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Management of the primary chest wall tumors: review of

45 cases
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Objective. The aim ol fhe stiekly is ko disoss presenting
clmical lzibanes, the pathalapy, surpscal risks amxd
ptinal appreaches ol chesd wall dumors,

Methods The recinds of the palsms were rtraspectively
revigwsd, sl uncderwent farresection of primuone
chest nall lumees betwesn 1985 and 1952

Resulls Dhuring this periad 43 pedients were operated. The
mean g ol the 27 mem and 1R vwomen was 34 ygrs,
The chest wall wenor was benign in 24 cases ond
analiziml in 21, The mast commen benips nmar was
chondroomn (3Gl the most comneon malignam
tumar was chonilmesarcoma (30%6), Excisien (Total,

lecal or gn bloc) was applied w H0% of the patienis
Combinl herpy [Radinibesapsy andor
chematherupy) was applicd los 15% anl binpsy wis
e fin 5% ol the palients

Concluskon  Chesl wall  rescclion is disprastic and
Uerapzutic procedang in primey ciist wall lomees, As
prowiding comlidential surgienl bepder, a resection wiih
widk: mwgins 3 preferable. Forochis sance we
recommend  wsing modem  neconsinection  gechnigs,
larpizly
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Introduction

Primary chist wall sumors are veny rare. lis
Fatic is eaky 1-2 % among tetal malignant umors
{121, Mowe dhan hall of these tomors are
malignant (3,4). They ane usually originates fwem
bone and soil tissue elements of thoracic cage
(1.5,

The scuses and the histelogic fypes of thess
bumors are different in various cepors. Bony
ructures ware shown as & major source by some
authors. It I8 mentioned  that the soft lEsue
components ase the esmential orgin of hese
wmors. The mast common benign lumors ang;
chondroma,  Hipoma and  fibeoma. The  most
commecn mallgnant tumars are; chondrosareama
and [ibrosareora,

Excislonal and mncisicnal biopsies. large and an
loc recections, muscle flaps and  prosthetc
matesiale e the disgnostic and  herapeufic
Ticedalibing.

Material and Method

The records of all cases in which resectlon of
wimany chest wall tumar was pedformead at (ke
Watids Thosace Sumgerny Center from 1985

ceepied for pehlication: 7 February, 1996
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through 1993 were seviewed. The age tanoe of the
24 patients who had primans benign fumor was 4-
63 {mean 30} vears and the range of 21 patients
who had pimary malignant umor was 3. 95
(rnean 38) vaars, The umar was of amnign nature
in 10 women and 14 men. and malignant in 8
women ard 13 men.

Al patients were admitted with & complaing of
palpable mass and paim, Clinical diagnosis was
porformad with chest Merey and computerized
fomographe [CT) Takde 1 surmmarizes  the
lecalirations al ef 45 cases,

Total surgical resection was applied Lo all of the
patients whe had primany benign turmor. Sungical
excision was applled o 11 (52%) cases. and
excisional blopsy was pedarmmed for 3 (14%). In
acidition,  excisicn  and  chematherapy  wens
practieed in 2 (109}, excision. chernotheramy and
radiatherapy were carmed out in 4 [19%) patients,
ard excision and radiotherapy were applied o
12%), who had primany malignant disease.

In  primary  ehesl  wall  tumors,  precise
preoperstive  diagnesis wes not possible. The
lesions were provisionally classifled as chest wall
bemess and definifive dingrosis was made from
hisledoaic shedy of the excised lisue.
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Takile 1. Histalegie typas, Incalizations and therapeudtic approrches of the cases.

Frimary Benuan Tumors

Frimany Malignani Tumars

Loscalpariom Losakzaion
Hidologic Typa Moo % Aroedor Pomecion’ Twamoent Hisbologic Type Ha. = Angancn' Pabmicr! Tesanment
Sirtpeolat. Poaaeclal Ansder. Prateriint
. i TES,
Chosudroans 7 a0 | TE Craradrossrcoma ] A B sl i HEALT |
Momifomma 2 B 2 TE Culecnarara ] i A }'F‘ ..[;ti.'ll'
Deurlemmoma S T2,

I e 28 1 TE Ewinng’s saieoma 3 14 s 3 PR
; i 1 LE«RTI
Fitrcun Dhapdeass 3 13 3 TE  SoliwrMammactoms 2 T i 9 ekt

3 y Malignem Fionois [ 5
Lizame 4 (] 3 TE Hitisnma 1 H TE
Cweoctardmoma 2 [ 4 LE 1. TES  Fékdormpmnncoma i ] i TE
Hemargoma 2 B z TE  Hemengopaicdzme 2 Wz e j:_,“T"_;m
Fmteaphic . y Makipar ’ . B,
rasuloea 1 4 * kS rasteqic hireal namiee ) ) % = LE-CT=HT1
ChROTH 1 4 Secapula 1 TE
Cigtackimsioma 14 1 LE
TOTAL 20 160 16erw  axB TOTAL 21 100 17 &e  s9xd
TE: Total Excision, LE: Logal Excison, CT: Chemodherspy, BT: Radiotherapy, ER: En bloc Reseciion,
B: Blopsy.
recurrence and sumptom free. One of the patients
Results

Table 1 surmarizes the histelogical diagnosis
in all af 45 cases. The patients were discharged

from  hospitel at 7- 10 {mean 9) days
postoperatively,  Meither  death  nor serous
complication was experienced,

The most comman primany Benign homear was
chondmma {30%). The most common malignant
wmor was chondrosarcoma [30%). More thas
three-tac of the petients (G7%, S1%), furmons were
loceted antarcds or anterclaterally. Tatal exclslon
was practiced ko 30 (67%) pafients a5 a diagnostic
and o therpeulic approach (Teble 1) Familial
higtory wies detected in bwvo patients whe had
waleechondmena and these cases were accepted as
“Multiple  Hereditary  Osteochondromatosis”
Grade | histopeithologc . morpholomy  was
encounterad in three patients, Grade 11 was found
in twoe and Grado [ wes seen in one, whie had
Chondresarcorma.

In two patients, Viend mesh was used for
sabilization of the escised armea who  had
nsfecsarcoma and hemangicpetotona.

Chemotheramy was a'rlr:|5m.‘| to A patienis. The
sessinns were differed rom 1t 6. Addilicos!
racliclherapy was apolied 1o fe patlents (Tabla 1)

The patients were chserved for 4 month te 5
vears poshoperativaly. Among the palients that we
eold followed: up, 17 coses had benign lumers
and @ cases had malignant tumar. All of the
piils who had benign tumor are still living,
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who had malignant  disease  died in lae
pestoperafive poricd due o advanced respirabory
distress syndrome, One of them died on the Tih
the otier was died oo the Sth months
postoperatlvely due to widespread melastasis. 5 af
the & palienis are still living without recurence. In
one patient, lecal recurence cccurred, One of the
patient whe had soliter plasmacytoma iz still Tiving
without spmpdom and recurrence

Discussion

Primary benign and malignant chest wall
umors can be orginated from wbe, slernum,
scapula.  intercostal  muscles,  neuro-uvasoular
stnchures angd other solt tesue elements that
corEfituted the tharaclc cage (1.4)

The most common source of thase twmors is
by thoras (s and stermum] (E8.7]. In our study,
the source was bony thomx in 29 (64%) of 45
cases. These lumors were located on vits in 26
190%), on the stemum in fwo (7% and on the
scapula inone §3%) cases

More than hall of the tumars that arise from
rits are malignanl. Almest all of Bee lumos that
arse from slemum ane mn|5gru|:.i [d..'n'"]. I oz
shuchy, 6% of db lumors (12 cases) and T00%: af
slermurm lumos (2 cases) were malionant

The rnost common benign and  mallgnant
tumors are diferest In varlous reports. Among
them, the most common benlgn tumors are
chondroma: and desmokd bemor, the mest common
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mallgnant  tumarms are  flbrcsarecma and
chondredarcoma {37 8L The mast common
benign tumar was chondrome [30%) snd the most
comimon malignant furnce was chondrosarcoma
(30} i eur raport,

It is difficult to determing whether the temer is
Denign or malignant wilh smptoms. By the way, it
= eszenilal fo behave energic when  patient's
shmploms show agaresslon recently (7). Other
disgnostic  tool 5 radiological  investigation.
Cortical destruction is one of the mest specific
finding of malignant fumoes (6.7). CT gives bettar
risubts, Howevar fhe mle of magnetie resonance
imaging is not oindaus (1),

Because of fumoral seeding, the needle
aspiration and incisional biopsios are inadvisable
(B8], We did not perderm needle asparation for
either benian or malignant disease. We perfonmad
anly five incisionz] biopsies for esiablishing the
preoperstive diagnosis. In all other cases, definitive
diagnosis wie made fom histalogic study of the
anglsed tisse,

Resection of the chest wall wilh wide margins
lem. and upl i essenlial for adequale lrealment
(14 10-12). Additianal wadiothesaps 3= preferable
for essinophilic granuloma with mutiple. lesions
and for desmoid umers. It is well Baewrs that
chondrosarcoma, osensarcoma, malignant fibrous
hisliooyteme  and  lipoearcoma ane vesistant 1o

radiotherapy  and  chemotharapy.  Additional
chemothermpy s advisable for  saliter
plasmacitoma, Eusing’s sarcema and
rhabdemyosarcema [1.4.7,13-17}. The

lherapeutic opprosches that we were ulilized for
our cases were showm in Table | Seabilizatlon of
thomacic cage is impodant for avoiding fail chest
Dielects up to five em. in dismeter on the anterar
thorax. can be repaired with regional myocutenaus
flaps, whereas there is no need to recosstriction
for defects wp to 10 cm. in diameter at the
pastercr rorex, When the defect is greater than
flve e in digmeter [t can be sepaived by differen:
prosthetic materals such as' Prolene mesh, Mol
rmiesh, Marlex mesh and Gove-Tax (§.18-20), We
used “Wieryl Mash” in o cases.

We  rconclude  that  large  resections
supported. by reconstnuction  technics
additional therapies will give better resulis,

that
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