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Fig. 1. (A) Plain radiograph shows erosion of fibula neck by the tumor. (B) Fat suppression axial MRI image shows

involvement of anterior compartment across the interosseous membrane by the tumor. (C) Sagittal MRI image

shows the main and satellite mass in continuity.



oW MY o %o of W z &8
X J - i)
P o= X oo 1 > 8
W %WW%Q 2w =5
WEGT R o s
z = o,eo,# 83
= WEaMa or g 8
Njo :id.ﬂHmeox mudﬂ..%,._l mm
— ~X
o= X T ET 2
¢ FEieR To.is §:
ool o T o o X My BE X 57
= :i,m‘_of.ﬂri w. ,_ﬂul]ﬂ 5 E
= z_.rﬂo 2%
B o] & T E n| = R 28
x Tmg o g8 W 8w
A A Al N S i =
)| >
e S e S5
X7 TEE g B S
SRR TG R Y s 2
Mo Q0 < o Mo M) o Mm % o M L
olr Mo N ok — © Mo o
o _,oLo:tA_EoO H =)
uﬂc U SR O T
o
m TNT IR FAEHRED BPFTTTF TE T H % 2
m T BT W l%ﬂ‘mc% o R e o w R = Yo W
g PEPA L FopPIN TRLE g g P T o
) ! o
G szﬂm.u..ﬂ TaT TS EERTEE oo % o o
v g TEET oWgR TR Tl Py g, b
T FCRL ¥v iz zeoimp v U3 = %
X- Jlﬂor_‘._.ﬁq o [ no 0 o) 7 °
x T¥mlw TEdRum Tlhuw, oz ¥ 0 g
TR ANT TESTT e 4o g of F oy Kl w®
La - Ll w T Mo ook o P — W B < o — o) ¥
o #%ﬂmﬁw R Mﬁ E oo &y WD mﬂ_murmm R N Mo o
MG A %%Mi%% ¥ormoR Needi A FE
) KU iy "X = oF = T+ w = X
R B S e Thwm BN T wp o W N
Lo e oW = < o L » s o . T 3
® e 2 M erTa B LRe TR eIan 5 T
P A oo B T Wy g R = N JC L N
o oWﬁoAm.mE FE e T m Ve W o e o mﬂﬁ.
f Moz % ﬁﬂmaﬂem.xllgﬁﬂd.ﬁﬂ”idrﬁ%afqo%% wm%
- o A - = U a X, W BB ® oo ok "R +
~n EE . ‘DI 1‘cli|,| = ._lryl m,r_u T = o° o Po A_.E < w o < ,mﬁ
Crom ol W B R G NN K W Mo o do o) RE AN < s T TS iy
I 0w R A RWE R KoK A O ol

Fig. 2. Photograph of excision state of liposarcoma.

tumor prosthesis by wire.
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Table 1. Comparison of previous studies according to survival rate and limb salvage and local recurrence rate

LR rate after LS

Amputation rate

LSrate

LRrate

5-year Survival

Patient number

NA
%
11.8

22.7%
37.5%
37%

77.3%
62.5%
63%

14%
5.6%

76%

22
18
27
29

Yang RS

67%

Robert E®

7.4%

63%

H.A Rudige®

Tamir P?

7.7%

13.8%

86.2%

10.3%

93%

local recurrence, LS=limb salvage

not asessed, LR

NA=
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Resection and Reconstruction for Liposarcoma Involving Popliteal Fossa and

Antero-lateral Compartment of Lower Leg
- A Case Report -

Ho-Hyun Won, M.D., Youn-Seok Hong, M.D., Dae-Geun Jeon, M .D.

Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea

Soft tissue sarcomas of popliteal fossa are rare, accounting for less than 5% of all soft tissue
sarcomas of the extremities. In an extracompartmental space such as the popliteal, cubital fossa
and inguinal space, where major vessels and nerves traverse, performing resections with wide
margin is difficult and sometimes marginal margin is inevitable for limb salvage. For popliteal
tumor resection, posterior approach would be a classic method. For tumors with small size and
not adherent to surrounding structures, tumor is easily resected by this approach and dissection
of nerve sheath or adventitia of vessel. On the contrary, tumors of large size and infiltrating the
posterior structure of knee joint may show difficulty in en-bloc resection itself. These cases
were candidates for amputation. Furthermore, tumors involving both popliteal fossa and anterior
compartment usually had no choice but to have an amputation to prevent local recurrence. We
regarded soft tissue sarcoma showing this kind of presentation as bone tumor having
extraosseous mass. We performed wide en-bloc resection of proximal tibia and fibula along with
sarcoma involving both compartment on liposarcoma of 47-year old man.

Key Words: Popliteal fossa, Soft tissue sarcoma, Resection, Reconstruction.
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