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Spor Yaralanmalari ve Tiimoral

Lezyonlarin Dogru Tamsi

Ozellikle genc sporcularda ve spor ile yodun
ugrasan eriskinlerde, siklikla iskelet sistemi
problemleri gorulur. Bu problemler ve o

bolgeye ait tumoral lezyonlarin tani
karmasasi, geri donusumsuz sorunlara yol
acabilir.
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Dilemmas in Distinguishing
Between Tumor and the
Posttraumatic Lesion with

Surgical or Pathologic Correlation

Eric Walker, mc®2*, Pam Brian, mo®, Victor Longo, oo,
Edward ). Fox, mo®, Elizabeth E. Frauenhoffer, mo9,
Mark Murphey, wme®®!
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* Bone turmor * Soft tissue tumor * Sports injury * Hemorthagic soft tissue sancon
* Myosilis ossificans * Hemaloma

KEY POINTS

= Projonged and atypical swelling of soft tisswe, even in combinaton with a previous tral
malic ksion, may be an indication of underlying makgnancy, and propear maging studs
should be obimined before surgery or arthroscopy.

& A history of spontaneous fracture or fracture with minor trauma should raise suspicion f
undlertying disorder as the causs. MR imaging is often useful to show mamow abnonmnal
and the accompanying soft tissus mass often associated with a pathologic fracture,

» Traumatic hematomas commanly develop under an anea of subcutaneous ecchymosis, ar
the absence of this finding should ratse the suspicion of tumor-essociated hemorhage. Tt
absance of edema surrounding a large, round hematoma on imaging alse suggedsts tum

+ Healing avulsion injuries may show htic and destructive imaging characteristi
mimicking ostecmyelitis or aggressive tumor.

&« The earlier stages of myositis ossificans are likely to mimic a soft tissus neoplasm. Follo
up radiograph or CT will demanatrate the typical penpharal calcification pattenm.
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Tumors About the Knee
Misdiagnosed as Athletic Injuries

By D. Luns Muscovn, MD, Micue A Avesea, MD, Arruso Masaso, MD,

MaTIAS

I3, AN LUAS A, AFONTE

Invesrigarion performad ar the Insrisure of Cvrhapedios “Carka K. Grvaleegiel,™ falian Mogpival of Buemon Adres, Busmon Afres, Argenzing

Background: Musculoskeletal tumars may ofginally mimic a traumatic condition, and, on the basis of an emoneous
diagnosis of an athlietic injury, an inashe diagnostic or therapeutio procedune may b pedformed. We determined the
numbar of Such cases treéated at our institution. and wa analy2ed the initial and final diagnoses as wall &8 the
changes in the indicated oncologic Surgical technigue due 1o the initial erroneous deagnosis.

Mathods: Teentyfive patients who had @ bord or Sofidisses lumor aboul the knbe that originally had been diag:
noBed &8 an athiatic injury werd réferméd 1o our institution. The complela clinktal, radicgraphic, and pathological
reconds were reviewed. Stucies thet had been parformed prior to the Imasive procedure and 8t the time of acmission
10 owr institution wene evaluated to determing differences in the tumaor Siage and the oncologic treatment (hal wis in

dicated at each time.

Results: Of 66T knes wmons diagnosed in our Instituthon, teenty
tra-articular procedure &5 & result of @ misdiagnosis of an athletic injur

T¥) previcusly had been treated with an in-
The final diagnoses made a1 our instilution

W 8 DENIZN TMor In leven pathents and & Makgnant tumar in fourtéen. Oncologic Surgical Neatmant was aMfected

in fifteen of the twenty-fve patients.

Concluslons: When 8 knea wmor is inftially misdiagnosed as an athatic injury, treatment may be adversely affected
by the delyy in diagnosis or an inappropriate imesiee procedune that esults in extersion of the tumoe Initial poors
quakly radiographs and an unquestiongd onginal diagnosis Cespite persistent Symploms weand the mosl frequent

causes of an eroneous diagnosis,

Laved of Evidenda: Prognostic study, Level IV [case sedes). See Instructions to Authors for & complete desoription of

brvids of evidante.

-rcl.u:d lesions aroand the knee are very common

i Yo athletes, with an estimated anpual rate of 03

100 individuals, depending on the definition of such
injuries’. Musculoskeletal namors ane much less commeon, ba
they frequently ootur in the same age group and also around
the knee, and patients often recall some traumatic event with
pain and swelling aboan the knee.

Al oacologic musculosieletal centers, i B nol uRcom-
mon 0 seé patieats with & knee tumor that had been previ-
oushy treated , for varisble periods of time, as am athletic injury.
We studied a group of such patients who, prior (o their admis-
&ion Lo our instibation, had béen treated with an invasive diag-
nosic or therapeutic procedure for a wrsumatic condidon. We
selected these patients for our Sudy because such procedures
might influemce the final tréatment, eithér by increasing the

o Al iy b avallable wilh i slecaonk vembons of Phis aflche.
W o oo wnls iile [www fbn ol mrd on our quaresly COROM |call our
= RSP QOpRrIment, 81 TH1-A480TH0, 12 OrOer The COMOM).

time required 1o make the final disgnosis of the umer or by
conlaminating surrounding tissues. Both factors may all
original identified tumor Sage, the prognosis, and the surgical
approach required vo treat the tumer.

The purposes of this Sudy were 10 determine the nom-
e of patients with & tamor about the knee who had undérgone
an inapproprime intrs-articulsr procedure before evenmually
being treated for the (umor &l our inditution, to analyze the
initial and final diagnoses, and o retrospectively evalaate
changes in the indicated oncologic surgical management be-
fore and after the final diagmonsis was made.

Materials and Methods

Elum 1980 and 1998, 657 patients with a benign or ma-
ignant ledion around the koot wens tréated ab our institu-

tion. Twenry-five (3.7%) of these patients previously had had

an invasive diagnostic or therapeutic prooedune because of an

original disgnosls of an injury due o spons panicpation.

The mean age of these twenty-five paticnts {cightoen male and
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Oncologic Conditions That
Simulate Common Sports Injuries

Abstract

Primary bone and soft-fissus turnors that mimic common sports injuries
are relatively rare and ane not often encountered by most orthopaedists.
Prompt and accunate diagnosis of these tumans is crucial 1o meadmize
e clinical outcome. Marry bone and soft-issue tumons presant
dispreportionately in young and active paiants who are olien ivelved in
athletic aciivites. Thus, the dinidan may misdiagnoss these rane iumans
85 MOne COMMON SPOMS injuries. Symploms that should raise suspicion
for a neaplastc process include pain unnslaed 10 activity and a clinical
courss that does not follow the typically expecied recovery for a common
sports injury. An awareness of the sallent features of several bone and
Sof-tissws umons a5 well 88 NONONCHIOQIC processes thal may simulate
Sports injuries can aid clinicians in the prompt diagnaosis and dinical
decision making of thess rane umos.

rimary tumors of bone and soft
tisgud are relatively raré and can
be easily missed. A delay in accurate
diagnosis can have limb- and life-
threatening  consequences.  Many

injuries or othér minos traama that can
make - gt In the
United Seates, approximarcly 500
adodescents and young adults pre
sene with ostecsarcoma anmually.®
Although ostoosarcoma and other
neoplastic  conditions are rare,
proper recognition and manage
ment have critical implications for
ultimate function and survival. The
onhopaedic surgeon muse be aware
of the salient features of several
bome and soft-tssue umors and
nononcologic processes that may
simulate more common benign in-
juries to Facilitate prompt diagnosis
and clinical decision making.
Additional disgnostic investigation
may be warranted in some cases.

History and Physical
Examination

Musculoskeleal tumors may present
msidiously, The importance of a thor-
ough history and physical examina-
ton cannot be overstaned. Diagnosis
of these mumors may be challenging
end can be delayed when a young,
otherwise healthy patient has symp-
toms that can be attnibuted to spors-
related activity ar injury.

Pain andfor local swelling are com-
mon initinl complaints, but pain
associated with oncologic processes
often predate the injury. Akbough
pain is 2 common feature of bone -
nsoes, it i rardly reponed in the setting
of soft-dssue wmors. Pain may be
referred to an adjacent joint. In pa-
tienits with muscubodkeletal tumons,
pain thar is worse ar night or does not
remit with rest is always concorning,
buat it is not relisbly part of the his-
wory.” Symemic symproms such as
fever, chills, and malaise may occur,
buat théde gymptoms aré rare and
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*VAROLAN SPOR YARALANMASINDAN
BEKLENMEYEN SEMPTOMLAR

* BEKLENENDEN UZUN SUREN
SEMPTOMLAR

1- BEKLENMEYENDEN
SUPHELENMEK

2 - DOGRU SORULARI
SORMAK

3 - iLERIi GORUNTULEME




Spor Yaralanmalarini Taklit
Eden Tumoral Patolojilerde
Ipuclari

+Aktiviteden bagimsiz agni

+Gece agrisi
+ Istirahat agrisi

+ Normal iyilesme suresini asan,
uzun sureli semptomlar

+ DUz radyolojide yorumlanamayan
kemik lezyonu

Tanimlanamayan yumusak doku
golgesi




Spor Yaralanmalarini Taklit
Eden Tumoral Patolojilerde
‘Tuzaklar’

+Hasta takiplerini muhakkak
muayene ile yapin

+Telefon hekimligi !

+ Hasta ve/veya aile, inkar edebilir

+ ifadelere giivenmeyin, |
dokunun'! PUe. 214

+ SUphe var ise, tetkik maliyeti
disinmeyin

+ Tedbir felaketi onler
+ Kesin tani olmadan, (uzun sure)

(etkisi gorunmeyen) tedaviyi
surdirmeyin !




Travma Klinigi Taklit
Eden Kemik Tumorleri

* Fibroz Kortikal Defekt (FKD)
* Dev Hucreli Taumor (DHT)

* Osteoid Osteoma (OO)

* Kondroblastom (KB)

* Osteosarkom (OSQG)

* Ewing Sarkomu (EWS)

* Patolojik Kirik




Mekan[k Blok Yapan
Eklem Ici Yumusak Doku
Lezyonlari

* Pigmente Villonoduler
Sinovit / Dev Hucreli Tendon
Kilifi tumoru

* Sinoviyal Kondromatozis

* Lipoma Arboresens




Mekan[k Blok Yapan
Eklem I¢ci Yumusak Doku
Lezyonlari

* Pigmente Villonoduler
Sinovit / Dev Hucreli Tendon
Kilifi tumoru

* Sinoviyal Kondromatoazis

* Lipoma Arboresens

a: 960 x 960
1318 x 1318

WW: 573

4138633 ( 50

- T1 FS KM sag 3n




Mekan[k Blok Yapan
Eklem Ici Yumusak Doku
Lezyonlari

* Pigmente Villonodiiler
Sinovit / Dev Hucreli Tendon
Kilif1 tumoru

* Sinoviyal Kondromatozis

* Lipoma Arboresens
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Maliniteyi Taklit Eden
Posttravmatik Lezyonlar

* Avulsiyon Kirigi
* Stres Kirigi
* Miyositis Ossifikans
* Yumusak Doku Kondrosarkomu
* Sinoviyal Sarkom
* Hematom
* Akut
* Kronik

* Morrel - Lavalle




Hematom ?
Supheli Bulgular

* Spontan intramuskuler hematom
* Hemofili, Kronik karaciger
yetmezligi vb.

* Travma enerjisi ile uyumsuz
buyukliukte hematom

* Uzayan klinik

* Tekrarlayan / buyuyen hematom
kitlesi ?

* % 55 hematom duvarinda
tumoral nodul




* Geng yas gurubu
* Diz bolgesi
* Atletik yaralanma >>> Tumor

* Tumorler de ayni yas gurubu ve
lokalizasyonu tercih ederler!!

* Baslangic semptomlari benzer
* Kalitesiz rontgen!

* Persistan semptomlari gézden
kacirma'!




