities described in selected studies of extremity soft tissue sarcoma treated with adjun ctive

radiotherapy
Study Acute effects Chronic/late effects (grade 2 2)
Major wound  Skin grade 22 Primary Fibrosis  Edema  Joint  Fracture  Total
(%) toxicity (%) closure (%) (%) (%) (%) (%)
rate (%)
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Soft Tissue Sarcoma
and Radiation Therapy

Advances, Impact on Toxicity
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