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Eilcaywyn

®» [LVaiKa 34 eTwV pe mavn
Siayvwon focal myositis/myositis
ossificans TapaTreuTTETAl YIA VA
AQPBEl KOPTIKOEISN.
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|IOTOPIKO |

l-ru.;uvu
pelvis”~Screening_NP
tl_tse tra_fs+c

®» Ta CLOUTTTOPATA TNG APXICAV TO
2007 pe emmduvn Kal epLBPA
SI0YKWOoN TOL 6€EI0L PNEOV.

» YTTORPANONKE o€ MRI N otToia avedeie
(diffuse edema of the quadriceps
muscle, especially of the vastus
lateralis, vastus intermedius and
more mildly in the rectus femoris
and vastus medialis)

ES: D
= AVTIUETGTIIOTNKE CLVTNPENTIKA PE e B e T asis6

PLOIOOEPATTEIA KAI AVTIPAEYHOVSON.

g : : Histological ination shows: :
® 4 UNVeG JETA VOONAELTNKE UE 1} Mikd beripharal emphyssimea wilh Fis sl
- H . , P biopsi ing with hyperhaemia d chroni if
ALTOHATO TTVELHOB WP AKA AU KAl R e

LTTORANBNKE € Rloyia.

, Negative for malignancy on the sections examined.
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|IOTOPIKO 2

= MeTa amd 8 priveg UopAiBKe ot poyio | S
oToV 6e€I0 PNPEO N OTTOIA EKTIUNBNKE OTNV proliferation, stromal haemorrhages and oedema but no neoplasia.
KOTT00 OTO NVWPEVO PACIAEIO KAl OTNV
[eppavia.

= 17N oLVEXEID KAl WG TO 2015 bev eixe gén:?gfwmmmmmmmmwmmymmmmm
1IS1QiTEPA CLUTTTOHATA. [EvvNoe TOV loLVIO | of muscle. A circumseribed xanthogranulomatous mass comprising giant cells, foamy macrophages and haemosiderin

TOL 2015 Kal PeTd ATTO Aiyo TTAPATRENOE pigmenti seen (Siide 2). No residual tumour i idenifd.

OTI 0 6€€10C TNC PNPOC SI0YKWONKE KAl s

510YVOOTNKE PE EVTG BABEI PAERIKN e;%ﬁsm“ayﬁl mp"mmammmwwmmmmmma
OpouPRwoN KAl EAARE Aywyn e tumour is seen,

AVTITINKTIKA. AOY@ TOL OISNHUATOC OTO

65e€10 akpo LTTOPANBNKE e vEo MRI TTOL

ovoTnVve Bloyia.

\
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|IOTOPIKO 3

» Tov [ovbAlo ToL 2016 veEo MRI kail Tov (11-2018) €oTelhe Ta MRl oTnv AyyAid
KAl 0TO lopanA (o1 otroiol kateAn&av OT1 LTTOPEPEN ATTO chronic progress
causing myositis with necrotic lesions involving the muscles of the right thigh

Kal ot xpndel Bloyiag.

CONCLUSION:
- THIS PATIENT IS SUFFERING FROM A CHRONIC PROCESS CAUSING MYOSITIS WITH

NECROTIC LESIONS INVOLVING THE MUSCLES OF THE RIGHT THIGH.

- THIS DISEASE IS DEMONSTRATED SINCE 2008 WITH INVOCLVEMENT OF THE ANTERIOR
MUSCLE GROUPS AND IN 2016 SIMILAR INVOLVEMENT IS SEEN AT THE POSTERIOR THIGH

MUSCLES .
- THE ETIOLOGY IS NOT CLEAR.

BEIOPSY SHOULD BE CONSIDERED.

Conclusion:

\ diagnosis.
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|IOTOPIKO 4

® )TN OLVEXEID Ekave avolxTn Piowia (02-2017) oto Hadassah

Pathological diagnosis

Soft tissue lesion, rectus femoris, right, incisional biopsy:

Epithelioid sarcoma.
® )TNV oLVEXEID LTTOPANBNKE o€ PET scan

CONCLUSION: Degree of mild atrophy of the muscles of the right thigh is found, with the presence of
multiple foci of increased metabolic activity in the muscles as well as in the intramuscular spaces.

Also a small quantity of fluid is found in the lateral fascia, as above described. Diffuse edema of the
soft tissues of the area is noted. No foci of increased metabolic activity are found in the bone
structures of the covered area.

® KAl OTN OLVEXEIQ O€ AEOVIKN TOPOYPAPIA XWPIC ELPNUATA PUETACTATIKNG

\ vOOOU.
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[Napovoa voooc (6-2018)

»  KAIVIKWG £rTeduvn S1I0YKWOoN
6€€10L uNPEOL

» ApBpIiTIba (-), YUIKA I0XLS AOITTWV
MEAGOV KP

» AOITTO CLOTNUATA KP

®» FoyaoTNEIAKOC EAEYXOC KP -TTANV
CRP 13 (<))

®» AVOOOAOYIKOG £AeYXOG (-)

\
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[Mapovoa voooc (6-2018)

» AaduPavel 2 woEIg
Methylprednisolone kai oTn
ovvéxela 0,5 mg/ orally e
ONUAVTIK AVAKOLPION TV
CLUTTITOUATWV

PERIPHERAL MRV

®» MEPIKEC MEPEC PETA LTTORAAAETAI
o€ vEO MRI-MRV (6-2018) oL
AVvESEIEE CLUPETOXN KAl TOL OCTOV.

®» ApveiTal vea Bioyia Kal
LTTORAAAETAI O€ SIAYVWOTIKN
TTAPAKEVTNON,.

» ApvNTIKEC KOANIEQYEIES
WL: 4866 WW: 10267 [D] TR: 3.7 TE: 1.3

‘ T: 3.5mm L: 18.4mm » AR i
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[Mapovoa voooc (9-2018)

Im: 16/28
Se: 5

» Nto MRI-MRV ,
IMPRESSION: o ORTIR
Overall appearances are in keeping with a slowly progressive locally infiltrating disease with perhaps with '
a more recent accelerated course with both intramuscular and bony ring enhancing lesions.  The
possibility of a slowly progressive sarcoma such as the ~epithelioid sarcoma suggested by the initial
biopsies is the most likely diagnosis. Infectious possibilities are less likely in the context of normal

inflammatory markers. Repeat biospy is advised- consider referral to a tertiarry bone tumour center. The
right sided inguinal lymph node is a possible target for biopsy.

Common femoral vein thrombosis.

Edema and atrophy of all muscles compartments of the right
thigh. Geographic or nodular infermuscular lesions with rim
enhancement may represent areas of focal myonecrosis or (less
probable) abscesses in the proper clinical context (history of
septic thrombophlebitis).

» A solitary mass-like lesion is not seen within the muscle
compartments.

» Non specific (hon fraumatic) bone marrow lesion at the
interfrochanteric area .

WL: 5000 WW: 10000 [D] TR: 8060.1 TE: 60.0
T: 5.0mm L: 28.4mm - I R IR 12/9/2018 10:36:25 np
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[ToORBANUATIOUOI-EQWTNUATA (uixer 5-11-2018)

» ) apkwua N focal myositis ;
» Néa Ployia N emaveéetaon avtng tov 2017 ;
®» XeIOOLEYIKN AVTIUETTTION TNG PAEROBPOUPWONG ;

®» QcOATTEVTIK AVTIPETWTTION ;

\
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» ErraveleTaon TNG aoBevouc

®» [ToOYPAUUATIOHEVN XEIPOLEYIKN eTTEURacN o€ Tunva oTic HIMA
» Xopnynon 3 woewV PeBLATTPESVICOAOVNG

» ‘Evapén MTX TTPO XEIPOLPYEIOL

» [1I6avn xopnynon Rituximalb peTa 1O XEIPOLEVYEIO.
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