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Abstract 

Sarcomas are a heterogeneous group of malignant neoplasms and can occur in almost every anatomic site and side. The 

vast majority of diagnosed sarcomas are soft tissue sarcomas and the treatment of these tumors is very complex and 

depends on their specific subtypes. Case Report: 45 years old female patient who reports the onset of the current disease 

2 years prior to admission, characterized by progressive growth of a local mass at the proximal third and medial aspect 

of the right leg and knee which is why goes to her local doctor from where they refer to the IAHULA oncological surgery 

service. Trucut needle biopsy and immunohistochemistry report a well-differentiated pleomorphic liposarcoma. 

Resonance magnetic image of the extremity and CT-Scan was performed finding suspicious lymph nodes at the right 

inguinal station and no pulmonary or other metastases. Preoperative oncological evaluation EC III G1 T2b N1 M0, was 

taken to the operation room where was performed a wide local resection + anterolateral thigh flap reconstruction + full 

thickness free graft for donor area and inguinofemoral lymphadenectomy. After a satisfactory postoperative recovery, 

monitoring output through aspiration and without signs of infection or dehiscence, she was discharged for adjuvant 

treatment with radiotherapy. Discussion: According the Sarcoma NCCN Guidelines 2023 possible treatment pathways 

for stage 3 and non-metastasic stage 4 sarcomas include surgery and radiation therapy or chemoradiation. Conclusion: 

Sarcoma soft tissue are aggressive lesions that require a quick diagnosis and correct orientation in order to give a correct 

oncological approach to the patient and reduce morbidity and mortality. 
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Introduction 

Sarcomas are a heterogeneous group of malignant neoplasms. These 

tumors arise from mesenchymal cells, which include dozens of 

histological types, and can occur in almost every anatomic site and side. 

The vast majority of diagnosed sarcomas are soft tissue sarcomas [1] and 

the treatment of these tumors is very complex and depends on their 

specific subtypes [2]. The World Health Organization defines 

pleomorphic liposarcoma (PLPS) as a pleomorphic, high-grade sarcoma 

containing a variable number of pleomorphic lipoblasts; is the rarest 

subtype of liposarcoma, accounting for approximately 5% of all 

liposarcomas [3]. It commonly occurs in adults later in life, with a peak 

incidence in the seventh decade of life; its incidence is slightly higher in 

men than in women. PLPS is an aggressive sarcoma with local recurrence 

and metastatic rate of 30–50% and an overall survival (OS) rate of 60% 

[3].  
Despite being rare as compared to other tumors, their incidence continues 

to steadily increase, and they are associated with relevant morbidity and 

mortality, in particular in young adults where certain sarcoma subtypes 

are among the leading causes of death. The prediction of survival for 

patients diagnosed is challenging, as the currently available tools such as 

tumor-node-metastasis staging systems are limited in their accuracy [4]. 

Surgery represents the main therapeutic option, and the tumors of the 

thigh requires a carefully resection of the neoplastic mass [5]. Here, we 

report a case of a relatively young woman, with a big lower limb 

liposarcoma who requires a huge surgical resection with a complex 

reconstructivealternative. 
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Case Report 

A 45 years old female patient from El Vigia , Merida state, without 

comorbidities, who reports the onset of the current disease 2 years prior 

to admission, characterized by progressive growth of a local mass at the 

proximal third and medial aspect of the right leg and knee, it started as a 

small lesion but due to the patient's shame and fear of consulting in a 

timely manner, it grew progressively which is why she goes to her local 

doctor from where they refer to the emergency of adults of the University 

Hospital of Los Andes where it is valued by the oncological surgery 

service.   

No personal or family history of cancer. On physical examination, the 

patient was in well general condition. 

At the lower extremity at the proximal third and medial aspect of the right 

leg and knee an exophytic tumor lesion, partially ulcerated, with irregular 

edges, non-mobile adhered to deep planes, with necrotic edges and 

perilesional phlogosis of approximately 15 x 12 cm. (Figure 2).  

 

Figure 2: Exophytic tumor lesion, partially ulcerated, with irregular edges, non-mobile adhered to deep planes, with necrotic edges at the right lower 

extremity 

Trucut needle biopsy and immunohistochemistry report a well-

differentiated Pleomorphic Liposarcoma. Resonance magnetic image of 

the extremity and CT-Scan was performed in order to find lymph lessions 

and stadificate the disease, finding suspicious lymph nodes at the right 

inguinal station and no pulmonary or other metastases. Reason why, with 

the correct preoperative oncological evaluation EC III G1 T2b N1 M0, 

she was taken to the operation room by the IAHULA Oncological Surgery 

Service where under general anesthesia was performed a wide local 

resection + anterolateral thigh flap reconstruction + full thickness free 

graft for donor area and inguinofemoral lymphadenectomy (Figures 3 to 

5).  

 

                                                                  
Figure 3: IAHULA Oncological Surgery Service and PGY4 General Surgery Resident performed the wide local resection + anterolateral thigh flap 

reconstruction + full thickness free graft for donor area and inguinofemoral lymphadenectomy 
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Figure 4 : Right lower extremity after the oncological resection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5 : Inguinofemoral lymphadenectomy piece. 

Results of the surgical piece's reports negative margins of the huge 

resection but lymph node piece with positive metastases. After a 

satisfactory postoperative recovery, monitoring output through aspiration 

and without signs of infection or dehiscence, she was discharged for 

adjuvant treatment with radiotherapy. However, unfortunately the patient 

and her family were unable to acquire the resources for adjuvant therapy 

and 8 months after the surgery she returned with a lesion suggestive of 

recurrence in the reconstructed limb. 

   

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Adults Emergency Department at the IAHULA, Merida, Venezuela 

Discussion 

There are different therapeutic approaches for treatment of sarcoma 

patients. The primary treatment in early-stage sarcoma patients consists 

of a wide surgical resection to obtain tumor-free resection margins. 

Data from prospective studies support the use of radiotherapy in addition 

to surgery among appropriately selected patients in terms of an 

improvement in disease-free survival with the exception of overall 

survival [1]. However, despite the surgical resection is currently the main 

treatment for this disease, 

those patients have a higher relapse propensity even after complete 

resection, wich is why the resection margin and histological subtype 

remain the most important prognostic predictors for local recurrence and 

overall survival [6].  

In this case, the patient was a woman of 45 years old, so according the 

epidemiology of the disease, has no relation with the publication of Müller 

J, Delink K, et al. [1] that show that the prevalence sex was male patient 

but it coincides with the same authors because they describe that the 

majority of patients with sarcoma of soft tissues are older than 40 years.  
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According Nakamura T, Sakai T, et al. [7] generally the margins comprise 

soft tissue, such as the fascia and muscle, although sarcoma soft tissues 

may directly about the bone, a fact that has relation with our case because 

when the patient was diagnosed, a huge mass tumor at the right lower 

extremity comprise the fascia and the muscles of part of the leg wich was 

later confirmed by the pathological state after the pathologist report of the 

surgical piece. Also, the MRI at the preoperative stratification reports that 

the bone was intact as the majority of soft tissue sarcomas, even in 

advances stages, having relation with the publication of Ferguson P, 

Griffin A, et al. [8] in their review of 874 patients with soft tissue 

sarcomas of the extremities. Identified only 48 patients (5.5%) with 

evidence of bone invasion. 

The diagnosis of the patient was confirmed by the histopathological report 

of the previous trucut needle biopsy, a fact that has relation by the 

publication of Islam N, Das R, et al. [9] who said that the trucut biopsy is 

a simple, safe, and reliable adjunct to the fine-needle aspiration cytology. 

Instead, immunohistochemistry enhances the diagnostic accuracy. 

Our patient debuts with a pleomorphic liposarcoma of the lower limb, the 

most common type of all the soft tissue sarcomas in relation with the 

research of Katal S, Gholamrezanezhad A, et al. (10) who describe that 

liposarcoma is among the most common sarcoma soft tissues and they 

arise most often from the deep soft tissues of the extremities and 

retroperitoneum, and can demonstrate multiple histologic subtypes, 

including myxoid, pleomorphic, and dedifferentiated tumor cells. But, 

according the anatomical site, have no relation with the publication of 

Zafar R, Wheeler Y [11] because they said that dedifferentiated 

liposarcoma is much more common in retroperitoneal locations, while 

myxoid liposarcoma occurs in the lower extremities. 

Talking about the surgical margin’s excision, according the research of 

Shafiq M, Rafi I, et al.  [12] the most common site of occurrence was 

lower extremity 102 (70.3%) and all the patients had residual disease after 

unplanned excisions; and 107 underwent R0 resection, while 38 

underwent R1 resection. Our patient had a R0 resection, but her 

oncological evolution was not as expected taking in count the fact of not 

being able to receive radiotherapy due to lack of financial resources. In 

fact, the conclusion research of Smoller M, Andreou D, et al. [13] 

neoadjuvant and adjuvant radiotherapy are associated with lower reduce 

local recurrence risk, but do not seem to affect distant metastasis or overall 

survival. 

In addition to the resection of the tumor piece, in our patient was 

performed a inguinofemoral lymphadenectomy according to the findings 

of the clinical and image preoperative stratification, a fact that has a strong 

evidence according to the article of Sawamura C, Matsumoto S, et al. [14] 

when said that several authors concluded that patients who underwent 

lymphadenectomy had better overall survival than that for patients treated 

by chemotherapy and radiotherapy only. 

According the Sarcoma NCCN Guidelines 2023 [15] possible treatment 

pathways for stage 3 and non-metastasis stage 4 sarcomas include surgery 

and radiation therapy or chemoradiation as our patient who unfortunately, 

after the correct surgery don’t receive the radiation therapy as we 

explained. 

The soft tissue coverage after the oncological resection was made with an 

anterolateral thigh flap reconstruction + full thickness free graft for donor 

area, an important decision that was described by Otieno D, Oduor N, 

Hania J, et al. [16] they said the importance and  practical applicability of 

the technique in different clinical settings like lower limb reconstruction, 

and also the fact that the anterolateral thigh flap is versatile due to its good 

pedicle length and caliber and its large, pliable skin paddle capable of 

achieving functional and aesthetic reconstruction. However, on the 

research of Onuma H, Fuse Y, et al. [17] said that an anterolateral thigh 

flap would have necessitated skin grafting at the donor site, which could 

have prolonged the healing process and delayed postoperative treatments 

of sarcoma which heroically can represent a advantage.  

Conclusion 

Sarcoma soft tissue are aggressive lesions that require a quick diagnosis 

and correct orientation in order to give a correct oncological approach to 

the patient and reduce morbidity and mortality. 

Implications 

The implications of share the importance of the multidisciplinary 

approach of these patients that include Oncological Surgeons, Plastic and 

Reconstructive Surgeons, Radio oncologist, Pathology  

Department, Radio diagnosis Department. 
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