
:;:;F -

Skc lc ta l  Rad io l  (1987)  16 :509 510
Skeletal
Radiology

Open quiz
Anfwers must be received by Dr. Jacobson no,later than Septembe '.,]!:^251' The solution will be' oublished in Volume 16'

Number g, November tcilT-.'tn.liuiduals. from the deparrmeni or practice f-; ;iti.;, th;'case originated will not participate

in the quiz. Thus, cases chosen for the quiz win not.il;?;; ;"y o't rt,i .ot.r'fr.senied at the closedheetings of the Soctety'

Case report 440

David M. Yousem, M.D., Witliam W' Scott, Jr" M'D'' and Elliot

Russell t{. Morgan Department of Radiologic Sciences' Johns Hopkins Hospital'

K. Fishmano M.D.
Baltimore, MarYland, USA

Fig. I A, B. Anteroposterior (A) and lateral.views (B) of the right. foot

de"monstrate marked soft tissue fullness and bony hypertrophy with

macrodactyly. No periosteal reaction is noted

Clinical information

This ? 1/r-year-old girl presented with gross hyper-

trophy oi it ',. soft ti 'ssue of the right lower extremi-

tV ( f  ig.  1A and B).  At bir th the infant was found

to frave a port-wine nevus o[ the right thigh and

the region of the calf, as well as slight cnlargement

of the r ight lower extremity.  As the infant grew'

the nevu-s also appe:tred to grow' extending into

the perineal region and to the back of the child'

The hypertrophy of the right leg became more ex-

aggerated and the child was unable to learn to

*'Jf.. gv the age of 2 years the child had dcveloped

nroblenis with the right lower extremity consisting

of hreakt lown of soft  t issue bleeding and cel lul i t is

at the sitc of the skin lesions. A difference of 10 cm

in the wicl th of each calf  existed'  Venous varicosi t-

ies of thc r ight leg required str ipping of the vein'

u,hcn supp,xt hoie failecl to recluce thc swelling'

A CT sc'an performctl to evaluate thc cxtent of
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the disease pr ior to t t re surgical  proccdurc that was
planned (Fig. 2A and 13) showcd thc cxtcnt of  thc
vascular tumor mass cxtending lrom the anklc t t r
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Further radiological studies

Fig. 2A, B. An axial comPuted
lomogram (CT) scan through the r ight
lower exlrenri ly at the lcvcls ol '  the mid-
thigh (A) and buttock (B) clemonstratcs
an extensive, vascular, soft-tissue mass
extending posteriorly from the ankle to
the perincal region. Thc diameter of the
right thigh is greater than the left by a
rat io of 2 to 1. Note the edema
exlending into tlre soft tissue on the right
side and also extension of the tumor
mass into the gluteal rcgion. The lel't
lower extremity was includecl ftrr
comoarison

thc pcrincal pcgion. A biopsy was per{brrncd at
thc age ol-  l5 nronths and a surgical  cxcision was
clrrr icd ()u[ i t t  l l tc-  i rgc of 2 i1r ycars'


