
 

 

Case study  
 

Case Report on Benign spindle cell tumour 

ABSTRACT: The paraphraser in Quill Bot takes your sentences and alters 

them, allowing you to revise and rewrite your content.  

Introduction:  

It's an extremely uncommon cancer. First, the epidermis, soft tissues, and 

connective tissues are impacted. Breast benign spindle cell lesions include a 

wide range of tumor-like or malignant fibroblastic and myofibroblastic entities. 

They should be made up entirely of Spindle cells. Pure spindle cell lesions are 

defined as lesions with no mixed epithelial component.  

Clinical Finding : 

Most Common Symptoms Of Spindle Cell Sarcoma. 

 Bone ache:  The most frequent sign of spindle cell sarcoma is bone 

discomfort. The most often afflicted bones by spindle cell sarcoma are 

those of the... 

 Swelling And Tenderness 

 Reduced Mobility. 

 Fatigue And Malaise. 

 Lump Or Mass. 

Diagnostic Evaluation: HB-6.7, TLC:-16, 200, PLT:-15, 000, MCV:-67.0, SR. 

BILIRUBIN:-0.7 

Therapeutic Intervention – Tab. Allopuraznol 300mg  BD, Inj. Emset:- 1.8mg 

TDS.  Inj. Pantop 12mg BD, Inj. Ceftraxon 20ml NS 1 mg BD.  

Outcome- Spindle cell tumours are uncommon cancers that develop in the 

peripheral and deep tissues of the body. According to a CT scan, a massive 



 

 

tumour encompassed the whole abdomen and pelvis. According to a CT scan, a 

massive tumour encompassed the whole abdomen and pelvis. 

Conclusion : 

The patient is admitted to AVBRH under the USG department, where he will 

get ongoing medical and nursing care, and his health is currently stable and 

under monitoring. 

Keywords-USG abdomen, benign spindle cell tumour, paratoid area, tumour, 

fever 

Introduction: First, the epidermis, soft tissues, and connective tissues are 

impacted. 

The name spindle cell sarcoma comes from the shape of the cancer cells. 

It starts with a little lump and inflammation, and as the cancer develops through 

the stages, the symptoms get worse. Spindle cell sarcoma is a malignancy of the 

soft tissues that begins in the bones. The size, location, and stage of the tumour 

define the type and severity of symptoms associated with spindle cell sarcoma. 

On the ski slopes that are exposed 

Spindle cell sarcomas are a type of bone sarcoma that commonly affects the 

arms, legs, and pelvis. They're most frequent in adults over 40, and they're 

incredibly uncommon, accounting for only 2-5 percent of all primary bone 

cancer cases. Spindle cell sarcoma is a cancerous tumour that can arise in bone 

or soft tissue. It can appear everywhere on the body, although it's most frequent 

in the limbs (arms and legs). Spindle cell carcinoma is an uncommon kind of 

cancer that manifests itself as a polypoid exophytic tumour. Carcinosarcoma, 

pseudosarcoma, polypoid carcinoma, sarcomatoid carcinoma, and the spindle 

cell variation of squamous cell carcinoma are some of the other names for it.  



 

 

Causes  

The cause of a benign tumour is frequently unknown. When the body's cells 

reproduce and expand at an unusually fast rate, it's called cancer. The human 

body is capable of balancing cell division and growth in normal circumstances. 

When cells die or become damaged, they are naturally replaced by new, healthy 

cells. It can affect any area of the body, including the brain, but it is most 

common in the limbs (arms and legs). This does not have a one-size-fits-all 

explanation. This type of tumour is uncommon, however it can occur as a result 

of previous irradiation. Spindle cell sarcoma can affect anyone at any age, 

however it is more common in people over 50. 

Signs and symptoms: 

-Bone pain might last for a long time or come and go. 

-A pathological fracture may occur : This is a fracture that occurs as a result of a 

disease  

-The presence of a lump or bulk is referred to as swelling. 

-There is a lot of tenderness in the area. 

-Parotid swelling 

Present history: 

A 2-year-old boy patient was admitted to AVBRH in May 2021 with complaints 

of edoema, nausea, and vomiting, and his family stated that he was unable to 

walk because of his obesity. A number of investigations into benign spindle cell 

tumours have been carried out.   A number of investigations into benign spindle 

cell tumours have been carried out. 

 



 

 

Family history:  

The family consists of four members. A benign spindle cell tumour was 

discovered in my patient. Except for my patient, who was admitted to the 

hospital, none of the other members had any health issues. 

Past history: 

 The patient has no major medical history. 

Clinical finding: 

Spindle cells are mesenchymal cells that make up the connective tissue of the 

body. Spindle cell neoplasms in soft tissues can range from reactive lesions to 

benign and malignant tumours. The lesions in this diverse group include neural, 

fibroblastic, myofibroblastic, myogenic, and epithelial tumours. 

Etiology: 

 In people who are susceptible to such tumours, spindle cell sarcoma can form 

for a variety of reasons, including genetic predisposition, but it can also be 

generated by a combination of other factors, such as injury and inflammation. 

Physical Examination:  

My patient has stomach pain and edoema, paratoid swelling, and soreness in the 

area 

Diagnostic assessment : 

 HB-6.7%,total protein-6.9, total platlet count-15, 000 

Therapeutic Intervention – Inj. Emset: 1.8mg TDS, Tab. Allopuraznol 300mg 

BD Inj. Pantop 12mg BD, Inj. Ceftraxon 20ml NS 1 mg BD, Inj. Pantop 12mg 

BD, Inj. Pantop 12mg BD, Inj. Pantop 12mg BD, Inj. 



 

 

Disscussion:  

A male patient of 2 yrs was admitted to pediatric ward, AVBRH on 30 

may,2021 with complaint of ,pallor  ,edema .A spindle cell tumour of the is 

described as a separate, benign tumour. The first three cases were men, whereas 

the fourth was a woman. Each tumour had islands of spindle or stellate cells 

embedded in a collagenous matrix on histology. The lesion was found in the 

stroma of the female breast, displacing but not including the epithelial 

components. Two tumours were studied ultrastructurally, and different 

populations of cells were discovered. Ultrastructural analysis of two tumours 

revealed fibroblasts, myofibroblasts, smooth muscle cells, and undifferentiated 

mesenchymal cells in various populations. The connection between these 

tumours and spindle cell lipomas is explored. The lesions were all clinically 

benign, and it's critical to recognise them as such. Spindle cell carcinoma 

(SpCC), also known as sarcomatoid carcinoma, is a biphasic tumour that 

includes both benign and malignant spindle cells. The epithelial-mesenchymal 

transition is responsible for the neoplastic cells' distinctive spindle cell 

phenotype in SpCC. SpCC has been linked to cigarette smoking and alcohol 

intake in the same way as regular SCC has. Although it has been hypothesised 

that SpCC develops as a result of radiation exposure, some scientists feel this is 

not a significant etiologic component. The SCC component can be well-, 

moderately-, or poorly differentiated microscopically, keratinizing or 

nonkeratinizing, and the transition between the two might be sudden or slow. 

The spindle cell component of the tumour generally makes up the majority of 

the tumour. Pleomorphic spindle cells with big hyperchromatic nuclei, 

prominent nucleoli, and many mitoses are common. Only spindle cells are 

sometimes present. These tumours may resemble benign reactive lesions if they 

are less cellular. Patients who have previously been treated with radiation may 

have foci of osteosarcomatous, chondrosarcomatous, or rhabdosarcomatous 



 

 

differentiation. Spindle cell carcinoma (SpCC), also known as sarcomatoid 

carcinoma, is a biphasic tumour that includes both benign and malignant spindle 

cells. The epithelial-mesenchymal transition is responsible for the neoplastic 

cells' distinctive spindle cell phenotype in SpCC. SpCC, like conventional SCC, 

has been linked to cigarette smoking and alcohol use. Although it has been 

claimed that SpCC develops after exposure to radiation, some scientists feel this 

is not a key etiologic component. 

Conclusion - 

The patient is admitted to AVBRH under the USG department, where he will 

get ongoing medical and nursing care, and his health is currently stable and 

under monitoring. 
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