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An Unusual Case of Pedal Swelling
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A b s t r ac t
We present the case of a 40-year-old woman presenting with bilateral asymmetric pedal swelling and abdominal lump. Investigations revealed
a retroperitoneal necrotic mass encasing the large vessels along with deep venous thrombosis of bilateral femoral, popliteal, and saphenous
veins. There were erosion of lumber vertebra and encroachment of paravertebral muscles.
The extensive spread, vascular involvement, and necrosis on imaging pointed provisionally to a retroperitoneal sarcoma though we lost the
patient before histological confirmation could be done.
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Case Description
A 40-year-old woman with a history of two pregnancy losses
presented with acute onset asymmetric swelling, pain, and rubor
of both lower limbs for the last 1 week (Fig. 1).
The patient had developed abdominal swelling and pain along
with generalized cachexia for the last 7 months.
On examination, there were moderate pallor, poor nutrition,
and bilateral asymmetric pedal swelling (right > left). The lower
limbs were swollen, tender, and erythematous, and pulses were
palpable with loss of jerks and absent plantar response.

Fig. 1: Bilateral asymmetric pedal swelling
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Abdominal examination revealed hard nontender fixed lump
extending over almost the whole of the abdomen. Knee elbow
position revealed a retroperitoneal location.
The investigations were as follows:
Blood picture revealed moderate normocytic normochromic
anemia with no abnormal cells, while biochemistr y was
noncontributory.
USG Doppler revealed DVT in B/L popliteal vein, B/L femoral
vein, and B/L saphenous vein. The thrombus was seen to extend
in IVC up to 8 cm away from the junction of right atrium. An
abdominopelvic mass was seen to originate from the left adnexa.
CECT W/A (Figs 2 to 4) revealed an abdominopelvic mass with
necrotic areas encasing the aorta, IVC, and B/L common iliac vein.
The mass eroded into the lumbar vertebra and paravertebral
muscles at the level of L5-S1.
Extensive thrombus was seen in IVC extending into the right
renal vein. The left kidney showed hydronephrotic change with
dilated pelvicalyceal system (Fig. 5).
Multiple retroperitoneal pre- and para-aortic lymph nodes
were also seen.
Unfortunately, the patient succumbed before a biopsy could
be performed.
A provisional diagnosis of retroperitoneal sarcoma was
suggested by the radiologist based on retroperitoneal location,
massive size, encasement of great vessels, and internal necrosis
patterns though histological confirmation was definitely
warranted.
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Fig. 2: Abdominopelvic mass with necrotic areas encasing the IVC, aorta,
and B/L common iliac veins and encroaching into paravertebral muscles

Fig. 5: Left-sided hydronephrotic change with dilated pelvicalyceal
system

Discussion
Retroperitoneal masses can arise from any of the retroperitoneal
organs or structure such as kidneys, adrenals, pancreas, duodenum,
descending colon, IVC, aorta, nerves, mesodermal and lymphoid
tissues, as well as germ cells.1
Retroperitoneal sarcoma is a rare tumor with an incidence
of 0.5 to 1/1 lakh, 70–80% of which is malignant. They are large
aggressive tumors and often encase big vessel and adjacent organs.
The commonest tumors are liposarcoma (33%) and leiomyosarcoma
(29%). Confirmation requires biopsy through lateral or posterior
approach to avoid peritoneal seeding.2
In our patient, the presence of extensive necrosis and
the involvement of contiguous vessels point to a diagnosis of
leiomyosarcoma though a histological confirmation was mandatory
before giving therapy.3,4
Complete resection of tumor is the mainstay, but the use of
neoadjuvant radiotherapy or chemotherapy may be individualistic
in cases with high risk of recurrence.5,6
Fig. 3: Large abdominopelvic mass displacing the gut to the opposite
side
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Fig. 4: Abdominopelvic mass with necrotic areas engulfing the vertebra
and paravertebral muscles
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