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Table 1 The clinicopathological features of the 20 patients

Preoperative Postoperative
Age .
Number Gender i) Lesi T Pathol. T Recurrence/ Survival
years, es10ns umour athology reatment P —

1 Female 24  Wiist Synovial sarcoma Not clear  Extend resection+chemotherapy - Survive
2 Female 67  Foot Synovial sarcoma Not clear ~ Margin resection+chemotherapy - Survive
3  Male 74 Ankle Squamous cell carcinoma Not clear ~ Amput at ion - Survive

4 Male 60  Back of hand Squamous cell carcinoma Not clear ~ Amput at ion+chemotherapy Die
5  Female 55  Thumb Squamous cell carcinoma  Clear Amput at ion+chemotherapy Survive

6  Male 90  Back of hand Squamous cell carcinoma Not clear  Extend resection - Die
7  Female 88  Back of hand Squamous cell carcinoma Clear Extend resection+skin graft - Survive
8  Female 66 Ringfinger  Squamous cell carcinoma Clear Extend resection+skin graft - Survive

9  Female 62 Ringfinger  Squamous cell carcinoma Clear Amput at ion+chemotherapy + Dia
10 Male 60  Middle finger Squamous cell carcinoma Clear Amput at ion = Survive
11 Female 42  Toe Squamous cell carcinoma Not clear ~ Amput at ion+chemotherapy + Survive
12 Male 76  Ankle Squamous cell carcinoma  Clear Extend resection+skin graft - Survive
13 Male 63  Foot Squamous cell carcinoma ~Clear Extend resection+skin graft - Survive
14 Male 53 Foot Squamous cell carcinoma Not clear ~ Amput at ion - Survive
15  Male 29  Ring finger  Parosteal osteosarcoma ~ Not clear  Extend resection+skin graft+chemotherapy - Survive
16 Male 15  Ankle Dermalofibrosarcoma Clear Extend resection+radiotherapy - Survive
17  Female 32 Palm Undifferentiated sarcoma Not clear  Extend resection+chemotherapy - Survive
18  Female 11  Ringfinger ~ Ewing earcoma Not clear ~ Amput at ion+chemotherapy - Survive
19  Male 39 Foot Ewing sarcoma Clear Margin resection+chemotherapy - Survive
20  Female 74  Palm Myxoid liposarcoma Not clear  Margin resection+chemotherapy - Survive
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Figure 1 The survival of the 20 patients
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