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=Abstract=

Reconstruction of Thoracic Wall Defect in Tumors of Chest Wall*

——Report of 4 Cases——

Sun Hee Lee**, M.D., Se Wha Kim**, M.D., Hong Kyun Lee**, M.D.

We have experienced 49 cases of tumors of chest wall at St. Mary’s Hospital from Jan. 1963 to
Dec. 1974. In four cases of them, the reconstruction of chest wall defects performed,

1) Out of 49 cases of tumors of the chest wall, 27 cases were benign tumors, 14 cases metastatic

malignant tumors, and 8 cases primary malignant tumors.

2) Twenty-six cases (50%) of tumors of the chest wall were on the bony cage. Among them
benign tumors were 9 cases (35%), metastatic malignant tumors 14 cases (53%), and primary
malignant tumors 3 cases (12%). Of these, 24 cases were located on the ribs and 2 cases an the
sternum.

3) The malignant tumors of bony chest wall were excised in en bloc resection including involved
ribs. The wide defects of bony chest wall were reconstructed by means of displacement of neig-
hboring ribs and mobilized diaphragm, in the two osteogenic sarcomas of rib, and of prosthesis

with silastic sheets in one rhabdomyosarcoma and one metastatic adenocarcinoma of lung,
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Table 1. Tumors of the chest wall (49cases)
Tumors Pathological Dx. No. of cases Location of tumors
Benign Lipoma 12 Subcutannous
Hemangioma 3 Under muscle layer, above bony cage
Fibrous dysplasia 3 Rib
Eosinophilic granuloma 2 Rib in a case, Sternum in another case
Chondroma 2 Rib
Bone cyst 1 Rib
Fibroma 1 Subcutaneous
Neurofibroma 1 Subcutaneous
Fibromyxoma 1 Subcutaneous
Desmoid tumor 1 Rhombid muscle
Total 27
Mailignant Primary (8 cases)
Melanoma 2 Skin
Osteosarcoma 2 Rib
Chondrosarcoma 1 Rib
Rhabdomyosarcoma 1 Intercostal muscle
Malig. lymphoma 1 Subcutaneous
Kaposi’s sarcoma 1 Skin
Metastatic (14 cases)
Undifferent. ca. 11 Rib in 10 cases, Scernum in a case
Adenocarcinoma 3 Rib
Total 22
Total 49
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Table 2. Tumors of bony chest wall (26 cases)
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No. o

f cases & Location

Tumors Patho. Dx. of tumors Total
Rib Sternum
Benign Fibrous dysplasia 3 3
Eosinophilic granuloma 1 1 2
Chondroma 2 2
Bone cyst ‘ 1 1
Hemangioma 1 1
Total 8 1 9
Malignant Primary (3 cases)
Osteosarcoma 2 2
Chondrosarcoma
Total 3 3
Metastatic (14 cases)
Undiff. ca. 10 1 11
Adenocarcinoma 3 3
Total 13 1 14
Total 24 2 26
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d Fig. 2. Roentgenogram in same patient (Fig. 1)
Fig. 1. Roentgenogram of sarcoma arising from Lt. after en bloc resection including Lt. 3rd to
3rd & 4th rib with destruction of involved 5th ribs and recostructed by means of di-

ribs, splacement of neighboring ribs,
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Fig.- 3. Roentgenogram of Case [ reveals a well
defined peach sized shadow with bony
destruction of Lt. 2nd & 3rd ribs.

Fig. 4. Roentgenogram in same patient (Fig. 3)
after en bloc resection including Lt. 2nd
and 3rd ribs and reconstructed with silastic
prosthetic sheet.

Fig. 5. The defect of chest wall was reconstructed
with silaltic prosthetic sheet by intrapleu-
ral fixation sutures of silastic sheet.



Fig. 6. Resected specimen of Case [J. The tumor
arising from the intercostal mucle with
involvement of Lt. 2nd and 3rd ribs.

Fig. 7. MlCI‘OSCOplC flndmg of Case n: Rhabdom—
yosarcoma, pleomorphic type.
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