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Radiology for the surgeon
Musculoskeletal case 38

years. On examination, he had marked
swelling over the medial aspect of the
first metatarsal bone of his left foot. Plain
films were normal (not shown). On the
basis of the soft tissue swelling, we per-

Presentation

31-year-old previously healthy man
presented with swelling in his left
foot, with a blue discolouration for 4

Figure 1 is a representative axial T;-
weighted image, and Figure 2 is a repre-
sentative coronal fat saturated proton
density sequence.

From these imaging characteristics,
what is your diagnosis?

formed magnetic resonance imaging.

FIG. 2. Coronal fat saturated proton density sequence mag-
netic resonance image of the foot.

FIG. 1. Axial T,-weighted magnetic resonance image of the
foot.
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Diagnosis
Clear cell sarcoma of the foot

he axial 7, (Fig. 1) and proton den-

sity coronal images (Fig. 2) demon-
strate a somewhat lobulated, well-defined
soft tissue mass, plantar and medial to
the distal shaft and metadipahysis of the
first metatarsal bone. The mass is proba-
bly arising from the flexor halluces brevis
and displaces abductor halluces. Focal
bone marrow changes are demonstrated
as high-signal intensity on the coronal
proton density and sagittal STIR
weighted images (Fig. 2 and Fig. 3, re-
spectively).

Clear cell sarcoma is a rare malignant
soft tissue neoplasm, accounting for less
than 1% of soft tissue neoplasms.' It was
first described by Enzinger in 1965.% Pa-
tients are usually in their second to
fourth decade of life, with a slight female
predominance.’ A painless mass is the
most common presenting symptom,® al-
though Luca and colleagues* showed
pain and tenderness to be present in one-
third to one-half of their patients. Clear
cell sarcoma has a predilection for the
lower extremities; in particular, the foot
and ankle are the most common primary
sites, accounting for 33%—43% of cases.?
The next most common sites are the
knee, thigh, hand, forearm, elbow and
shoulder.?

Conventional radiographs are usually
normal. CT and magnetic resonance
imaging (MRI) are required to detect
and characterize clear cell sarcoma.! MRI
shows a homogeneous mass of 7, and T3-
weighted images. Sixty-seven percent of
lesions were well-defined, with bone de-
struction seen in 10% of the cases.” His-
tologically, the mass reveals a cluster of

FIG. 3. Sagittal STIR weighted magnetic resonance image showing focal bone mar-
row changes.

polygonal cells and fibrovascular septae
between tumour cells. Clusters are often
contiguous with fibres of involved ten-
dons. Both malignant melanoma and
clear cell sarcoma have similarities in their
immunohistochemical profile, suggesting
that these neoplasms are closely related.!
Therapy consists of radical excision or
amputation combined with radiation
therapy and chemotherapy. The metas-
tases are mostly found in skeleton and in
lungs.’
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