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UZ muskuloskeletalnich tumoru

Mekkotkanove nadory, extraossealni porce
kostnich tumoru ( destrukci kortikalis)

Nahodny nalez
Pacienti s rezistenci
ldealni metoda 1.kontaktu u déti

Vztah k okolnim strukturam - cévy, nervy,
Slachy, mezisvalove, ve svalu, v blizkosti
kostnich struktur, kloubu

Struktura patologickeé tkane — struktura tkani v
okoli



Abbreviated WHO Classification of Soft-Tissue Tumaors

Tumor Type

Tumor

Adipocytic
Benign

Intermediate (locally
aggressive)
Malignant

Fibroblastic/myofibroblastic
Benign

Intermediate
Locally aggressive
Rarely metastasizing
Malignant
So-called fibrohistiocytic
Benign

Intermediate (rarely
metastasizing)

Lipoma, lipomatosis, lipomatosis of nerve, lipoblastoma, lipoblastomatosis,
hibernoma
Atypical lipoma, well-differentiated liposarcoma

Liposarcoma: dedifferentiated, myxoid, round cell, pleomorphic, mixed type,
not otherwise specified

Nodular fasciitis, myositis ossificans, elastofibroma, fibromatosis coli,
fibroma of tendon sheath, Gardner fibroma

Superficial fibromatosis, desmoid-type fibromatoses, lipofibromatosis
Solitary fibrous tumor and hemangiopericytoma, infantile fibrosarcoma
Adult fibrosarcoma, myxofibrosarcoma

GCT of tendon sheath, diffuse-type giant cell, deep benign fibrous
histiocytoma
GCT of soft tissues

Malignant

Smooth muscle
Benign
Malignant
Pericytic (perivascular)
Skeletal muscle
Benign
Malignant
Vascular
Benign
Intermediate
Locally aggressive
Rarely metastasizing
Malignant
Chondro-osseous

Uncertain differentiation
Benign

Intermediate (rarely
metastasizing)
Malignant

Pleomorphic fibrous histiocytoma or undifferentiated pleomorphic sarcoma,
giant cell fibrous histiocytoma or undifferentiated pleomorphic sarcoma
with giant cells, inflammatory fibrous histiocytoma or undifferentiated
pleomorphic sarcoma with prominent inflammation

Angioleiomyoma, leiomyoma of deep soft tissue
Lelomyosarcoma
Glomus tumor, myopericytoma

Rhabdomyoma
Rhabdomyosarcoma: embryonal, alveolar, pleomorphic

Hemangioma, epithelioid hemangioma, angiomatosis, lymphangioma

Kaposiform hemangioendothelioma

Retiform hemangioendothelioma, Kaposi sarcoma

Epithelioid hemangioendothelioma, angiosarcoma of soft tissue

Soft-tissue chondroma, mesenchymal chondrosarcoma, extraskeletal
osteosarcoma

Intramuscular myxoma, juxtaarticular myxoma, ectopic hamartomatous
thymoma
Angiomatoid fibrous histiocytoma, ossifying fibromyxoid tumor

Synovial sarcoma, epithelioid sarcoma, clear cell sarcoma of soft tissue,
extraskeletal myxoid chondrosarcoma, extraskeletal Ewing tumor, intimal
sarcoma

Soft-Tissue Tumors and Tumorlike
Lesions: A Systematic Imaging
Approach
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Lesions Hot Included in the WHO Classification of Soft-Tissue Tamors

E3ICN

Nearogenic tumors
Benign

Mallgrant
TIEmnks

Muortan newnma; raematic neumima; PHST: schwannoma neusriamams
neurmibrama; perinsurioma
PHNST

Gangion; Nemainm; SermTa; abecass; epldermold Inciissan cyst; Torelgn Dody
granulomi; anomalius musche: soeus, palmarls lngus, mands bravs

PRST = pedphes nenve shesih tumr




Hung EH at el. : Ultrasound of musculoskeletal soft  -tissue tumors
superficial to the investing fascia, 2014
Jun;202(6):W532-40.

e Presnost 79 % (714 |ézi)

* Lipom — 95% senzitivita, 92% specifita

« Vaskularni malformace — 73%, 97%

« Epidermoidni cysta — 90%,95%

e PNST -68,8%,95%

* 96% - benigni léze

o Znalost Cetnosti vyskytu mékotkan. Tu muze zvysit pfesnost
diagnostiky

Znaky maligni Iéze — jejich kombinace
Rychly rust

Znamy tumor — metastaza

Velikost — objemnéjsi l1éze
Vaskularizace

Absence znaku typickych pro znamé tumory




Benigni

Povrchovéji ulozené
MenSi velikosti

 Ohranicené °
« Homogenni
« Hypovaskularni ( mimo )
hemangiom)
Vztah k fascii ——

Group 1

Wit

Hye Won Chung et al. :Ultrasonography of soft tissue “oops lesions”;
Ultrasonography. 2015;34(3):217-225

Maligni

Ulozené hloubéji
Vetsi velikosti

Nehomogenni — krvaceni,
nekrozy

Perilezionalni zmény —
edém
hypervaskularni

Malignant ——

Group 5

444



Benigni Maligni

sLipom Liposarkom
«Hemangiom *Pleomorfni fibrosni histiocytom
«Tumory nervovych obald *Rhabdomyosarkom
«Tumory 3Slachovych pochev  *Synovialni sarkom
*Metastazy

sExtraossealni porce malignich
tumoru kosti



Lipom

NejcastejSi benigni mekotkanovy tumor, 50% vSech
mékkotkanovych tumoru

Asymptomaticky, pomalu rostouci, tlakove bolesti
Kdekoliv na tele, €asto povrchov €

Do 5 cm 80%, nad 10 cm vyjimecné

Ohrani¢ena, homogenni formace




Hemangiom

7% benignich lézi, hamartom nez pravy tumor

Mékkotkd nova masa — komplexni, blizka tukové a svalové tkani,
akusticke stinky ( flebolity), + doppler

Po k.l. se syti
Asymptomaticke

Velikost 1-15 cm

Kapilarni typ — ktize, podkozi
Kavernozni typ — hlubsi struktury
Arterio-venozni

Venozni typ

Kasabach — Merrit syndrom, Maffuci syndrom, Osler-Weber-Rendu
syndrom, Klippel- Trenaunay — Weber syndrom

.- —p - - i - Philips tEtical > o e Philips Medical
iLzz2 22




Benigni tumory pochev perifernich
nervu

Schwannom — pouzdro, excentricky, hemoragie,
kalcifikace

Neurofiborom — NF | ( 10%), nema pouzdro, vretenovity,
plexiformni, neurologické priznaky

Bezbolestné, zvétsujici se, pomalu rostouci léze
20-30 rok veku

Malignizace raritni

Navaznost na pr ubéh nervu
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53 lety muz, 2 roky iritace
po zevni strané lytka, bez
parézy, bez hypestézie
Dg. schwannom n.
peroneus comm.




Tumor Slachovych pochev — giant cell tumor

e obrovskobunecny tumor

* Benigni nador, sousedstvi kloub U, vétsSinou palmarné, nejcastéji
|.-1ll.prst, maligni fidce

e druha nej €astéjSi patologicka rezistence v oblasti ruky a
zapesti ( prvni — ganglion)

o 3.-4.dekada, mirna predominance zen

 Pomalu rostouci , nebolestiva masa

e lokalni x difuzni forma

e lokalni — nodularni tenosynovitis- nodularni masa v oblasti zapésti a ruky

o difuzni - pfivétSich kloubech , extraartikularni extenzi vilonodularni
synovitis (MRI of the hand and wrist, Thomas H.Berquist, Lippimcot
Williams and Wilkins)




5 ml SonoVue

Muz,42 let,
postupné rostouci
nebolestiva
rezistence,
omezena hybnost,
brnéni



Liposarkom

Velka, septovana masa s tukovou a
mekotka novou slozkou

Trup, retroperitoneum — 42%
Podél neurovaskularnich svazku, mezi svaly
2-30 cm

Hyperechogenni, heterogenni, sytici B=sss ==t
komponenta { -

2.nejcastejSi malignita v dosp elosti|.-
50-60 rokem , metastazy v 50%




30 lety muz, hmatna
rezistence na stehné.

Dg. Myxoidni
liposarkom



Synovialni sarkom

Sarkom mezenchymalniho puvodu

V blizkosti kloub u

NejCastéji na koncetinach ( DKK 60%)
Intraartikularné 5-10%

Amorfni kalcifikace 30%

heterogenni, muze mit cystickou komponentu
Hypervaskularizovany

Maligni, pomalu rostouci, bolestivy
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Pleomorfni fibrosni histiocytom

B T—

T

Heterogenni, prokrvacena, hluboko g
ulozena masa

Pseudokapsula, kalcifikace, hladinky, ' r
hypoechogenni ¢ast — nekrozy |
K.l. — nodularni syceni

V dosp élém véku — nad 50 let — - =
nej€astéjSi maligni m ékkotka novy T
tumor

20-30% vSech sarkomu

Pacienti se spontanni svalovou
hemoragii — podezieni na pleomorfni

histiocytom

Koncetiny 75% - hluboké svalove
skupiny

Velikost 5-15 cm




Rhabdomyosarkom

 Mesenchymalni tumor, nej€asté|Si tumor d étskeho
veku, 19% vsSech détskych sarkomu ( embryonalni,
alveolarni, pleomorfni typ)

 Mékkotkanova leze izoechogenni se svalem,
hypervaskularizovana, prokrvaceni, heterogenni syceni

LEFT _ gl e, Divka 21 let, nebolestiva
e A rezistence - 5 mésicu
'“:'m‘_;: v ‘_ -F'..'- & e «
R -

Snimky zapujceny z
archivu FDN Brno



Metastazy
Extraossealni propagace tumoru
Lozisko — patologicka masa v jakékoliv
lokalizaci

Anamnéza — vicecetné léze ( nemaji charakter
Ipomu)

RTG snimek !

Heterogenni, hypoechogenni, ohraniceni sporné

Perfuse

Aplikace k..
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A4

Zaver

« Diff.dg — obtizna, anamnéza, vek, velikost,
okalita, vztah k okolnim strukturam,
riznaky

e Benigni x maligni ... vztah k fascii, okoli

« Kontrolni vySetreni, MR, odber vzorku



Dekuji za pozornost




