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• 44yo female patient 

• Refers 7mo history of weight loss, asthenia 
and increase in girth

• CT scan  15/03/2022: Retroperitoneal tumoral 
mass 33x27x22cm located behind the left 
kidney. Mainly fatty tissue with areas of 
necrosis





• Core biopsy 22-516 : Liposarcoma with myxoid areas (Well 
diff liposarcoma vs. Myxoid liposarcoma)   

• IHC 22-135: S100+   SMA - Desmin -



• Neoadyuvant chemotherapy: 3 cycles MAI (march-
april-may 2022)

• CT scan 10/06/2022: Progression



• MDTB 17/06/2022: Surgery

Surgical excision:
Block resection: excision of retroperitoneal compartment +left 
colon + pancreas + spleen+ left kidney











Discussion
• Low grade Dedifferentiated liposarcoma? 

Dedifferentiated component is lipogenic: 
Pleomorphic liposarcoma?

• Myxoid pleomorphic liposarcoma?

• Follow up and further treatment?
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Case 2: 38yo M

• Embryonal RMS dx 2015
• VAC (with Adriamycin) 6 cycles

• Sequential exclusive radiotherapy

• Local nasopharyngeal recurrence 2021
• VAC (actinomycin D) Dec 2021 2 cycles with local progression

• IE until Jul. 2022 cervical progressive disease



Case 2: 38yo M

• Patient went to surgery in 
another institution



Case 2: 38yo M

• Remain with local and regional lymph nodes
• Resection R0 of  nasopharyngeal and R2 in cervical lymph nodes 

Aug 2022

• SBRT to cervical lymph nodes Aug. 2022

• First time in IDC Sep. 2022
• No evidence of disease in conventional CT scans

• Pending new PET CT SCAN after 12 weeks SBRT



Questions Case 2: 38yo M

• Any “adjuvant” therapy

• Our analysis 
• High Risk recurrence: Surgery performed during progressive 

disease, previous use of Cyclophosphamide. Recent VAC (6 
months ago), progression disease during IE (2 months ago)
• Third line Temozolomide plus irinotecan

• Surveillance
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Case 3: 15yo M
• Dec 2020: jaw pain. Antibiotics and NSAIDs no response.

• 1° biopsy: MYXOMATOUS TUMOR

• Jan 2021: tumor rapidly grows

• 2° biopsy: HIGH-GRADE MESENCHYMAL NEOPLASM

• Starts neoadjuvant treatment like alveolar

rhabdomyosarcoma: Ifosfamide, Vincristine,

Actinomycin D. Completes 3 cycles.

• Apr 2021: SURGERY

• Pathology: no tumor (pCR)

• Completes 3 cycles post operatory: : Ifosfamide, Vincristine, 
Actinomycin D + Doxorubicin (until July).



Pathological 
review (2°
Biopsy)  – H. 
Garrahan &
EEUU

Negative
immunohistochemistry:
-EMA
-P63
-SMA
-S100
-GFAP
-INSM1
-CD34
-Pan-TRK



• Jan 2022: new mandibular tumor

• PET/CT (Feb): local recurrence

• New Biopsy: HIGH GRADE MALIGNANCY

• Vincristine, Irinotecan, Temozolomide. 2 cycles (feb-mar 2022).

• No tumor response (progression)

• MR Apr: Significant tumor growth

Feb 

PET/CT 

Apr MR



• May 2022: Starts Ifosfamide + Etoposide, first 2 cycles 
alone. Cycles 3-5 concurrent RT (55.8 Gy). May-Aug.

• MR Aug: Tumor with no significant changes (ED?)



Summary

Apr 2022 Jun 2022

Ifosfamide

Etoposide x 2

Jul 2022 Aug 2022

Ifosfamide

Etoposide 

+ RT x 3

15 y.o. man, with undifferentiated locally advanced 

unresectable tumor of the jaw without distant disease. No 

response to chemo and chemo-radiotherapy regimes, with no 

major treatment related adverse events.

-Management? Another chemo?

Dec

2020

Jan 2021
Ifosfamide
Vincristine
Actinomycin D x 3

Apr 2021
Surgery
Ifosfamide
Vincristine 
Actinomycin D 
Doxorubicin x 3

Feb 2022
Vincristine 
Irinotecan 
Temozolomide x 2



Cases

• Dr María Lucila González Donna: INCAN Paraguay

• Dr Diego González: Clínica las Américas Medellín

• Dr Román Oberti: COIR Mendoza Argentina

• Dra Alicia Quiroga: Hospital Pablo Tobón Uribe Medellín

• Maycos Leandro Zapata: Clínica las Américas Medellín

• Dra Gema Aguil: COIR Mendoza Argentina

• Maycos Leandro Zapata: Clínica las Américas Medellín



Case 4: 19yo F

• Apr 2014: Conventional high-grade osteosarcoma (epithelioid and 
giant cell-rich variants) in the right distal tibia with lung metastases
• MAP-IE, Limb salvage surgery and resection of 1 right pulmonary nodule

• Completed adjuvant treatment in June 2015

• Nov 2020: Conventional high-grade osteosarcoma of the right fibula 
(late recurrence vs second neoplasm), with lung metastases.
• Radical local control surgery (infracondylar amputation of the lower right limb) 

on 11/09/2020

• Pulmonary right metastasectomy on 27/11/2020 (1 nodule 9x7mm)

• Adjuvant chemotherapy with Ifosfamide/Etoposide and Methotrexate, 
completed in May/2021



Case 4: 19yo F

• March/2022: Lung relapse: two pulmonary nodules
• Pulmonary metastasectomy on 05/02/22 (2 nodules)

• Foundation ONE Heme positive for NF2 mutation pending 
confirmation on germ-line 

• Thorax surgeon propose new resection and due to the 
proximity of the lobar hilium, it requires posterior 
anatomical segmentectomy of the right upper lobe (S3)





Questions Case 3: 19yo F

• Patient is not willing to receive chemo

• Only Resection?
• If remain measure disease

• Systemic treatment option (Have received MAP-IE, M-IE 1y ago)
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Case 5: 58yo F

• 1y thorax wall mass

• Dec 2021 Biopsy: Hyalin cartilage vs Chondroid neoplasm



Case 5: 58yo F

• Apr 2022 MTB: Images → Low grade Chondroid tumor



Case 5: 58yo F

• Apr 2022: Tumor resection, partial hepatectomy, 
diaphragmatic resection, peritoneal resection without 
residual visible implants non apparent residual disease
• Soft tissue mass with retroperitoneal extension (right level II) and 

the abdominal wall with peritoneal implants in mesentery, uterus 
posterior wall, omentum



Case 5: 58yo F

• Grade II Conventional Chondrosarcoma, peritoneum 
implants. 

• MDT: observation



Case 5: 58yo F

• Aug 2022



Questions Case 5: 58yo F 

• In retrospective
• What do you think about only macroscopical resection vs 

complete peritoneal resection

• Did you offer initial adjuvant treatment?

• New cytoreduction no consider for this early recurrent 
disease
• Any systemic treatment

• Single agent sequential treatment: Adriamycin, Pazopanib/sunitinib,

• Combination treatment: AI, A+CDDP.

• Observation until symptomatic disease 
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Case 6: 51y F 

• Posterior region of right thigh lesion with fast growing

• MRI shows extensive solid, lobulated and 
heterogeneous region with 6.5 x 9.5 x 10 cm in 
popliteal region. 

• Pathology report and immunohistochemistry: solitary 
fibrous tumor



Case 6: 51y F 



• Lesion of It 13cm  x 9.6 x 6cm, 

• After administration of contrast 
material, heterogeneous 
enhancement of the lesion.

• Mild edema of the neighboring soft 
parts is associated. 

• The lesion referred to shows 
contact with the sciatic nerve and its 
branches to which it displaces.

• Shows proximity to the femur and 
impresses minimal contact with it in 
some sectors. 

• Thorax and abdomen without 
evidence of disease 

Case 6: 51y F 



Questions Case 6: 51yo F 

• Oncological Surgery resection is not possible.

• Neo-adjuvant treatment?

• Pazopanib?

• Temozolomide plus bevacizumab?

• Anthracyclines?
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Case 7: 15yo M

• In context of low impact 
trauma





Case 7: 15yo M



Case 7: 15yo M

• Bone curettage: Primary bone UPS



Case 7: 15yo M

• MTB
• Start  with neoadjuvant AI 3 cycles (A:75mg/m2 and I: 9gr/m2 per 

cycle)

• Neoadjuvant RT was planned between 2-3 cycle 55Gy
• Cycle 1 10/may/2022, 2 01/jun/2022

• RT starts 06/jun/2022 

• 22/jun/2022



Case 7: 15yo M

• Thorax/Abdomen CT Scan without metastatic disease



Questions Case 7: 15yo M

• Non amputation strategy
• Any concern with 

intramedullary 
“contamination”

• Still consider amputation?

• Nomogram risk calculation 
in non common 
presentation


