Saturday, June 22, 2024

/

“C M YELLOW RIBSON

Case Brief

Patient case dossier

Name _
Age 38

Gender Male

Address

Phone Number

Diagnosis RECURENT OSTEOSARCOMA OF THE PELVIS
Date of Diagnosis Wednesday, August 3, 2022
Procedure WIDE LOCAL EXCISION HIND QUATER AMPUTATION

FOLLOWED BY RECONSTRUCTION
Surgeon/s DR. PRAMOD S CHINDER

Date of Surgery Thursday, May 9, 2024
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Brief summary of events

Date

AUGUST 2022

SEPT 2022 - JAN 2023

FEB 2023-MAY 2023

JUNE 2023

JULY 2023- OCTOBER 2023

OCTOBER 2023

DECEMBER 2023

JAN 2024

FEB 2024

APRIL 2024

APRIL 2024

09-05-2024

20-05-2024

Events

Pain in left frontal thigh, Left
testicle to left knee

After ultrasounds, X-rays, MRI,
PETCT, 3 biopsies, & 3 slide
reviews

NEO-ADJUVENT
CHEMOTHERAPY

SURGERY - TMH,BOMBAY

ADJUVENT CHEMOTHERAPY
(ACT)- TMH BOMBAY

PATIENT BACK TO BANGALORE

PATIENT BACK TO BANGALORE

PETCT AND MRI

CK OPD

MRI REPEATED INCREASE IN
SIZE
CK OPD

SURGERY

MDT DONE

Findings

NIL

NIL

4 Cycles, Cisplatin and
Doxorubicin,Ifosfamide
suggested but not given,
delayed due to intermittent
neutropenia episodes

Ischial Margin +ve, suggested
chemo-ifosfamide

Ifosfamide and MESNA, Dosage
acc. to pre-op weight of patient,
3 episodes of neutropenia, 3
episodes of blood transfusion

Physiotherapy started, increased
movement, Pain developed
further

Physiotherapy stopped

Local Reccurence with
Pulmonary nodules on petct

DISSCUSSION- TO START
PATIENT ON HIGH DOSE MTX
CHEMO, REASSESS

FURTHER INCREASE IN
INTENSTITY OF PAIN AND SIZE
OF SWELLING

DISCUSSION-TO GO FOR
SURGICAL MANAGEMENT

WIDE LOCAL EXCISION WITH
HEMISACRECTOMY(HIND
QUATER AMPUTATION) WITH
RECONSTRUCTION

HPE CHONDROBLASTIC
OSTEOSARCOMA
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File Uploads
PET-CT / CT / MRI / X-Ray / 3D / Planning Images

MRI Images
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PET-CT Images AL oot

Conparative FING concontrations (3 SUVE as per BW)
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3D Images

Sacral lesion: [supero-lateral aspect]

Primary mass

Pubic lesion
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Operative Images







Post-Op Images (MRI/CT/PETCT/X-ray/Histopathalogy)

Clinical Recument osteosancoma
History:
Specimen: | |. Distal cut margin from sacrum (For frozen section)
2. Cut margin from symphysis pubis
3. Left pebvis with amputated limb
4. Pubic symphysis, lefi side
5. Currete from pubsc symphyss
Macroscopic | Grossing done by Dr. Juthika
findings:
Spocimen Identificrs:
Patsent Mame: Mr. Ayush Ranjan
Age: 37 vears
Cremher: Male
Refierring Doctor: Dv. Pramod Chinder
L. Distal cut margin from sacrum
Received two grey-white bony bits in toto measuring 1x 1x0_5em
Entirely processed
2. Cut margin from symphysis pubis
Received two grey white bony bits alogether measurmg 1x0.5x004cm
Entirely processed
3. Left pebvis with amputated link
Spocimen inchudes: Amputated befi leg
Skin: 27.5 x 28cm
Soft tissue: 28x 27 Sxbcm
Sacrunm: 1 5x8x6cm
Femur:  30xTxS5cm
Leg: 3TxbxScm
Tumor Site:
Pelvis : Deum - Left pelvis
Skin: Ubcerated measuring 2x2x lem
Tumnoi:
Circatest dimension: 1 2em
Seppond muangn: B
Long s
ot g U}
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Lateral: RIS
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Tiummar Hissakagic Type: {omabbsdts: Crtciarioma
Hindnlogic Cirmde: o8 appiacable

Misstie Rase: 2.3 1 HOIFE

Necrasd {marraspic or micrmcopic Pron - Eusre 00

Additional dimension: 13x9.5cm

Tumor focality: Unifocal

Tumor location and Extent: Tumeor extends into soft tissue.
Cut surface: Grey white

Tumor margins: Infiltrative / Circumscribed
Skin Surface: Ulcerated, uleerated arca measures 2x2x lem
Skin involvement: Present

Necrosis: Absent

Skin resected margins:

Shaort axis:

Frist margin: 2.5¢cm

Second margin: Tem

Long axis:

Frist margin: Scm

Second margin: 10cm

Base: Bone

Bone resection margins:

Superior: Tem

Inferior: ¥em

Medial: 5cm

Lateral: d4cm

4. Pubic symphysis, left side
Received a soft tissue bit with bone measuring 7xbxd. S5em
Bone: 4x3.5¢cm

External surface of soft tissue bit: grey white area noted measuring 2x1.7

Cut surface: Thickness of grey white arca: lem

Representative sections given

5. Currete from pubic symphysis

Received a single grey white soft tissue bit measuring 0.5x0.4x0.4cm
Entirely processed

Section code:
1. Distal cut margin from sacrum : F
2. Cut margin from symphysis pubis: G
3. Left pelvis with amputated limb
Tumor, Al-A20
Short axis:
Frist margin: B1
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Physiotherapy Protocol

CORE STRENGTHENING EXERCISES,

U/L EXERCISES,

DEEP BREATHING EXERCISES,
MOBILISATION USING WALKER ASSISTANCE
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MDT Members

Name
DR. PRAMOD S CHINDER
DR. ABRAR
DR. NITIN
DR. VISHWAJEET
DR. SHIVAKUMAR
DR. PREMITHA
DR. VEENA

Department
MSK ONCOLOGY
MSK ONCOLOGY
MSK ONCOLOGY
MEDICAL ONCOLOGIST
RADIOLOGIST
RADIATION ONCOLOGIST
ONCO PATHOLOGIST

Dr. Pramod Chinder

Orthopaedic Oncosurgeon





