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Fig. 1. Preoperative MRI. T2 weighted axial
(A) and T2 weighted coronal (B)
image showed lobulated mass of
which signal intensity was mild high-
er than circumferential muscle with
high signal intensity.
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Fig. 2. Intraoperative findings. (A) Preoperative design of resection, (B) After wide resection including trapezium,
first metacarpal bone, and thenar muscle, (C) Anterolateral thigh flap was detached. (D) Resection site was

covered by anterolateral thigh free flap.
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Fig. 3. Pathologic findings. (A) The mass showed high cellular density and the spindle cells were arranged crossing
over each other with making small bundles. There was no epithelia cell. (B) In immunohistochemical stain, It
was positive on EMA (epithelial membrane antigen) and showed localized mild positive on cytokeratin.
Diagnosis was confirmed as a monophasic fibrous synovia sarcoma. (CD68: negative)
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Fig. 4. Postoperative 1 year anteroposterior (A) and oblique (B) radiography showed that grafted bone was complete-

ly united. Excellent functional outcome shows at postoperative 1 year.
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: Abstract ’

Reconstruction with Non-vascularized Fibular Graft and Anterolateral Thigh
Free Flap after Wide Resection for Unplanned I ntralesional Resection of
Synovial Sarcoma of the Thenar Muscle
- A Case Report -

Byung Wan Choi, M .D., Jung-Ryul Kim, M.D.,Ph.D.

Department of Orthopedic Surgery, Medical School, Chonbuk National University, Korea

Synovial sarcomas of the hand are rare. It should be treated with wide resection. In the cases
of soft tissue sarcomas of the hand, functional reconstruction must be considered. We report 46-
year-old male patient with synovial sarcoma of the right thenar muscle which was treated with
unplanned intralesional resection at outside hospital, that has been treated with wide resection
including trapezium and first metacarapl bone then, reconstructed with nonvascularized fibular
graft and anterolateral thigh free flap.

Key Words: Hand, Thenar muscle, Synovial sarcoma, Wide resection, Reconstruction,
nonvascularized fibular graft, Anterolateral thigh free flap
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