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Unlucky lump (answers on page 33)

Anna came to her doctor a year ago because she had felt a lump in the front of her left thigh, 
around halfway between her hip and knee, sited deep in the muscle. When first seen, it was quite 
hard, painless, and around three centimetres in diameter. She had taken up brisk walking a few 
months earlier to ‘get fit’ after deciding to opt for a healthier and less stressful lifestyle. She could 
not recall having ‘pulled’ her muscle. She was 47-years-old, was now free of child care duties, and 
needed a new life after her husband had left her for a younger woman. Her doctor examined the 
leg, felt that as it was not tender and that Anna was obviously in good health, that it might be a 
simple muscle tear that would resolve itself with time. 

Q1  Which of the following are appropriate statements about Anna’s mass?
 (a)  Her doctor’s decision is reasonable, as the mass seems to have been initiated by  
  her new exercise regime.
 (b)  Anything more serious would be painful, and fast growing, with effects on her  
  general health.
 (c)  The lesion is most likely to be a resolving clot related to a muscle tear.
 (d)  If not caused by an injury, then lipoma is by far the next likely diagnosis.
 (e)  The lump may be longstanding, and simply has been brought to light by her loss  
  of fat due to her enthusiastic exercise regime.
 (f)  You must bear in mind that it could be a soft tissue sarcoma.

Anna was told not to worry about the lump, and that it would resolve within a month or so. She was 
asked to come back then if it was still present. She was happy with that advice. Her doctor was faced, 
three months later, with Anna again. This time the lump was 4.5cm in diameter and felt much harder. 
On asking Anna to contract her muscle, the mass became less obvious. It was not painful.

Q2  If you were her doctor, how would you approach the possible diagnoses?
 (a)  Still reassure her as if the mass were malignant it would have grown much faster.
 (b)  Assume that this is not a sarcoma because it is not painful or tender.
 (c)  Consider that it may be a deep seated lipoma (100 times more common than a  
  sarcoma).
 (d)  Immediately revise your diagnosis to a sarcoma unless proven otherwise.
 (e)  Anna is relatively young to grow a sarcoma, which usually arises in over-50s. 

Q3  And your next step would be?
 (a)  Ask for an urgent appointment with an oncologist expert in sarcoma.
 (b)  Order an urgent ultrasound examination.
 (c)  Ask for a routine X-ray.
 (d)  Perform an aspiration of the mass to relieve any fluid from the old bruise.
 (e)  Consider physiotherapy or massage treatment to relieve the tension within  
  the mass. 

Q4  Regardless of Anna’s case, what are the ‘red flags’ for diagnosis of sarcoma?
 (a)  A lump increasing in size for no obvious reason.
 (b)  That is more than 4.3 cm across.
 (c)  That is deep to the fascia (so that it becomes less obvious on tensing the muscle.
 (d)  That is painful.
 (e)  And that has recurred in the site of a previously excised tumour.
 (f)  Lack of pain precludes a tumour.
 (g)  As does a superficial lump on the surface of the muscle.

Q5 How many of these red flags must be present for you to refer the patient urgently to  
 a sarcoma specialist?
 (a)  2
 (b)  3
 (c)  4
 (d)  5
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