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INTRODUCTION: 
Sacral chordoma was rare mid axial neoplasm 
of the notochordal remnants with high chance of 
local recurrence. Surgical resection has showed 
to be the primary treatment for resectable 
tumour.   
 
REPORT: 
Patient presented with insidious onset of sacral 
pain for past 2 years. The pain worsened over 
time, associated with tingling sensation and 
numbness. He has urinary incontinence for 3 
months, difficulty in passing motion and erectile 
dysfunction.  
Clinical examination show that bilateral lower 
limbs power intact however sensation was 
reduced S3 to S5. MRI showed large lobulated 
cystic like lesion in pelvis measuring 
11(W)x10(AP)x10(w)cm. Incision biopsy was 
done, confirmed that it was conventional 
chordoma. 
Laparoscopic abdominal perianal resection, 
sacrectomy, En-Bloc resection of sacral 
chondroma, bilateral RPG and stenting, gluteal 
region soft tissue reconstruction with pedicled 
latissimus dorsi flap, local advancement flap 
and split skin graft closure was performed. 
Operation was 15 hours 18 minutes long and 
patient was transfused total of 1368ml of PC 
intraoperatively. 

Figure 1: MRI of Sacrum  

Figure 2: Sacral Chordoma anterior view 

CONCLUSION: 
Surgical resection of sacral chordoma can be 
challenging especially in late presentation of 
large tumour. It required mutli-disciplinary 
management to achieve best possible outcome 
for patient in reducing local recurrence and 
maximizing functional outcome. In this case, 
although laparoscopy was used for anterior 
perianal resection, blood loss was still 
significant due to long hour of operation and 
plastic team involvement for wound closure 
using flap. Blood loss likely to be more without 
the use of laparoscopy. Laparoscopy surgery 
also reduced the wound size over the abdomen 
which improved wound healing and hospital 
stay. 
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