Groin Spindle Cell Sarcoma
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Case Summary

An elderly patient with a history of
a malignant kidney tumor and aortic
aneurysm presented with chronic
right inguinal pain. The patient
denied recent trauma, swelling, and
skin changes to the right groin, and
they endorsed upper respiratory
symptoms and a recent “popping”
sensation in the right groin after
coughing. Pelvic and abdominal CT
scan raised concern for acute hemor-
rhage in the right groin. Coil emboli-
zation was successfully performed.

One month later, CT angiogra-
phy demonstrated mild interval
enlargement of the right inguinal
canal region hematoma, consistent
with a chronic hematoma, which
characteristically expands following
a hemorrhagic event.!

In this case, however, the patient
also began experiencing lower
abdominal discomfort, fatigue,
and tachycardia. The growing mass
and onset of new symptoms, some
of which are common in cancer
patients,? prompted exploratory
surgery, which demonstrated a right
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groin mass suspicious for malig-
nancy. Biopsy and histopathology
subsequently resulted in a diagnosis
of malignant spindle cell neoplasm.

Imaging Findings

The initial abdominopelvic CT
demonstrateda 10 cmx5cmx 6
cm heterogeneous collection with a
blush (contrast pooling) appearing
as an acute hemorrhage in the right
inguinal canal (Figure 1). Catheter
angiography prior to embolization
demonstrated several irregular
branches arising from the right in-
ferior epigastric artery without con-
trast extravasation (Figure 2). One
month postembolization, abdomi-
nopelvic CT revealed mild interval
enlargement of the right inguinal
canal region mass to 14.7 cm (Figure
3). Biopsy was performed (Figure 4).

Diagnosis

Malignant spindle cell sarcoma

Discussion

We present an unusual occurrence
of a right groin spindle cell sarcoma
disguised as a hematoma. Spindle cell
sarcomas are a rare and heterogeneous
type of soft-tissue sarcoma.’ They
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arise from layers of connective tissue
and may occur in any anatomical
location, including soft tissue, bone,
and viscera.* Given the heterogeneity
of soft-tissue sarcomas, the clinical
presentation is not well characterized.
Owing to this obscurity, collections in
the inguinal region can be mistaken
for hematomas on imaging modal-
ities such as ultrasound.® In these
cases of uncertainty, follow up and/or
contrast-enhanced imaging plays an
important role in correct diagnosis.

In most settings a metastatic
inguinal neoplasm is an unlikely
explanation for inguinal pain or
mass. More probable causes include
inguinal hernia, hydrocele, abscess,
and hematoma.® Visual and physical
examination, however, can lower the
probability of hernia, which presents
as a bulge in the inguinal region.®
The absence of recent trauma,
swelling, and skin changes of the
right groin also reduce the likeli-
hood of hernia.®

An effective tool for diagnosing the
cause of inguinal pain, CT can typi-
cally distinguish among abdominal
wall masses, tumors, hematomas, and
unsuspected hernias.” In this case, CT
revealed a heterogeneous collection,
as well as what was thought to be
contrast extravasation, which may
indicate active bleeding in the area.?
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Figure 1. Axial pelvic CT

scan at initial presentation
demonstrates a right groin
heterogeneous, rounded
region of soft tissue density
measuring 10cm x 5cm x 6cm
with blushing. This is seen as
hyperdensity at the inferior
aspect of the lesion thought
to depict intravenous contrast
extravasation (arrow).

Figure 2. (A) Catheter angiogram displaying several irregular branches arising from the right inferior epigastric artery. Blue arrows show hyperemia

within the mass without active contrast extravasation. (B) Catheter angiogram following coil embolization.
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Figure 3. CT angiogram one month after initial CT demonstrates mild interval enlargement of the right
groin lesion to 14.7 cm.

Figure 4. H&E stain of the spindle cell neoplasm at 30 X magnification demonstrates a multinucleated

giant cell tumor along with background spindle cells. Arrows indicate the typical spindle-shaped cells.
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Given the concerns about bleed-
ing, catheter angiography and coil
embolization were performed. The
procedure is indicated in cases of
suspected active arterial hemorrhage
to identify and occlude blood vessels
and stop the bleeding.’

Conclusion

Malignant spindle cell sarcoma in
the inguinal region is rare and may
be missed because it can present
with signs and symptoms that over-
lap with a groin hematoma. Imaging
is essential to accurate diagnosis.
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