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Case Report

An unusual case of finger swelling: A case report
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Abstract

A 66 year old man initially presented with haemoptysis and subsequently required a
pneumonectomy for a lung mass, following this he had a finger swelling which was found to be a
rare leiomyosarcoma and this was a metastatic deposit. This pattern of metastasis for this type of
tumour has not been described before.

Case presentation

A 66-year-old man, with a previous left ring finger gan-
glion, presented with haemoptysis. Radiographic investi-
gations revealed a left lung mass; he underwent a left
pneumonectomy for this. The lesion was found to be a
rare pulmonary leiomyosarcoma. No further treatment
was required, until he was referred to Orthopaedic Sur-
gery, with a possible recurrent left ring finger ganglion
(see Figure 1.). This was excised and also found to be a lei-
omyosarcoma; he therefore had a ray amputation. The
sequence of events suggested a primary pulmonary leio-
myosarcoma with a metastatic digit deposit, which is
extremely rare. Primary leiomyosarcoma of the uterus
with pulmonary metastases is a more common presenta-
tion [1]. He was referred to Oncology and further limb lei-
omyosarcomas were found. He therefore had
chemotherapy, but died soon afterwards with metastatic
leiomyosarcoma. So appearances are not always what
they seem.

Figure |

Consent ) A clinical image of the finger swelling. Note the smooth
Written informed consent could not be obtained because  ¢ontour, pigmented appearance and a scar on the surface of

the patient was deceased. We believe this case report holds  the swelling, towards the medial aspect.
a worthwhile clinical lesson which could not be commu-
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nicated effectively in any other way. Every effort has been
made to keep the patient's identity anonymous. We
would not expect the patient or their family to object to
publication.
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