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Fig. 1. X-ray shows soft tissue swelling with soft tissue
ossiffications and osteolytic lesions in proximal
ulna.

<T2 axial> <T1 coronal>
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Fig. 2. MRI shows bony destruction and 16 x5 cm sized multiseptated soft tissue mass in olecranon and proximal
ulna from medial epicondyle and trochlear level to right proximal ulna. It shows heterogeneously high signal
intensities on T2WIls, intermediate signal intensities (slightly higher signal to those of muscles) on T1WIs, and
heterogeneous enhancements (mainly mild enhancements in nodular lesions and peripherally strong enhance-

ments).
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Fig. 3. Tc-99m MDP whole body bone scan shows hot
uptake at right proximal ulna, right hand, right
nasal bone, right TMJ area, left 11" rib and left
distal femur.
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Fig. 4. (A) Echocardiogram suggest metastatic cancer in right ventricle. (B) Chest CT shows multiple hematogenous
lung metastases and intracardiac mass in right ventricle. (C) Abdominal CT shows enlarged lymph nodes in

the lesser omentum and aortocaval space.
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Fig. 5. Histologic findings of forearm mass show pleomorphic spindle
nosed as myxofibrosarcoma (A: x40, B: x 200, H&E staining).

Fig. 6. Histologic findings of rectal polyp show pleo-
morphic gland, stromal invasion ( x 100, H& E
stain).
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Synchronous Double Primary Malignant Neoplasm Consisted of
Myxofibrosarcoma of the Forearm and Adenocar cinoma of Rectum

Kee Yun Chung, M.D., Young Soo Chun, M.D.,
Chung Soo Han, M.D.*, Il Hoen Choi, M.D.

Department of Orthopaedic Surgery, East West Neo Medical Center,
Department of Orthopaedic Surgery, Kyung Hee Medical Center*,
School of Medicine, Kyung Hee University, Seoul, Korea

Multiple primary malignant neoplasm of the combination of the musculoskeletal system and
the gastrointestinal system were very rare. A case of synchronous double primary malignant
neoplasm consisted of myxofibrosarcoma of forearm and adenocarcinoma of rectum in a 52
year-old man was found. The patient had pain and swelling on forearm for 1 year.
Histologically, the lesion on forearm showed myxofibrosarcoma. In systemic evauation, the
adenocarcinoma of rectum was found by the sigmoidoscopy, and metastasis on lung and intrac-
ardiac mass were found by the CT scan. We performed surgica excision and pre and postopera-
tive chemotherapy after pathologic confirmation. He died of pulmonary thromboembolism after
postoperative 2 months. We report this case of exceedingly rare combination of the muscu-
loskeletal system and the gastrointestinal system.

Key Words: Multiple primary malignant neoplasm, Synchronous tumor, Myxofibrosarcoma,
Adenocarcinoma
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