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Pelvic Chondrosarcoma with Bladder Involvement

Mesane Tutulumlu Pelvik Kondrosarkom
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ABSTRACT Chondrosarcoma is the second most common malig- OZET Kondrosarkomlar, kemigin ikinci en stk goriilen malign timér-
nant tumor of bone. The treatment of chondrosarcoma is surgical re-  leridir. Kondrosarkomlarin tedavisi cerrahi rezeksiyondur. Cogu zaman,
section. Most of the time, they are not sensitive to chemotherapy and  kemoterapi ve radyoterapiye duyarl degildirler. Pelvik sarkomlarin
radiotherapy. Pelvic sarcomas have a worse prognosis than those in  prognozu, uzun kemiklerdekilere gore daha kotudiir. Pelvik kondro-
long bones. Treatment of pelvic chondrosarcoma is challenging be-  sarkomlarin tedavisi, timérlerin ana damarlara ve komsu organlara ya-
cause of the tumor’s proximity to major vessels and organs. We pre-  kinlig1 nedeniyle zordur. Biz de tiim pelvisi dolduran ve mesaneyi
sent the case of a 43-year-old man with advanced pelvic invaze eden, ilerlemis pelvik kondrosarkom nedeniyle hemipelvektomi,
chondrosarcoma filling the entire pelvis and invading the bladder who  radikal sistoprostatektomi ve ileal loop iiriner diversiyon yapilan 43 ya-
was treated with hemipelvectomy, radical cystoprostatectomy and  sindaki bir vakamizi sunuyoruz. Bu durumda iyi se¢ilmis, metastatik ol-
ileal loop urinary diversion. In such well chosen, non-metastatic, mayan, gen¢ hastalarda multidisipliner cerrahi yaklasimlar sagkalim
young chondrosarcoma patients, multidisciplinary surgical ap-  faydalari saglayabilir.

proaches can provide survival benefits.
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Chondrosarcoma is the second most common all bladder wall was involved with the tumor. A con-
malignant tumor of bone.! Generally chondrosarco- sultation was requested from our hospital for the eval-
mas are treated with surgical resection.” They are not uation of the patient since there was no urologist in
sensitive to chemotherapy or radiation.’ Pelvic sarco- their hospital.
mas have a worse prognosis than those in long bones.*
Areas where adjacent organ and major vascular in-

The patient had a palpabl mass in pubic region
and had voiding difficulty. In blood examination, cre-

volvement can frequently occur, such as the pelvic re- atinine, white blood cells and haemoglobin levels

gion, the standard treatment becomes challenging. were normal. While the urine culture was clean, there

I was hematuria and pyuria in the dipsitck. Pubic
CASE REPORT ramus tru-cut biopsy result was reported as grade 2
A 43-year-old male patient was referred to Istanbul chondrosarcoma.

Metin Sabanci Baltalimani Bone Disease Training Computed tomography scan of the abdomen
and Research Hospital for giant pelvic chondrosar-  ghowed total bladder dislocation due to giant pelvic
coma. As orthopedic oncologists evaluating radio-  chondrosarcoma originating from left ischiopubic

logical imaging of the patient, they found that nearly ramus and occupying the entire pelvis (Figure 1).
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Grade 2 left and Grade 1 right hydronephrosis were
seen. No visceral metastases were detected.

Magnetic resonance imaging of the bone pelvis
showed a mass lesion with a total size of 137x93x95
mm on the anterior of the bladder containing ossified
areas in its internal structure, giving the impression
that it was partially connected with the left superior
pubic arm. The lesion, which showed T2 distinct hy-
perintense character, had created significant com-
pression on the bladder. It was entirely compressed
to the posterior part of the right pelvis (Figure 2).
There was also significant pressure on the prostate
gland and the left seminal vesicle.

Written informed consent for radical cysto-
prostatectomy + ileal loop urinary diversion was ob-
tained from the patient in addition to orthopedic
resection consents.

The surgery was performed under general anes-
thesia, in a supine position with left leg left open (Fig-
ure 3). A left ilioinguinal incision was made and then
combined with a sub-umbilical median incision.

Approximately 3/4 of the bladder wall was in-
vaded by the mass. Bladder was completely absorbed
into the mass. The mass was tried to be dissected
from the bladder serosa. This was not possible (Fig-
ure 4). Preserving the ureters, left Type 3 hemipelvec-
tomy was performed according to Enneking and
Dunham pelvic resection classification with a large
part of the bladder wall above the mass.’ Remaining
bladder tissue, prostate and bilateral seminal vesicles
were removed (Figure 5).

A 15 cm ileum segment was removed 20 cm
proximal to the ileocecal valve. Ileoileal anasotomosis

FIGURE 1: Giant pelvic chondrosarcoma originating from left ischiopubic ramus
and occupying the entire pelvis.

41

FIGURE 3: Surgery position of the patient.

was performed by a linear cutter. Ureters were anasto-
mosed to the base of the ileal segment using the Wallace
technique.® The neobladder was mouthed in the right
lower quadrant in accordance with peristaltism.

As aresult of the pathology, the surgical margins
were negative and grade 2 chondrosarcoma with a di-
ameter of 10 cm was detected. Chondrosarcoma in-
filtration was observed in the soft tissue around the
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FIGURE 5: Hemipelvectomy and radical cystoprostatectomy specimens.

bladder. According to Gleason score, 3+3=6 adeno-
carcinoma was detected in %1 prostate tissue. Surgi-
cal margins were also reported as negative.

The patient was discharged after a week. After
one month, he was able to walk without support and
his bilateral ureteral catheters were removed.

No local recurrence or distant metastasis was ob-
served in the 1-year follow-up. Prostate-specific anti-

gen was undetectable and the upper urinary system
was normal.

I DISCUSSION

Olivieri et al. reported their palliative management to
a similar pelvic chondrosarcoma case with urinary ob-
struction.”

As far as we know, this is the first case who un-
derwent hemipelvectomy, radical cystoprostatectomy
and ileal loop urinary diversion due to the bladder in-
volvement of iliac bone chondrosarcoma.

Incidental detection of prostate cancer at a young
age also increases the importance of the case.

In such well chosen, non-metastatic, young chon-
drosarcoma patients, multidisciplinary surgical ap-
proaches can provide survival benefits.
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