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Soft Tissue Tumor of the Forearm and the Hand
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Department of Orthopedic Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Purpose : To analyze the prognosis and clinical results through retrospective survey with classification of soft tissue

tumors in the forearm.

Materials and Methods : Patients undergoing surgical treatment with diagnosis of forearm and hand tumors

from

March 1990 to February 2006 were reviewed. The incidences of occurrence, the location of tumors, treatment methods,

clinical results, and prognosis were compared and analyzed.

Results : The subjects consisted of 74 cases of benign tumors and 17 cases of malignant tumors. Benign tumors were
74 cases consisted of 29 cases of ganglion that took the largest share and 12cases of hemangioma that took the second

and 11 cases of glomus tumor .

In case of malignant tumors, 8 cases of malignant melanoma took the largest share
and 5 cases of squamous cell carcinoma took the second.

In terms of main symptoms at first the examinations,

manifestation of palpable mass were most frequent with 65 cases. In case of malignant tumors, 9 cases received wide
excision and reconstructions, 5 cases received disarticulation, and 3 cases received amputations; they also received
chemotherapies and radiotherapies additionally. The 5-year survival proportion of malignant tumor patients was 67%,
and no evidence of disease was 10 cases, and died of disease was 5 cases, and alive with disease was 2 cases.
Conclusion : Malignant tumor in forearm was uncommon case so it was difficult to make guide line for diagnosis and
treatment. The benign tumors occurred in the forearm may be treated with intra-lesion excision or marginal excision
and malignant tumors require wide resection or amputation also consider.

Key words : Soft Tissue Tumor, Forearm, Hand with Reconstruction.
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Table 1. Age and sex distribution

Malignant Benign Total

M F M F
0-10 1 0 0 3 4
11-20 0 0 12 2 14
21-30 2 0 4 5 11
31-40 2 0 3 6 11
41-50 3 0 S 13 21
51-60 1 3 8 7 19
61- 3 2 4 2 11
Total 12 S 36 38 91
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Table 2. Common occurrence region of soft tissue tumor in
forearm and hand

Benign Malignant Total Percent

Phalax 34 9 43 473
Palm 6 0 6 6.6
Dorsum 12 8 20 219
Wrist 22 0 22 242
Total 74 17 91 100
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Fig. 1. A : A intraneural lipoma excision and carpar tunnel
release in wrist joint.
B : Tendon transfer for improve hand movement after
mass excision.

Fig. 2. A : malignent melanoma in middle finger hand Rt..

B, C : sentinel lymph node biopsy for staging and
planning of treatment.

D : disarticulation on PIP joint after wide excision.

g&ll o] 79 sa|ellA 7‘2‘%%

A E BEe dAls
goA 7] §7) 2AH 9 x]

F AZL Y8 e d A5 = A7 (sentinel lymph

node biopsy: SLNB)E AAI SIS 29} SA] ol dek<

Al g8k oHFig. 3).

Fig. 3. A : soft mass was observed at left forearm.
B : synovial sarcoma was diagnosed by wide excision
with biopsy.
C : skin and soft tissue defect after wide excision.
D : reconstruction by latissimus dorsi free flap.

2 9] opy Salge) AR WAL F AR
|3 oA golu F I o]XeS AlFsh T 8H T 4
doA T F FLFAUS Ao dacarbazine
(DTIO) 400mgs 6Y7F Folstal mpx9 ofF F<3t
hydrationsh= 747ke] AL 453 7HH 02 63] A S}
= FLaUS Aldskth A A 2 F 5E v A
Q"iﬁﬂi A8 3dddMe Bl AAes Agsel

3, 28 = A Alstdnh 1ddaes EAS
A4 7=, 1EHeAME HeE uE f8 s
(anterolateral thigh free flap), 18]+
% (radial forearm flap)S Wal ATk
< A3sHA] skth Aehol] BT Sl 5o s
A a9 AAle 3 w2 2 IIHD free flap) 2
o]-§3t] AEH Ades APt thFig. 3).

of
¢
it

{i

=

(L
ol

(3

7.9 ¥

obgd T4 29 AEEE T4A%AI 59 AEE
67% [T} £4sH2 A3+ No evidenc of d1sease(NED)
103, Died of disease(DOD) 5], Alive with disease(AWD)
28 A

,39,



At o F s gR] #2349 3%, 2008

A 8l ) PSR FYge st M &
sl FRE thgsitY. Ed pre) BAlshe TS
7)ol wlsl wlad e F5e Feka gow, $E
o Gl A7) wjie] 7)ol WA= BTt WAL
J=llo] ol Foko mS- )oY

o
o M ¢

fu
2o
R
9‘2‘
2
K
B
g
o]rL
Flov o
5
rf
r
)
)
&
—z
of\

[ oo

3 ooy

A 56%0] o FoFS WAL B A A=

Ir
N,

2 A 3 e 497 7Pg Eata gl B 4
'?'Oﬂ}\i‘f: %“ 913%] = 6535]]‘31]}% o ZEZ urg E]%‘; 78]

+7F 7P Bkt

AR B SR yse AnzdFFe 2EF,
PAE, S, $EAEY 9, AAF, JuE A
A ARE ART TS 5o TYE AT A
F5%, BUET, WAAE 49 59 oHw =87
REHY Ao, AEEe A 2 FR 2 E s
Eg 2Foz B T Azsl AAW YEoT 4
A4 wZo] sk, oA saay dEA A,
Eolo] AFollME AHE 298 F SAde] 1042 A
o T, oJAdolA 1282 TRkslt)

Trek9} Bryan 5 =] wAshe ARz 4%

ey 1
A M E J-3(Bpitheloid sarcoma)7} 78 29k

Fe

T, PR &5 A% S5 Nedow vy dgn:
FelM e Park 572 AR 23 oMy T LA
o FAFOl /MY Eat B K%, FRZ §F, o
AR 2ATE TR AR oM 5 249 A
T 5%, 99 VY £o2 RIStk B Aoy,
oM AR 27 FFe) A oM FAFo| /M Ealg
AL AR Vel F MAR EshA #F =

TG 2l

= ATl e & ot 5=
2] D 22 AAE A3EA A, A 2%
Aol sl 2 RS ATk o FEE B
9 HAE % A% 4, MAR A% S5, ol
5, AdE 32 XS #7039 A5 2
AP A5E Wokth A 24 T F AT 38
A APeigon U 15808 BAe F 7

W Aasslc

o ff o ) mE o

B o5

o
s Rore] %8 AA S, RE AR AR W0%E
A% AER PRI B GO T At F

Q3 HEaotfo xEE Clark'”e He=e}

o oPYEst A9l B 2emol el BAAL Hu g
glol 3aloln e Ao, 2eloie ouee Alds
ek % 8 F LA 31 E 2emel ADE A2
o= FW9 BAES NV FU9 BAE

o AEe] W% 28 = AFIHolES APtk

r 1

L
Ko

z7] %] X584 §71E B3] 57

A7 (sentinel lymph node biopsy)S A]3§ 3l

FAHMY AREe F ge F 280N 2%
st X524 WrIHZS STk

=5 AL, 28(40%)NM Aae Atk

FAAE= AYsA sk

AGR 2 Fhe] WA AVEY FF F P
W Es) vl At A9 2 AR WA 2457
YEAW AL B3P v oJsh 27) 9F BP0
2 P FYH) TR0l YE TEAY I e
& 497k wol #1L 98] W EReE Pabt 85
Holglom, 7 A3t oY ST s} 7Pg B
3 Fo] the olgdth A ARRE BAT A
U aske 9 2 o)4, 29w Ado] gom A7 BB

|
N
(=)
|



I 2%

B A Q9T L SR MR AVEY FFES 3
MR BRI FPY AR T} Y AHE ¥
_]

A 2 9y 1900d 39 HE 20001 2¥€7kR] 173 7F
B9 Yo FoIN A U Fie] Arzsgon
[e)

Qii‘r. °l& L—rizl%— &

O
=
Zizte] A NI, g RS, RN, A% R TS

A 3 P FUH oY TR 244 e, 1799
P9 FFe ATl 2002 7MY B, O B

Fol 120, Aol 1T o Fe opg 34
Z‘O] 8‘3:]]E_ 7]’ ‘jl'g)\-*‘/ == ]:B_;;(Hi‘t—‘: =] \g )b].-\]_]?j].zol 5

ATk 2 9 2 FEFISF 14, BES $F 14, ¥
FAREE 149, €355 149 S Ed7iR1 9] A
7He Bt 6.1 Yol 7}1@ olsh= 10qu E} |

evidenc of disease(NED) 10#)], Died of
Alive with disease(AWD) 2 1t}

disease(DOD) 54,

| A gl el dAshe o AR T4
2 A QT ol e X 9l A8 WS A4S
71 oA 27] 4 570l e A WEA] W et
A A AAlstedst dnk Aol B EE F AN
2% FFE Ha W Aoy BAF dAeR A=
7F 7Fsetlond ot AR xd FEE 2X4 dAs
2 A sl Basiy dde] a3k A9 Sl
A &of : AR A FF AR, S

REFERENCES

1) Bryan RS, Soule EH, Dobyns JH, Pritchard DJ and Linscheid
RL : Primary epithelioid sarcoma of the hand and forearm. J

Bone Joint Surg 56:458-465, 1974
2) ZYA, AAIE, olFH, SElE, RS - T I
2 aF g APl 53R 22:1343-1347, 1987
3) H%, ok, AW, A, A3E, G9 9 R F
& tigh Yy e=beks]x] 22:1193-1201, 1985
4) Potenza AD, Winslow DJ : Rhabdomyosarcoma of the Hand.
J Bone Joint Surg 43:700-708, 1961
5) Mason ML : Tumors of the hand. Surgery Gynecology and
Obstetrics. 64:129, 1937
6) Nelson CL, Sawmiller S, Phalen GS : Ganglions of the Wrist
and Hand. J. Bone and Joint Surg., 54-A:1459-1464, 1972
7) Bogumill GP, Sullivan DJ, Baker GI : Tumors of the Hand.
Clin. Orthop., 108;214-222, 1975
8) Matthews P : Ganglia of the Flexor Tendon Sheaths in the
Hand. J. Bone and Joint Surg., 55-B:612-617, 1973
9) HtEZF AlH3, v E, 38, 7182 ¢ o) sl of
A FF U 2HEFTYE F3IA 5:201-207, 1999
10) Elwood JM : Melanoma and sun exposure. Semin Oncol 23:
650, 1996
1) A93, AA4Y, o]d+ HAT : oM S4Fe] X759} o
ol gk 4. gk FHEF S A 11t 141-147, 2005
12) Clark WH. : A Classification of Malignant Melanoma in mad
correlated with histogenesis and biologic behavior. Adv Biol
Skin 8:621-47, 1967
13) Breslow A. : Thickness, Cross-sectional Areas and Depth of
Invasion in the Prognosis of Cutaneous Melanoma. Ann Surg
172:902-908, 1970
14) Leiber KA., Standiford SB, Kuvshinor BW and Ota. : Surgical
Management of Aberrant Sentinel Lymph Node Drainage in
Cutaneous Melanoma. Surgery 124:757-761, 1998
15) Trek RM, Brien EW : Soft tissue sarcomas of the hand and
wrist. Hand Clin 11:287-305, 1995
16) Chuang TY, Popescu NA, Su WP and Chute CG. : Squamous
cell carcinoma. A Population-based incidence study in
Rochester. Minn. Arch Dermato 126:185-188, 1990
17) Armstrong BK, Kricker A. : The Epidermiology of UV
Induced Skin Cancer. J Photochem Photobio B 63: 8-18,
2001
18) Tawfig K, Cecilia A, Diana L, Vinod A : Cisplatin and
5-Fluorouracil for Metastatic Squamous Cell Carcinoma from
Unknown Primary. Cancer Invest 13:263-166, 1995

,41,



