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A B S T R A C T   

Introduction and importance: Undifferentiated pleomorphic sarcoma (UPS), previously known as malignant 
fibrous histiocytoma (MFH), is a highly aggressive soft tissue sarcoma characterized by its pleomorphic histology 
and lack of differentiation. 
Case presentation: A 35-year-old man visited our oncology department with a complaint of a growing mass in his 
left buttock area. The mass had been increasing in size for the past six months, affected by local and systemic 
infection. While it was initially painless, the patient started feeling discomfort during sitting and physical ac-
tivities a few weeks, but later the complication of tumor became more aggressive. 
Clinical discussion: UPS can arise in various anatomical sites, including the extremities, trunk, retroperitoneum, 
and head and neck region. Clinically, UPS may present as a rapidly growing mass, often with pain and limited 
range of motion. However, the presentation may vary depending on the site of origin. Treatment for UPS 
typically involves surgical resection, aiming to remove the tumor completely. Depending on the size, location, 
and aggressiveness of the tumor, additional treatments such as radiation therapy or chemotherapy may be 
recommended. 
Conclusion: Undifferentiated pleomorphic sarcoma (UPS) represents a rare and aggressive soft tissue sarcoma 
requiring prompt and accurate diagnosis for appropriate management. With its non-specific clinical presentation 
and histological features, UPS can be challenging to differentiate from other soft tissue tumors.   

1. Introduction 

Sarcomas, which are relatively uncommon cancers, arise from bones 
and soft tissues such as fat, muscle, blood vessels, nerves, deep skin 
tissues, and fibrous tissues [1]. Undifferentiated pleomorphic sarcoma 
(UPS), formerly known as malignant fibrous histiocytoma, is a complex 
and heterogeneous soft tissue sarcoma [2]. UPS accounts for a signifi-
cant portion of adult soft tissue sarcomas, representing approximately 
20 % of all malignant mesenchymal tumors [3]. UPS of the buttock is a 
relatively rare presentation, with limited literature available on its 
clinical characteristics and management strategies [4]. 

Undifferentiated pleomorphic sarcoma is a rare and aggressive soft 
tissue sarcoma that can develop in various anatomical locations [5]. One 

such location is the buttock, which presents unique challenges in terms 
of diagnosis, treatment, and prognosis. UPS of the buttock is charac-
terized by a high risk of local recurrence and distant metastasis, leading 
to significant morbidity and mortality [6]. Despite advancements in 
diagnostic techniques and treatment modalities, the management of UPS 
in the buttock remains complex and controversial. By understanding the 
specific challenges posed by this particular anatomical site, healthcare 
professionals can optimize patient care and outcomes for individuals 
affected by this aggressive malignancy. This work has been reported in 
line with the SCARE criteria [7]. 
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2. Presentation of case 

A 35-year-old male presented to our oncology department with 
complaints of a progressively enlarging mass in the left buttock region. 
The patient reported that the mass had been growing over the past six 
months (Fig. 1). Initially, it was painless, but in a few weeks, he expe-
rienced discomfort during sitting and physical activities. He denied any 
systemic symptoms such as weight loss, fever, or night sweats. Past 
medical history was unremarkable, and there was no family history of 
cancer. Radiological imaging, including computed tomography (CT), 
was performed to assess the extent and nature of the mass (Fig. 2). The 
images revealed a large, infiltrative mass measuring in the left gluteal 
region. The tumor appeared to arise from deep tissue layers and infil-
trated surrounding structures, encroaching upon the sciatic nerve. No 
distant metastases were observed at the time of initial evaluation. 

The patient was treated with an incisional biopsy of the mass, and 
subsequent histopathological examination was conducted. The biopsy 
revealed a highly cellular malignant tumor composed of pleomorphic 
spindle and ovoid cells with irregular and hyperchromatic nuclei. 
Mitotic activity was markedly increased, and necrosis was noted. 
Immunohistochemistry results were inconclusive, with the tumor 
showing no definitive differentiation markers (Fig. 3). The final diag-
nosis was established as undifferentiated pleomorphic sarcoma (UPS) of 
the buttock. 

Following the diagnosis, the patient commenced a systemic chemo-
therapy regimen consisting of a combination of doxorubicin and ifos-
famide. A total of 12 chemotherapy sessions were administered to 
attempt to control the disease and prevent further growth. However, 
subsequent imaging studies revealed a limited response to chemo-
therapy, with the tumor exhibiting aggressive growth despite the 

treatment. 
As the disease progressed despite chemotherapy, the treatment 

approach was discussed in a multidisciplinary setting. Considering the 
location and aggressive nature of the tumor, surgical intervention was 
deemed high-risk and not feasible due to the potential for functional 
impairment. Palliative radiotherapy was initiated to alleviate local 
symptoms and improve the patient’s quality of life. Despite this inter-
vention, the tumor continued to grow, causing local tissue destruction 
and severe pain. 

The decision not to perform a debunking operation in this case was 
primarily due to the aggressive nature of the undifferentiated pleo-
morphic sarcoma (UPS) and its infiltration into surrounding structures, 
including the sciatic nerve. Additionally, the high-risk nature of the 
surgery, potential for severe functional impairment, and the patient’s 
overall health status contributed to the decision. The presence of in-
fectious agents within the tumor added another layer of complexity, 
potentially complicating surgical intervention and post-operative re-
covery. Given the limited response to chemotherapy and the rapid 
progression of the disease, including pulmonary metastasis, the multi-
disciplinary team opted for palliative radiotherapy to manage symptoms 
and improve the patient’s quality of life. 

Further investigations revealed the presence of infectious agents 
within the tumor. Microscopic examination of tissue samples showed the 
infiltration of inflammatory cells and the formation of abscesses, sug-
gesting a possible bacterial or fungal infection. The patient also 
exhibited symptoms such as fever, an elevated white blood cell count, 
and localized pain, further supporting the notion of an infectious pro-
cess. These findings underscored the complexity of the patient’s condi-
tion, as the aggressive growth and pulmonary metastasis of the tumor 
(Fig. 4) were compounded by the presence of an infectious component, 

Fig. 1. Undifferentiated pleomorphic sarcoma (UPS).  
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necessitating a comprehensive approach to care. 
Unfortunately, the patient’s condition rapidly deteriorated. He 

began experiencing recurrent episodes of internal bleeding, likely 
stemming from tumor invasion of blood vessels in the buttock region. 
Hemorrhagic shock necessitated emergency interventions, including 
blood transfusions and surgical hemostasis. Concurrently, the metastatic 
tumor burden in the lungs further compromised the patient’s respiratory 
function, leading to progressive respiratory failure. Intensive care 
management was initiated, but the patient’s condition continued to 
decline. 

Regrettably, despite aggressive management, the patient succumbed 
to the complications of undifferentiated pleomorphic sarcoma. His cause 
of death was attributed to massive internal bleeding and respiratory 
failure secondary to tumor invasion and metastasis. 

3. Discussion 

Undifferentiated pleomorphic sarcoma is a high-grade malignant 
tumor that predominantly affects individuals aged 50 to 70 years, with a 
slightly higher incidence in males. While it can arise in various anatomic 
locations, its occurrence in the buttock region presents unique diag-
nostic and management considerations. Tumors in this region often 
present at an advanced stage due to their deep-seated location and 
asymptomatic nature in the early stages. This delayed presentation poses 
challenges in implementing appropriate treatment strategies, ultimately 
affecting patient prognosis [8]. 

In the buttock region, undifferentiated pleomorphic sarcoma typi-
cally manifests as a painless enlarging mass with nonspecific symptoms 
such as discomfort during sitting or physical activities. Due to its deep 
location, the tumor may go unnoticed until it reaches a substantial size 
[9]. Diagnostic imaging, such as computed tomography (CT) or mag-
netic resonance imaging (MRI), plays a crucial role in mapping the 
extent of the disease and guiding the biopsy procedure. Nevertheless, the 
imaging findings of UPS in the buttock region can mimic other benign 
and malignant neoplasms, leading to challenges in accurate diagnosis 
[10]. 

Histologically, undifferentiated pleomorphic sarcoma exhibits pleo-
morphic spindle or ovoid cells with a high degree of nuclear atypia. This 
pleomorphism often defies lineage identification, making the tumor 
“undifferentiated” [11]. The immunohistochemical profile varies 

widely, further complicating diagnosis. UPS can express markers asso-
ciated with fibroblasts, myofibroblasts, and histiocytes. However, the 
absence of specific immunohistochemical markers makes accurate 
diagnosis challenging in some cases [12]. 

Effective management of undifferentiated pleomorphic sarcoma in 
the buttock region necessitates a multidisciplinary approach involving 
surgical oncologists, radiation oncologists, and medical oncologists 
[13,14]. Wide local excision with negative margins, accompanied by 
postoperative radiation therapy, is the mainstay of treatment, and also 
caring of secondary ulcers as well [15,16]. The proximity of vital 
structures and the requirement for extensive resections to achieve 
negative margins often complicate the surgical management of buttock 
UPS. Additionally, the high local recurrence rate and the potential for 
distant metastasis contribute to the overall poor prognosis associated 
with this malignancy [17]. 

Another important measure in the care of most sarcomas is the 
management of the wound created by the malignant [18]. Nursing care 
for wounds encompasses a holistic approach that involves meticulous 
assessment, documentation, and management of wounds [19,20]. This 
includes identifying the underlying causes of the wound, implementing 
appropriate interventions, applying various dressings and topical 
agents, and monitoring wound progress over time [21]. Nurses also play 
a significant role in patient education, teaching patients about wound 
care at home and advocating for their needs [22]. Additionally, they 
collaborate with other healthcare professionals to coordinate a multi-
disciplinary approach to wound care, ensuring that patients receive the 
resources and support they need to manage their wounds effectively 
[23]. 

4. Conclusion 

This case highlights the aggressive nature of UPS and the challenges 
in its management. It emphasizes the need for further research to un-
derstand the underlying mechanisms and explore new treatment stra-
tegies to improve outcomes. Efforts should also be made to identify and 
manage infectious components in tumors, as they can complicate the 
clinical course and treatment response. 

Fig. 2. Radiological imaging of undifferentiated pleomorphic sarcoma (UPS).  
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Fig. 3. The result of histopathological examination.  
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