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Epithelioid Sarcoma in the Foot - A Case Report -

Jae Hoon Ahn, MD., Ha-Yong Kim, MD., Jong-Won Kang, M.D., Kyung Hee Kim, M.D.t,
Seoung-0Oh Yang, M.D.*x, and Won-Sik Choy, M.D.

Departments of Orthopaedic Surgery, Pathology*

=Abstract=

, and Radiology*, Eulji University College of Medicine, Daejeon, Korea

Epithelioid sarcoma is a rare tumor which is usually presented with a nontender nodule on a distal extremity. It is
sometimes confused with granulomatous process or chronic inflammation. We report of a case of epithelioid sarcoma

on a foot of an adult male, which progressed rapidly.
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Figure 1. (A) A foot of 53 year-old male patient who had operation
under the diagnosis of chronic osteomyelitis of the 4th metatarsal 7
months ago. Two skin erosions are seen distal to the operation scar.
(B) Radiograph of the foot shows sclerosis of the 4th metatarsal with
localized bone defect. (C) Whole body 99m-Tc bone scan shows hot
spot in his right foot. (D) Magnetic resonance imaging shows
generalized enhancement of lateral side of the foot, which was
interpreted as nonspecific postoperative reaction by radiologist.
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Figure 2. Gentamycin-tobramycin mixed cement beads were ouia kit B Az Aol Alu] $30] Ackslo| 5}
inserted into the 4th metatarsal after curettage.
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