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Fig. 1. Simple x-ray shows no gross abnormality (A), but MRI shows soft tissue mass at popliteal fossa adjacent to
tibiaand bony lesion at tibiawith similar signal change in saggital (B) and axial view (C).
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Fig. 2. High FDG uptake were shown at soft tissue mass and bony lesion at tibia in (A) and single metastasis was
found at left lower lung (B) in PET/CT.

> IV 1Y Wi 10 S o
! R R

AR
AR
NG

Fig. 4. For the surgical planing, we intended wide surgical margin with including bone and soft tissue mass together
(A). In the near knee joint, semilunar cartilage and posterior capsule were included in resection margin (B).
For the posterior margin, popliteus and a part of soleus were resected with tumors and fibular head was resect-
ed partialy (C).
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Fig. 5. Gross photo show the incision line which was drawn curve-linearly including biopsy site (A), intact neurovas-

cular structures after removal of soft tissue sarcoma with proximal tibia (B), and gross surgical specimen cov-

ered with popliteus and a part of soleus posteriorly (C).
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Fig. 6. Simple x-ray shows post operative state of limb
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Treatment of Synovial Sarcomain Popliteal Fossa Adjacent to Tibia
- A Case Report -

Duk Seop Shin, M.D., Byung Hoon Kwack, M .D., Jong Chul Ahn, M .D.

Department of Orthopaedic Surgery, Yeung Nam University Hospital, Daegu, Korea

It is a well-accepted tenet that wide surgical margins are necessary for the treatment of soft-
tissue sarcomas, and it is still true that the rate of recurrence depends on the adequacy of the sur-
gical margins. Sarcomas that rest directly against bone pose a dilemma for the surgeon. A wide
margin is not possible in the literal sense without excision of the bone. Whereas reconstruction
of skeletal defects is possible, it adds to the complexity of the surgery and increases potential
complications. We report the experience of treatment in a case of synovial sarcoma which locat-
ed at popliteal fossa adjacent to proximal tibia.

Key Words: Soft tissue sarcoma, Adjacent to bone, Resection, Reconstruction.
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