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CBETJIOKJIETOUHASI CAPKOMA METATAP3AJIBHBIX KOCTEM
Jlyana Jlukara', lomenuxo ®enra?, JIxysene Crneruane', Mukene Arrunuo Poca?
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VYuusepcurerckas Ilonuknunuka I. Mapruno, Meccuna, Urtanus

ABSTRACT

We report a case of clear cell sarcoma in the third metatarsus of the right foot. This type of tumor is very rare
and scantily reported in literature. A 42-year-old Caucasian male presented with a nodular ulcerated mass on the
dorsal side of the left foot. X-rays demonstrated a nodular solid lesion which dislodged the third metatarsus. A bi-
opsy revealed a neoplastic proliferation with a sarcoma clear cell profile; because of the aggressive nature of this
type of neoplasm, we performed a trans-tibial amputation according to Bugess to achieve a better functionality
for the patient. The present study underlines clinical, morphological, as well as imaging and therapeutic aspects
of a rare neoplasm such as clear cell sarcoma. The location site is also quite unusual - the metatarsus of the foot.
The histological and immunohistochemical data were suggestive of the diagnosis of clear cell sarcoma of meta-
tarsus. After MRI and a bone scan, the surgical treatment suggested the extension over the forefoot and the ankle
and therefore a trans-tibial amputation was made.
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PE3IOME

OmnogemnaeM 0 ciydyae CBETJIOKIETOYHON CapKOMBI B TPEThel MeTaTap3ajdbHON KOCTH MPaBOW CTOMBI. J{aHHBIN
THII OITyXOJIN SIBISICTCS UCKIIIOUUTEIBHO PEJKUM U HE HAIIEN TOJKHOTO OCBEILCHUS B INTEPATYPE.

42-neTHUi OeNblii MyXKYMHA TOCTYIHJ Ha JIEYEHHE C M3BSI3BIEHHON Y3JI0BaTOil Maccoll Ha J0p3ajbHOM
CTOpPOHE JICBOH HOTH. PEHTreHOBCKOE M300pa)KeHUE MOKA3bIBACT HAINYHNE HOAYISIPHOTO TBEPJOTO MOpaKeHNs,
BBITECHHUBILIETO TPETHIO METaTap3ajbHYI0 KOCTh. BHOICHS pacKpbhIBaeT HEOIUIACTHYECKYIO MPOJIM(Epanuio c
XapaKTEePUCTHKAMH CBETJIOKJICTOYHOI CapKOMBI; BBH/IY arpECCHBHOTO XapaKTepa JaHHOTO THIIAa HEOIIa3Mbl MbI
MIPOBENN TPAHCTUOMANBHYIO aMITyTallMi0 O MeToxy Bugess mist  ymyumeHus (pyHKIMOHAIBHOTO COCTOSHUS
MaIfeHTa.

B naHHOM HcclleIoBaHUY MBI OCTAHABIIMBAEMCSI HA MHOTOOOPa3HbIX KIIMHUYECKUX, MOP(OJIOrHYeCKIX, 00pa3HbIX
U KIMHAYECKUX aCHeKTaX pPeAKUX THIIOB OMyXoJIel U3 Pojia CBETIOKIETOUHON capKoMbl. JIokanu3anus omyXonu
TaKXKe SABJISETCS HEOObIUaHOM — MeTaTap3aabHBIE KOCTH CTOIIBI.

l'ucronornyeckoe ¥ UMMYHOTHCTOXUMHUYECKOE HCCIEAOBAHMS MOKA3adM, YTO Peub UAET O CBETIO-KJIECTOUHOMH
capkoMe Merarap3alibHbIX KocTell. [locie npoBeaeHus: MarHuTHO-PE30HAHCHOM ToMOTrpaduu 1 CKaHHUPOBAHHS
KOCTeil OBIIO YCTaHOBJICHO, YTO OITyXOJIb PAacIIMPSIETCsl HaJ/l IMEPEHEN YacThIO CTOIIBI U JIOJBIKKH, BCICICTBUE
4ero ObljIa MPOBeIeHA TPAHCTUONAIbHAS aMITy TallHs.

KiroueBnbie ciioBa: memamap3albhHble KOCmu, C6EMA0KI1emMO4YHAsA CAPKOMA, UMMYHOSUCTOXUMUAL, opmoneduwecme
Jaeyenue, amnymayus

Folia Medica 2014; 56(4): 271-274
© 2014 Bce mpaBa 3amumieHsl. MeauuuHCKui yHUBepcuTeT, [1moBauB

Article’s history: Received: 11 Oct 2014; Accepted: 18 Dec 2014
*Correspondence and reprint request to: L. Licata, Department of Biomedical Sciences, Azienda Ospedaliera Universitaria
Policlinico G. Martino, Messina

Azienda Ospedaliera Universitaria Policlinico G. Martino, Messina, Italy 271



L. Licata et al

Metatarsal tumors are rare affecting males more
frequently.’? In this site, clear cell sarcoma (CCS)
known as “malignant melanoma of soft tissue”34,
occurs rarely in tendons, aponeuroses and bones of
adults.>® 4 42-year-old Caucasian male was admitted

Figure 1. Macroscopic clinical presentation of the neo-
plasm (A); X-rays showed a dislocation of the third
metatarsal bone with osteolytic rim (B); Close-up of
the lesion (C).

to the orthopedic outpatient clinic with a 5-month
history of pain in the right foot; he related this to
a traumatic contusion sustained six months before
which was treated medicamentally. At physical ex-
amination, a painful, nodular, ulcerated mass was
revealed on the dorsal side of the left foot between
the third and fourth metatarsus (Fig. 14). X-rays
demonstrated an expansive nodular lesion, which
dislodged the third metatarsus showing a thin rim
of osteolysis (Figs 1B, 1C).
Incisional biopsy of the lesion was performed and
the sample was sent to the pathology laboratory.
Grossly, the specimen was a 4.3x3x2.5-cm firm oval
mass, gray-whitish in color, difficult to cut; its cut
surface was homogeneous and white, showing a par-
tial pseudo-capsule and a small portion of adherent
bone. Then, the surgical sample was fixed in 10%
neutral buffered formalin for 36-48 hours at room
temperature, successively, after a demineralization
with 1% in formic acid for 12 hrs, it was embedded
in paraffin at 55° C and cut into 4-micron-thick sec-
tions mounted on poly-L-lysine coated glass slides.
Haematoxylin-eosin routine histological stain was
initially performed; on parallel serial sections im-
munohistochemical procedures were carried out, as
previously reported elsewhere.” Histologically, the
tumor showed neoplastic proliferation represented
by sheets of spindle cells, which dissociated the
dense connective collagen and was adjacent to bone
tissue (Fig. 2); the great majority of neoplastic
population was constituted by elements with clear
cytoplasm, round or oval nucleus and prominent
nucleolus (Figs 34, 3B).

The immunohistochemical investigations docu-
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Figure 2. Nests of neoplastic elements infiltrating the
adjacent connective tissue and bone (see arrow, haema-
toxylin-eosin, x100).

0

Figure 3. Histological appearance of clear cell sarcoma
(A, haematoxylin-eosin, x160); neoplastic clear cells
were intermingled with oval, spindle, nucleolated ele-
ments (B, haematoxylin-eosin, x220).

Figure 4. Intense cytoplasmic immunostaining for vimentin
was seen in neoplastic clear cells (A) (immunoperoxidase,
x200); an evident perinuclear granular immunoreactivity
was observed for melan-A (B) (immunoperoxidase, x200).

mented an intense, diffuse or granular, cytoplasmatic
positivity for vimentin (Fig. 44), S100 and melan
A (Fig. 4B) in neoplastic elements, while a not
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Figure 5. MRI revealed an evident tumor mass.

Anteriore Posteriore

Figure 6. Left foot bone scan with captation by forefoot
and rearfoot.

homogeneous immunoreactivity for HMB45 (Hu-
man Melanoma Black) and NSE (neurone-specific
enolase) was recorded. SMA (Smooth Muscle Actin,
desmin, CD117, and CDY9 immunostainings were
constantly negative as well as broad spectrum cy-
tokeratin AEI/AE3. The histological examination,
in association with the immunohistochemical data,
lead to the diagnosis of clear cell sarcoma. Tooms
technique was performed, cutting at 14 cm from
the medial articular edge of the tibiae.

The surgical specimen was initially fixed in
10% neutral buffered formalin for 24 hrs and
then subjected to anatomopathological section and
the fragments obtained were then demineralized
with 1% formic acid for 72-96 hrs; in particular,
samples taken from cuboidal and malleolar bones
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were examined. The histopathological examination
confirmed the diagnosis of clear cell sarcoma. In
the metatarsus, the most numerous neoplasms are
of cartilaginous origin and generally benign, such
as enchondroma.’ Malignant tumours are much
rare than the benign ones, representing only 20%
of all neoplastic lesions’?; among them, chondro-
sarcoma and Ewings sarcoma are considered the
most common®. CCS, first described by Enzinger
(1965), has been considered to have its origin from
neural crest cells and a melanocytic differentia-
tion.>* Some reviews concerning CCS occurrence
in tendons and aponeuroses has been performed>?,
while only isolated case reports have shown a
primary localization of CCS in bone of young
adults®S, in these latter cases, at conventional
radiographs, CCS showed a Iytic lesion of rib,
humerus as well as radius, while the metatarsal
occurrence was absolutely rare®. Therefore, because
of the unusual localisation of CCS in metatarsus
we considered the present case worth reporting.
Histological findings of the lesion were greatly
suggestive of CCS diagnosis, although only the
evident immunoreactivity for vimentin, S100 and
melan A as well as the non-uniform immunostain-
ing for HMB45 and NSE strongly confirmed its
histogenetic melanocytic origin from the neural
crest, as previously suggested elsewhere.>? In the
surgical management of this aggressive neoplasm,
two choices were possible such as the disarticulation
of the ankle or trans-tibial amputation. According
to the principle of oncological radicality, mainly
considering the presence of cuboidal and malleolar
lesions, suspected of being “skip metastases” at
MRI and confirmed at bone scan (Figs 5, 6) the
surgical treatment suggested the extension over the
forefoot and the ankle, it means that the resection
edges have to guarantee at least a free margin of
2 cm. Moreover, from the functional and prosthetic
point of view, the trans-tibial amputation is more
convenient than the disarticulation of the ankle
or the amputation of distal leg because it allows
larger and more efficient prosthetic options and
walking recovery. Finally, the tissues of distal leg
are relatively low vascularized and the thickness
of soft parts is thin, therefore, even well treated
stumps, can lately ulcerate due to the prosthesis
and the aging physiological amputation.
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