
A CASE OF SARCOMA OF THE THIGH 

By A. C. DEY, l.m.f. 
Senior Resident Medical Officer, Astanga Ayurveda 

Hospital, Calcutta 

T. S., Hindu, male, cultivator by occupation, aged 
20 years, an inhabitant of the district of Midnapur, 
was admitted by the writer in the Astanga Ayurveda 
Hospital on the 2nd August, 1933, for a tumour on the 
left thigh. 

Previous history.?About a year ago he had a fall 

and injured the lower third of his left thigh. A few 

days later he noticed a swelling on the injured part. 
It was painful to pressure and he had applied liniments 

and embrocations without effcct. The swelling grad- 
ually increased and attained such a huge size that he 
was compelled to remain in bed. The patient said 
that he used to get febrile attacks off and on with 
occasional pain on the site of the tumour. The huge 
size of the tumour and hiu incapacity to do his normal 

duties compelled him to come down to Calcutta for 
treatment. 

Condition on admission.?The patient was in a very 
low condition. Pulse?120, and respiration?26 per 
minute. Temperature?100?F. The heart?apex beat 
was at the sixth interspace; first and second sounds 
were feeble. The lungs?a few scattered rales and 
rhonchi were present in both lungs. The liver?not 

palpable. The spleen was enlarged 2 inches below the 
costal arch. 
The tumour.?It involved practically the whole of 

the left thigh extending from the greater trochanter 
to the knee joint. The length of the tumour was 

21 inches and the greatest circumference 27.5 inches. 

The superficial chain of lymphatic glands of the left 
groin was enlarged. 

Blood examination.?Haemoglobin?50 per cent, red 
blood cells?2,700,000 per cubic millimetre and white 
blood cell?12,100 per cubic millimetre. 

Differential count.?Polymorphonuclears?56 per cent, 
lymphocytes?23 per cent, large mononuclears?17 per 
cent, and eosinophils?4 per cent. 

Considering the above circumstances, the surgeons 
hesitated as to whether he would stand an operation. 
On account of the serious condition of the patient and 
his repeated requests for removal of the tumour, 
operation was decided upon and disarticulation of the 

hip joint was done by Dr. S. C. Das under spinal 
(spinocaine) anaesthesia on 7th August, 1933. 
On examination of the tumour after the operation it 

was found to be a mixed-celled sarcoma containing 

Fig. 1.?Before operation Fig. 1.?-Before operation 

Fig. 2.?After operation Fig. 2.?After operation 



Oct., 1935| A CLINICAL CASE OF PULMONARY 
TUBERCULOSIS : NAblC, 56o 

round, oval and spindle cells and involving the soft 

structures of the thigh. , 

The patient made an uneventful recovery 
excep 

a few post-operative complications and was 
disc aige 

cured on the 27th September, 1933. As far as in :.ornJ?" 
tion could be obtained by the writer the patient 

is still 

alive and is in good health. 

Points of interest in this case are : 

1. Huge size. 
2. Absence of metastases. 
3. The patient is still alive, though the 

operation was done a year and a half ago. 

In conclusion I am grateful to my visiting 

surgeon Dr. D. P. Ghosh/for permission to 

publish the notes of this case. 


