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CASE REPORT
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ABSTRACT: Malignant fibrous histiocytoma is the commonest form of adult soft tissue sarcomas,
albeit very few cases have been reported arising in the pubic region. Large defect resulting after
extirpation of such tumors pose a problem in their reconstruction. Wound closure with well
vascularized tissue (flaps) is most suitable, which leads to early recuperation and avoids delay in
instituting postoperative radiotherapy. We report a case in which a 42 years old lady presented with
a large pubic region growth. We present this case firstly because sarcoma in pubic region is rare and
secondly we use VRAM flap (Reversed TRAM flap) for reconstruction of large defect after wide local
excision of the tumor, which is simple to execute with good functional outcome.
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INTRODUCTION: Patients with large pubic or groin defects following tumor ablative surgery pose a
particularly challenging reconstructive problem. Skin grafts in these situations are not suitable as
they cannot give adequate protection to the underlying vessels and cannot withstand radiotherapy
which is frequently needed. Taylor et al, have carefully detailed the vascular territory of the deep
inferior epigastric artery.[1-21 Gottleib et al and many others also reported and strongly recommend
VRAM flap for closure of such defects.[3]

CASE REPORT: A 42 years lady was admitted in our surgery ward with complaints of a large swelling
over the pubic region for 2 years. Swelling initially was smaller in size and gradually progressive but
for last 6 months there was rapid growth of the tumor, for which she seeks medical attention. She had
no past history of trauma or surgical intervention to that site.

On local examination, a large, variegated, firm mass measuring 9 x 6cms was present [Fig
1(a)]. There was no regional lymphadenopathy. Her routine biochemical investigations were within
normal limits. True cut biopsy revealed malignant fibrous histiocytoma. From CT scan of abdomen &
pelvis we decided it was an operable parietal tumor and not extending into abdominal or pelvic
cavity.
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Figure 1: (a) lesion on pubic region (b) after excision of lesion & VRAM flap prepared.

SURGICAL PROCEDURE: Entire tumor with 2cms macroscopic clear margin was excised along with
underlying fatty tissue, fascia and upper part of vulva for proper oncological clearance as these
structures were also involved.

Using separate instruments the skin island was designed appropriate to the defect [Fig.1b].
Incision had been made along the margins of proposed skin island down to the anterior rectus fascia
(right side). At the superior border of skin island, anterior rectus fascia and rectus muscle was
divided but posterior rectus fascia kept intact, then the incision followed lateral and medial borders
of right anterior rectus fascia, keeping approximately 5cms width of rectus fascia intact with the flap,
which ensures perforators coming off the anterior surface of the muscle through the rectus fascia are
not interrupted.

Then the muscle was dissected off the posterior rectus fascia. VRAM flap was designed
throughout the whole length of the muscle tapering towards the pivot point of the flap at the entry of
the inferior epigastric pedicle.

The fasciomusculocutaneous flap then mobilized to the defect after incising the skin bridge to
lay open the tunnel connecting recipient and donor sites. The donor site was closed primarily after
reinforcement of the abdominal wall using an onlay prolene mesh, suction drains were used. Patient
was mobilized within 1 week post operatively. Now patient is under follow up for last 12 months
with no evidence of local or distal recurrence.
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Figure 2: (a) VRAM flap mobilized (b) 2wks postoperatively.

Fig. 2b

DISCUSSION: Soft tissue sarcoma may occur in any part of body, though it is rare in pubic region.[*

As we all know that treatment of choice for soft tissue sarcoma is radical surgical resection
but it may cause large defect. Local or distant flaps, or free-tissue transfer are the options for
reconstructive procedure following ablative surgery of such cases.

The advantages of pedicled Standard VRAM are providing ample skin, soft tissue bulk,
simplicity of execution, low complication rate, and high success rate.l5! In addition, presence of valves
in veins of the inferior epigastric system and intramuscular lymphatic bundles in the rectus muscle
reduces the incidence of venous stasis, oedema and lymphoedema in the dependent portion of these
large flaps.[6}71 The local muscle flaps in this region are often hypovascular and fibrotic rendering
them insufficient to provide sufficient soft tissue coverage.

CONCLUSION: The VRAM flaps would offer reliable reconstructive options for coverage of large
primary wound after radical resection of lower abdominal, groin, perineal, vaginal and proximal
lower limb musculoskeletal sarcoma. They offer larger well-vascularized, more durable soft tissue
coverage of recipient site with usually acceptable primary closure of donor site without delay in the
postoperative adjuvant therapy, good functional outcome.
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