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INTRODUCTION
Malignant peripheral nerve sheath tumour 
(MPNST) accounts for 5-10% of all soft tissue 
sarcoma and defined as a malignant tumour 
arising from nerve sheath showing high grade 
differentiation with the exception of tumor 
arising from epineurium or its vasculature1. 
 
REPORT: 
A 56 years old gentleman with a history of right 
shoulder sarcoma which was excised more than 
10 years ago, presented with onset of right iliac 
tumor rapidly increasing in size and 
constitutional symptoms.  
 
MRI showed solid mass arising from right iliac 
wing, measures 12 x 14 x 19 cm. Tru-cut biopsy 
showed high grade sarcoma with myxoid 
differentiation.  
 
Pre-operative embolization was performed by 
interventional radiology team followed by 
retrograde pyelogram and stenting by the 
urology team. We proceeded with wide 
resection which includes the resection of iliacus, 
psoas muscle, rectus abdominis, gluteus 
minimus and gluteus maximus. We also 
resected the 11th rib, the transverse process of 
L4 and excised part of the pelvis through sciatic 
notch and sacroiliac joint at the S1 region. 
 
The peritoneum was also excised for surgical 
margin. Following this the plastic proceeded 
right anterolateral thigh flap and left vertical 
rectus abdominal pedicled flap and 
appendectomy and we manage to achieve 
closure. 
 
 
 
 

 
Figure 1 MRI Pelvis 
 

 
Figure 2: Intraoperative picture with arrow 
indicating cephalapad. 
 
The HPE showed a high grade malignant 
peripheral nerve sheath tumour with clear 
margin. 
 
CONCLUSION: 
A multidisciplinary teams approach to a huge 
sarcoma is important with the aim of a single 
stage, while adheres to the oncology resection 
principles. The pre-operative embolization 
reduces the bleeding and need of blood 
transfusion. The ureter stenting allows tumour 
resection without any worries of damaging the 
ureter and the plastic team helps the wound 
closure with a flap. It is essential to have a good 
communication with the multidisciplinary team 
for a good outcome. 
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