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De meest voorkomende weke delentumoren in
de huisartsenpraktijk, hoe het kaf van het
koren scheiden? En tips and tricks voor
beperkte resecties.
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Dr. Thomas Douchy, Oncologisch chirurg

- Weke- delentumoren
- Multidisciplinaire resecties
- Bijnierchirurgie

- Kinderoncologie
- Vaataccess

- Diagnostische biopsies

- Huidtumoren

o > UZ
E-Mail: thomas.douchy@uzleuven.be ,f, LEUVEN



Oncologische Heelkunde

MBC -~ f~. | ONC

| ‘ y - Weke delen tumoren/ sarcomen
- Kinderoncologie

- Bijnierchirurgie

Ines Neyelsteen ii < B Vaat access

-  Huidtumoren
@Contact

% +3216 34 68 31 - werkdagen van 9 tot 12 uur en van 13 tot 16.30 uur
© +3216 3468 34

& Contactformulier

& secretariaat.oncologischeheelkunde@uzleuven.be

+ Er word geen medisch advies via e-mail verstrekt. Maak hiervoor altijd een
afspraak. Het maken van een afspraak kan alleen via telefoon. Er worden geen
afspraken per mail gemaakt.




Multi-disciplinair team sarcomen
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... en nog vele meer!



Intermediate,
Rarely Metastasizing

Intermediate,

Soft Tissue and Bone i i Benign Locally Aggressive

Tumours

Malignant

Lipoma and its variants  Atypical lipomatous Liposarcoma

(lipoblastoma, hiber- tumor, well-differ-

noma, lipomatosis) cntiated liposar-
coma
Fibromatosis colli, Desmoid-type fibro-  Solitary fibrous tu- Fibrosarcoma
myofibroblastic myofibroma, giant matosis mor, hemangio-
cell angiofibroma pericytoma, in-
flammatory myo- . .
fibroblastic tumor I d .
ol nciaentie:
pseudotumor)
So-called Benign fibrous histio- Giant cell tumor of Malignant fibrous 6 C a S e S
fibrohistiocytic cytoma, diffuse-type soft tissues histiocytoma
giant cell tumor (undifferenti- / 1 O O O O O
(pigmented villo- ated plecomor-
nodular synovitis) phic sarcoma)
Skeletal muscle Rhabdomyoma e e Rhabdomyo-
sarcoma
Smooth muscle Leiomyoma, Leiomyosarcoma
angioleiomyoma
Vascular Hemangioma, Kaposiform heman-  Kaposi sarcoma Angiosarcoma > 1 O O
lymphangioma gioendothelioma
Perivascular Glomus tumor, Malignant glomus S u bty p e S
myopericytoma tumor
Chondro-osscous  Soft tissue Mesenchymal
chondroma chondrosar-
coma, extraskel-
ctal osteosar-
coma
Uncertain Myxoma Ossifying fibro- Synovial sarcoma,
differentiation myxoid tumor alveolar soft
part sarcoma, ,r’ U Z
brindtipenes: ' | LEUVEN
roectodermal

tumor, Ewing
sarcoma



e A
A8
?1' /)

NI
TS A nt

e 29
ity /!




Epidemiologie

TOTAL SOFT TISSUE LESIONS ,
15.205 CASES Data van Istituto

Lesions in Systemic Diseases  protastasis Ortopedico Rizzoli
163 (1.10/0) 119(0.80/0) Infecties? (M||aan)

1900-2017

Cave Bias!
Malignant Tumors

5.681 S+=43e

Benign Tumors

9.242 (66-8%)

UZ

r»
1900-2017 - Istitute Ortopedico Rizzoli - Laboratory of Expenmental Oncology - Section of Epidemiology - Bologna - Italy ’7 LE UVE N

- Diagnosis of muskuloskeletal tumors and tumor-like conditions, Springer, 6th edithion, 2020
- Olaf Myhre-Jensen (1981) A Consecutive 7-Year Series of 1331 BenignSoft Tissue Tumours: ClinicopathologicData.ComparisonwithSarcomas, Acta OrthopaedicaScandinavica,

52:3 287-293.



Epidemiologie: benigne tumoren

Proliferative Myositis
Proliferative Fasciitis
Myofibroma

Granular Cell Tumor
Xantoma

Ganglioneuroma

Teratoma

Ectopic Glioma
Desmoplastic Fibroblastoma
Fibroma

Epemdimoma

Tendon Sheath Fibroma
Benign NOS

Nodular Fasciitis
Pseudotumor Calcinosis
Meningioma

Benign Fibrous Histiocytoma
Elastofibroma
Leiomyoma/Angioleiomyoma
Myositis Ossificans

Myxoma

Neuromas

Synovial Chondromatosis
Nodular Tenosynovitis
Fibromatosis

Pigmented Villonodular Synovitis
Schwannoma Neurinomas
Hemangiomas

Lipomas |L

All Benign
Soft Tissue Lesions
9.242 cases (60.8%)

J 446
9 468
¥ 568
5 706
3 806
5 1.166
¥ 1.603
1.915
500 1.000 1.500 2.000

1900-2017 - Istituto Ortopedico Rizzoli - Laboratory of Experimental Oncology - Section of Epidemiology - Bologna - Italy

Maar ook infectie, cystes, ...
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Epidemiologie: Sarcomen

Malignant PVNS
Fibromixoid Ossificans
Pecoma

Granular Cell Sarcoma * Heterogene groep tumoren

Epithelioid Sclerosing Sarcoma
Soft Tissue GCT [#8 All Malignant

Acral Myxoinflammatory Tumor 122 Soft Tissue Tumors ) I N Cid e ntie : 6 Ca Ses /100 OOO

Congenital Fibrosarcoma
Fibromyxoid Low Grade Evans 28 5.681 cases (37-40/0)
Alveolar Soft Part Sarcoma
Myoepithelioma

Clear Cell Sarcoma

Epithelioid Sarcoma

Vascular Tumors

Sarcoma NOS

Solitary Fibrous Tumor

Soft Part Chondrosarcomas
Dermatofibrosarcoma Protuberans
Osteosarcomas

Small Blue Round Cell Tumor
Rhabdomyosarcoma
Myofibroblastic Sarcoma
MPNST

Undifferentiated Fibrosarcoma
Leiomyosarcoma
Myxofibrosarcoma
Undifferentiated Pleomorphic Sarcoma
Synovial Sarcoma
Liposarcomas

* 1% van alle tumoren bij
volwassenen

 Maar ook metastase, ...

1210 ,’ UZ
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1900-2017 - Istituto Ortopedico Rizzoli - Laboratory of Expenmental Oncology - Section of Epidemiology - Bologna - Haly



Soft tissue and bone sarcomas
All hematological malignancies

B All solid cancers excl. non-melanoma skin cancer

100%
90%
80%
70%
60%
50%
40%
30%

20%

10% - N=1,885 N=19,925 N=302,583 N=267,255
42% 80% 90% 87%

0%

All ages 0-19y 20-39y 40-69 y 70+y

Age at diagnosis ,f,’
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Retroperitoneal/

n = 489

Visceral

Intra-abdominal

(15%)

3%

[ Fibrosarcoma

aaaaaaa

Lower Extremity

B

2\

3%
! 28%

>/

Abdominaal/ retroperitoneaal/
visceraal

(30%)
Vs
Perifeer
(65%)
Vs
Cutaan
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Differentieel diagnhose

Benigne (epidermoid cyste, infectie, ...)
Huidtumoren (Benigne, BCC, SCC, melanoom, ...)
Sarcomen (PDS, DFSP, LMS, Angiosarcoom, ...)

Abces

| UZ
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Angiosarcoom
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Shaving biopsie

((@ How deep is the cancer?
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Epidermis

Dermis
1

Subcutis




;f,’ LEUVEN



Punch biopsie (=Stans biopt)

3-5mm

Huidstans KAI disposable 3mm, per stuk

Disposable huidstans (Biopsie Punch) van KAl voor het eenvoudig afnemen van
huidmonsters en klein weefsel
Deze huidstans h

Steriel per st

® Op voorraad. Op n in huis.

-+ In winkelwagen Q

/ Gratis verzending bij bestellingen vanaf € 60,-

2 10% korting Voeg 20 toe +

Epidermis
1

i Shave biopsy
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Excisiebiopsie

Field blok anesthesie (xylocaine met adre
Richting van de incisie
Marge (1-2mm)

Technique of excisional biopsy

Limbs — excision axis in long axis of the limb,

® The narrowest margin 1-3 mm

4

Lymphatic vessels

Completely resected suspicious lesion
has to be histopathological examined

Uz
LEUVEN
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Anesthetica

esthetic Onset of action Duration of action in isolation (min)
Maximum single dose without Maximum single

route of administration vasoconstrictor (mg/kg) dose with vasoconstrictor (mg/kg) (min) [w/ vasoconstrictor, if available]

Lidocaine 3-4.5 6-7 (infiltration) - infiltration 1-3 30-120

- topical skin: 4.5 mg/kg per dose, not

topical, skin & mucous membranes o exceed 300 mg - not to exceed 500 mg per dose - topical skin 3-5 [120-240 w/ epinephrine]
- topical mucous membranes: 4.5
infiltration, subcutaneous mg/kg per dose, not to exceed 300
mg per dose, maximum 2400 mg/24h
- infiltration, subcutaneous: 4.5 mg/kg
per dose
Adrenaline? Overdosering:
- Langere werking lokale anesthesie - initieel Convulsies/ tremor
- Minder bloeding - Daarna respiratoir falen en cardiovasculaire afwijkingen

- Meer toedienen
- Risico op ischemie?

| UZ
' | LEUVEN



Voorbeeld

Pt 60kg
60 x 6 (7)mg = 360mg
20ml 2% xylocaine (20mg/ml) =

—> 400mg xylocaine per flacon Rt

Max 18ml gebruiken 2 M amncos v

Vanaf 60kg mag je 20ml gebruiken

| UZ
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Ad re n a I i n e VO O r a C ra ? Originalarbeit/Original Article 195

Epinephrine-supplemented local anesthetics for ear
and nose surgery: Clinical use without complications
in more than 10,000 surgical procedures

LO ka | e a n e St h e S i e m et a d re n a I i n e Lokalanasthetika mit Adrenalinzusatz an Ohr und Nase -

Klinische Erfahrungen uber die unbedenkliche Anwendung
an uber 10 000 operativen Eingriffen

mag voor alles gebruikt worden!!

Hans-Martin Hafner, Manfred Rocken, Helmut Breuninger
Department of Dermatology, University Hospital Tubingen, Liebermeisterstr. 25, 72076 Tubingen, Germany

JDDG; 2005-3:195-199 Received: 28.9.2004 | Accepted: 14.12.2004

Review 2 J Am Acad Orthop Surg. 2013 Aug;21(8):443-7. doi: 10.5435/JAAOS-21-08-443.

Epinephrine in local anesthesia in finger and hand
surgery: the case for wide-awake anesthesia

Donald Lalonde 1, Alison Martin

Affiliations 4+ expand

.................................................. | UZ
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Auriculair block

~ Auriculotemporal

Auriculotemporal n.

Lesser occipital n.

Auricular branch
of vagus n.

Great auricular n.

. | - Lesser
- / occipital
| | nerve , UZ
* Great g
B sl /! |LEUVEN

m nerve



Behandeling: cutane sarcomen

Staging = CT thorax abdomen
Brede excisie 3 cm marge + onderliggende fascia

Adjuvante RTx voor high grade sarcomen
- LMS
- Angiosarcoom
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A B Point of maximal
Linear course of fluctuance
proposed incision
27-gauge
needle

Anesthetic
solution

Gauze packing

Source: Reichman EF: Emergency Medicine Procedures, '7 L E U V E N
Second Edition: www.accessemergencymedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.



Abces

Wondzorg:
- Spoelen
- Spoelen

- Spoelen

- “Vochtige” wiek?
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Post RT angiosarcoom!

- Vaker na Borstcarcinoom
" - Vage verkleuring van de huid
*-Lmqsomsophemammn1
| _Zeer brede excisie nodig!

| UZ
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Perifere weke delen
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Definitie

Thv de ledematen of muskuloskeletaal thorax/ abdomen

I
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Differentieel diagnose

Benigne tumor (lipoom, hemangioom)
Atheroomcyste

Abces
Metastase
Lymfoom
Klier
Sarcoom
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Vuistregel

- >95Cm

- Groel

- Pijn

- Diep gelegen
- Recidiverend

Verdacht!
MRI +- Bx

GODD SCIENCE
BETTER MEDICH IHE
BEST PRACTICE

SPECIAL ARTICLE

Practice Guidelines for diagnosis, treatment and

!

Soft tissue and visceral sarcomas: ESMO—EURACAN—GENTURIS Clinical

ANNALS o
ONCOLOGY

fol Iow-up*’
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gg é The Royal College of Surgeons of England

Original article

Clinical features of soft tissue sarcomas

Table 1 The frequency of clinical features by diagnosis

Charles JD Johnson, Paul B Pynsent, Robert ] Grimer

The Royal Orthopaedic Hospital Oncology Service, Birmingham, UK

Sample Feature Malignant Benign
total
Size 526 5cm 222 93
<5cm 33 158
Pain 470 Present 91 50
Absent 132 197
Change in size 470 Increasing 141 44
Static 82 203
Depth 470 Deep 209 171
Superficial 14 76

Iy UZ
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Epidemiologie: Predispositie

NODULES DE LISCH PLI CUTANE TACHE

DE ROUSSEUR

N
A

TACHES CAFE AU LAIT

Genetische predispositie

- Neurofibromatosis (NF1)
- Li-Fraumeni (TP53)
- Heriditary retinoblastoma (RB1)

Omgevingsfactoren

- Radiotherapie (5%)

- Chemisch (Vinyl Chloride)
- Lymfoedeem (angiosarcoma) J

- Viraal (Kaposi sarcoma) Uz

LEUVEN

;a'

- Immunodeficiency (Kaposi sarcoma)



Indien verdacht?

- Echo

Diepte
Grootte

- MRI

- Verwijzing (gespecialiseerde) chirurg voor een biopsie
gebeurd!

| UZ
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Centralizatie?

Eerst diagnose! Bij vermoeden sarcoom best overleg met een
gespecialiseerd centrum.

Lokaal biopsie mogelijk + beeldvorming.

Betere survival
Onderzoek

| UZ
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Whoops chirurgie = unplanned excision

—>Vaak wijdere excisie nodig
- Geen verschil in overal survival en metastasis free survival

- Maar grotere morbiditeit: meer recontructies nodig, meer
amputatie.

| UZ
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Dr. Ovaere

ALLES opsturen voor apo!! (s s =)

Storende sebumcyste thv de linker schouder dorsaal. Sinds
enkele weken cyste vastgesteld, initieel meer gezwollen en

pijnlijk. Momenteel geen tekens van infectie of pijn meer. Geen
drainage van talg of etter.

—> Excisie met elyps
- APO: lokalisatie van een maligne melanoom

| UZ
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Diagnostiek: Biopsie

Letsel <5cm en oppervlakkig: Excisiebiopsie
— R0, fascia niet doorbreken!!

- Houd rekening met de locatie van de incisie

Letsel >5cm of diep of verdacht : Biopsie
BRLAS

Core Needle biopsy (3-4 19Ga biopsies)
Incisiebiopsie

Verse stalen!

| UZ
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Metastasering/ prognose

10% bij diaghose

Meestal eerst long = staging CT thorax-abdomen
Uitzonderingen

— Regionale lymfeklieren: (<1%) epithelioid sarcoma, clear-cell sarcoma
(CCS), synovial sarcoma en angiosarcoma

- Bot: myxoid liposarcoma =2 wbMRI

— Hersenen: alveolar soft part sarcoma (ASPS), CCS en angiosarcoma.
- MRI hersenen
b |UZ
! |LEUVEN



Diagnostiek: Anatomopathologie/ genetica

Tumor
Smooth muscle tumors

Striated muscle tumors

Neural tumors
Vascular tumors

Osteogenic tumors

Dermatofibrosarcoma
protuberans (DFSP) /
Fibrosarcomatous DFSP

Ewing sarcoma
Synovial sarcoma
Epithelioid sarcoma

PEComa

Myoepithelioma
Alveolar soft part
sarcoma

Low grade fibromyxoid
sarcoma

Well differentiated /
Dedifferentiated
liposarcoma

Malignant peripheral
nerve sheath tumors

Marker

Smooth muscle actin,
h-caldesmon, desmin
Desmin, myogenin,
MyoD1

5100, SOX-10, GFAP,
CD31, ERG, CAMTAL,
TFE3, FOSB

SATB2

CD34

CD99

EMA, cytokeratin, TLE1
EMA, cytokeratin, loss of
INI1, CD34

Smooth muscle actin,
desmin, HMB45, Melan-A

EMA, cytokeratin, S100
TFE3

MUC4, EMA

MDM?2

H3K27me3
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Fig. 2.25 Atypical lipomatous tumour. A RHG-banded near-tetraploid karyotype of a well-differentiated liposarcoma: note the random telomeric associations (arrows), three ring
chromosomes, including a giant, and a few additional structural anomalies (marker chromosomes). B RHG-banded near-diploid karyotype of an atypical lipomatous tumour. The sole

chromosomal anomaly is the presence of a supernumerary ring chromosome (arrow).



Localised, clinically resectable, extremity and superficial trunk STS

I
RO

resection
feasible l

R1 resection

RO resection
not feasible

PR —

Optional RT If

not given
pre-operatively®

v

4
-—- E Follow-up

)

Optional RT if

not given
pre-operatively®

w

Ve
Follow-up ]

)

N
Grade 2-3
|

Risk assessment®

|
High-risk

Low/intermediate-risk

Optional
RT +/- ChT

surgery

¥

RT*

—

feasible

R1 resection

RO resection

Optional
adj ChT in

high-risk

(G

Optional RT if not given

pre-operatively=

RO resection
not feasible

3 |

RT If not given

pre-operatively

‘

"
—bé Follow-up J
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Specials: Desmoid tumoren

Diagnosis (core needle biopsy) | The management of desmoid tumours:
A joint global consensus-based
guideline approach for adult and
Front-line approach: Active Surveillance (1-2 years) H'f su::f;f?;‘;:ﬁ:;::ﬁom paediatric patients
I The Desmoid Tumor Working Group
) European Journal of Cancer 127 (2020)
In case of Progression I 96-107
(consider - if clinically possible - to wait until 3 subsequent progression) -
5 bdominal i i
I | e | Il |

|

Sx I MTx MTx
i
¥ ¥
MTx (or RTx) nan il o RTx or Sx* + RTx
¥ ,f» Uz
Investigational treatments, ... I ’ 7 LE U V E N

Abbreviations: Sx: Surgery; Sx*: Surgery is an option if morbidity is limited; MTx: Medical treatment; RTx: Radiotherapy; ILP: Isolated limb perfusion.



Vuistregel

- >95Cm

- Groel

- Pijn

- Diep gelegen
- Recidiverend

Verdacht!
MRI +- Bx

GODD SCIENCE
BETTER MEDICH IHE
BEST PRACTICE

SPECIAL ARTICLE

Practice Guidelines for diagnosis, treatment and

!

Soft tissue and visceral sarcomas: ESMO—EURACAN—GENTURIS Clinical

ANNALS o
ONCOLOGY

fol Iow-up*’
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Centraal weke delen
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Retroperitoneal/

n = 489

Visceral

Intra-abdominal

(15%)

3%

[ Fibrosarcoma

aaaaaaa

Lower Extremity

B

2\

3%
! 28%

>/

Abdominaal/ retroperitoneaal/
visceraal

(30%)
Vs
Perifeer
(65%)
Vs
Cutaan
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Behandeling

Kwaliteit van de initiéle chirurgie en biopsie is bepalend voor
lokale controle en overleving!!

Vermijd Whoops chirurgie!!

| UZ
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Waarom eerst Biopsie

- Vermijd onnodige morbiditeit —> Lymfoom

- Correcte chirurgie = Compartimentele resectie vs wijde
resectie

- Nood aan resectie van vitale organen?

- LMS = meestal veneuze connectie
- MPNST = welke zenuw

- Mogelijkheid tot neo-adjuvante behandeling?

- Synoviaal sarcoma =2 neo adjuvante behandeling

- WDLPS —> pre op RTx
'rb UZ
/! |LEUVEN



Compartimentele resectie

w
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Compartimentele resectie

Journal of Visceral Suf\sgeri/ (2019) 156, 245—251




Take-home message

- Biopsie-Biopsie-Biopsie

- Kwaliteit van de initiéle chirurgie/ biopsie is bepalend voor
lokale controle en overleving!! (in bijzonder voor
retroperitoneale letsels!!)

| UZ
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Take-home message

- Overleg met expert team

Thomas Douchy, dr.
login: tdouchO

UZ Leuven

Arts-specialist

Oncologische heelkunde

Vaste medische staf (VMS) oncologische heelkunde {12000100)
@  thomas.douchy@uzleuven.be

. Dect: 016 341767

i campus Gasthuisberg

& HK/ONC

@ Contact

+32 16 34 68 31 - werkdagen van 9 tot 12 uur en van 13 tot 16.30 uur
+32 16 34 68 34

Contactformulier

secretariaat.oncologischeheelkunde@uzleuven.be

Er word geen medisch advies via e-mail verstrekt. Maak hiervoor altijd een
afspraak. Het maken van een afspraak kan alleen via telefoon. Er worden geen
afspraken per mail gemaakt.
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