12

SUMMARY
CLINICAL CASE REVIEW

Aladashvili A.'; Nikabadze M.%, Barjadze Z.%,
Tsagareishvili E.2, Mariamidze A.}

MALIGNANT PERIPHERAL NERVE
SHEATH TUMORS (MPNST) RARE
FINDING

TSMU, GENERAL SURGERY DEPARTMENT!, LTD ,,ST
MICHAEL HOSPITAL” 2, LTD ,,PATHOLOGY RESEARCH
CENTER”?

Malignant peripheral nerve sheet tumors (MPNST) are
uncommon and rare condition. These neoplasms are often
associated with neurofibromatosis type I (NF-I) but can also
occur sporadically. This article presents a rare case report
discussing the detailed diagnostic approach along with an
extensive review of the literature for malignant peripheral
nerve sheath tumor arising in the left gluteus. A 16 years old
boy presented with a large tumor in left gluteus. The patient
noticed mass in the left gluteus several years earlier. Patient
was complaining about a growing lump tissue under the skin,
pain, loss of control of muscles in left leg. Biopsy of the left
gluteus showed malignant neoplasm and malignant nerve
sheet tumor components were predominant. Surgery was
performed with total resection. The operation was performed
under general anesthesia. An elliptical incision was made on
the tumor and the pathological center was found and re-
leased from the surrounding tissues. Pathological blood ves-
sels were clamped and cut. A detailed revision was made and
the tumor was removed within healthy tissues. Tumor size
was 20X25X20-cm. The patient underwent rehabilitation suc-
cessfully. No recurrence has been observed in the last 4
years.
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Female patient, 52 was diagnosed with PMP. In May 2018
was performed following cytoreduction, HIPEC was per-
formed with closed abdominal technique. The chemothera-
peutic agents were dissolved in 4.2 liters of perfusion solu-
tion to match the volume of the abdominal cavity, and intra-
peritoneal chemotherapy was administered at 41°C for 90
minutes. Mitomycin C was used in (12 mg/m2). Technical
aspects of cytoreductive surgery by Sugarbaker: Right sub-
diaphragmatic and parietal peritonectomy, left subdiaphrag-
matic and parietal peritonectomy, omentectomy, pelvic chole-
cystectomy, appendectomy. Unfortunately, patient had de-
veloped recurrence after treatment in December 2018 and
underwent repeated cytoreduction and HIPEC.

We have described a case of a female patient who devel-
oped aggressive PMCA, with a misleading clinical presenta-
tion. There is no consensus regarding the proper manage-
ment of aggressive cases. Recent studies support that cy-
toreduction with peritonectomy plus HIPEC is a safe proce-
dure that suggests an improvement in the survival rates,
even in aggressive cases.



