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Abstract

A differential diagnosis of a right iliac crest mass in a 15-year-old boy is shortly discussed.
The importance of cancer awarness and adequate diagnostic procedures are underlined.
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Introduction

Sarcomas originate in the bone or soft tissue and constitute about 20% of
all solid malignancies in children. Bone sarcomas represent 10% of this
number and pelvic girdle is the site of the disease in some 15% of cases
[1]. The cornerstone of treatment is a margin-free surgical resection with
neoadjuvant or adjuvant treatment depending on the histopathology report
[2]. Patients with pelvic sarcomas tend to present at advanced stages of the
disease and at the time of diagnosis the tumor is relatively large [3]. This is
not infrequently caused by delays in the correct treatment, which in turn
is a result of a lack of cancer awareness in parents and — even more wor-
ryingly — in primary care physicians.

The clinical presentation

A 15-year-old boy was referred for a consultation due to a mass in the
right iliac crest (Fig. 1). The mass had been noted 3 months previously,
and since then it had been diagnosed as a post-traumatic hematoma; the
boy was limping on his right leg. Clinical examination revealed a large un-
movable mass strictly related to the pelvis. A simple X-ray revealed mul-
tiple exostoses and popcorn calcification of the right iliac wing (Fig. 2).
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The patient was immediately referred for further staging and surgical
resection.

Conclusion

Any pathological mass in the soft tissues or skeletal treatment must be sus-
pected of malignancy and adequate diagnostic procedures should be imple-
mented as soon as possible.
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Fig. 1. Aright iliac crest mass is clearly visible
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Fig. 2. The right iliact crest mass is confirmed on X-ray
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