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Fig. 1. Panoramic view shows ill-defined radio-
pacity from upper left 2nd premolar to
upper left 2nd molar region.
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Fig. 2. Periapical view shows cotton wool
appearance with radiolucent foci.

Fig. 3.

A. Axial scan showing bone de-
struction of the posterior wall
of left orbit.

B. Lesion infilterats into tempo-
ralis and lat. pterygoid mus-
cles.

C. Destruction of left posterior
hard palate

D. Coronal scan shows inhomo-
genous soft tissue mass in-
volving left maxillary sinus
and masseteric space.
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Fig. 6. H&E x40
Photomicrograph illustrates trabeculae
of neoplastic osteoids produced by
anaplastic tumor cells.
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Fig. 7. H&E x400
Photomicrograph illustrates eosinophilic
and irregular contoured neoplastic ose-
oids which are surrounded by a rim of
osteoblasts.

o}, HolA ‘33_/1:, unclassified malignant
tumorgo] Ut} dutdow THEL JIFLE
ol AF-5F ol Hi EHH alkaline phosphatase«]
FFol B FYANEE /ALY, Bl e
g wa) 27 FAHEA ga’, B S 3
B5NE Btk AeA TolddZate] 7y
Aol 2&FL 979 o2 fakih
TUEE Holn mA Fo|u x| xwhe FI 2
FFTEST 3110‘4 AR EolgAd T dd @
= YUehin Xofe] wiglE o
o #3E= AY £ gk

o] 93], B WYl 95t
2RET dutdog i HA&o] AP
=, ¢d AAEZ 5T Ao YELo
80-85%"2 &1 BBA $%(local surgery)2
AN HEE0) BPER FA Busn g
4. o ZoME AZAE 2 Aok FHR
O}X]u]- %Az—] ;H =1 el o] h:_otr] 'I‘i .)J-TZH_‘,]‘G]-
FAE 99 ¥ (extensive local recurrence)&
AU A2 =g gl A
ST AT F97 ARA A5, PAMAAE 2
38t @ S 37 3= combined therapy X.t}h =

J

-



aAEEe) o ooz Baga g,

o T= ot Zo TAT % £Fo] A &}
Aol M TS ARG £2 Aoz g4 YTt
WD 2AAAT) dFle] BAE FASA A3
go] dAE go*? quld oz osteolytic
typee] 229 371 714 9 ¥ o] fibroblastic
typee] Y chondroblastic typeR.t} o &7} vju
Aoz A U,

o
-

354 oAzt
&

g 23]

REFERENCE

1. Goaz, White. : Oral radiology, principles and inter-
pretation,, 3rd ed., Mosby, 483-484, 19%4

2. Ajagbe HA, Junaid TA, Daramola JO : Osteogenic
sarcoma of the jaws in an African community :
report of twenty-one cases, J oral Maxillofacial
Surg., 44 : 104-106, 1986.

3. Clark J, Unni K, Dahlin D, Devine D : Osteo-
sarcoma of the jaws, Cancer,, 51 : 2311-2316, 1983.

4. Tanzawa H, Uchiyama S, Sato K : STatistical
observation of osteosarcoma of the maxillofacial
region in Japan : analysis of 114 Japanese cases
reported between 1930 and 1989, Oral Surg Oral
Med Oral Pathol.,, 72 : 444-448, 1991.

5. Roger M Browne, Hugh D Edmondson, P G John
Ront : Atlas of dental and maxillofacial radiology
and imaging, Mosby-Wolfe, 206-207, 1995.

6. Allan G. Farman, Christoffel J. Nortje, Robert E.
wood : Oral and maxillofacial diagnostic imaging,
Mosby, 280-285, 1993.

7. Roderick A Cawson, William H Binnie, John W
Eveson : Color Atlas of Oral Disease clinical and
pathologic correlations.,, 2nd ed., Mosby-Wolfe,
7.4-75, 19%4.

8 9% AATE 7, Isted, 1212, 378,
1992,

9. Wood, Goaz. : Differential Diagnosis of Oral Le-
sions., 3rd ed.,, Moshy, 454-457, 1985.

10. R.N. Bohay, T. Daley : Osteosarcoma and Fibrous
dysplasia : Radiographic Features in the Differ-
ential Diagnosis : A Case Report, J-Can-Dent-
Assoc., 59 : 931-4, 1993.

11. Rufus J. Mark et al. : Osteogenic Sarcoma of the
Head and Neck. The UCLA Experience, Arch
Otolaryngol Head Neck Surg., 117 : 761-766, 1991.

12. Goorin AM, Abelson HT, Frei E. : Osteosarcoma :
fifteen years later. N Engl J Med,, 313 : 1637-1643,
1985.

13. Malawer MM, Link MP, Donaldson LL. : Sarcomas
of bone. In : Devita VT, Hellman S, Rosenberg SA.

: Cancer : Principles and Practice of Oncology.
Philadelphia, Pa, JB Lippincott, 1442-1453, 1989.

14. Garrington GE, Scofield HH, Cornyn ], et al. :
Osteosarcoma of the jaws : analysis of 56 cases.,
Cancer., 20 : 377-391, 1967.

15. Pritchard DJ. : Sarcoma of bone. Cancer Treat
Symp., 2 : 247-250, 1983.

16. deFries HO, Perlin E, Leibel SA. : Treatment of
osteogenic sarcoma of the mandible. Arch Otolar-
yngol., 105 : 358-359, 1979.

17. G. Forteza et al. : Osteogenic sarcoma of the Max-
illa and Mandible, Oral Surg Oral Med Oral Pathol.,
62 : 179-184, 1986.

18. Dahlin DC : Bone tumors, Spanish ed, Barcelona,
Spain, Salvat Ed,, 1969.

19. Garrington GE, Scofield HH, Comyn J, Hooker SP
: Osteosarcoma of the jaws : analysis of 56 cases.
Cancer., 20 : 377-391, 1967.

20. Clark L, Unni KK, Dahlin DC : Osteosarcoma of
the jaws. Cancer., 51 : 2311-2316, 1983.

21. Pease GL, Maisel RS, Cantrell RW : Surgical man-
angement of osteosarcoma of the mandible. Arch
Otolaryngol., 101 : 761-762, 1975.

22. Durga S. Vege et al. : Osteosarcoma of the Cranio—
facial Bones. A Clinico-Pathological Study., J.
Cranio-Max.~Fac. Surg., 19 : 90-93, 1991.

23, oAt td AR B3 H  p7Fefele b g
o] £ &34, 354-356, 1992,

179



-ABSTRACT-

A Case Report of Osteosarcoma Occured in the Maxilla

Yun-Hwa Jung, Seon-Doo Jeon*

Department of Orol Maxillofacial Radiology, College of Dentistry, Pusan National University
*Full-time Instructor of Depertment of Dental Hygiene, Yeoju Junior College

Osteosarcoma is the most common malignant tumor of bone. The mean age of occurrence of osteosarcoma in the
jaws is around 30, somewhat older than for other sites in the body. These lesions occur about equally in the maxilla
and mandible. They most frequently develop in the body in the mandible, and the antrum and the posterior portion
of alveolar ridge in the maxilla,

We report a case of osteosarcoma in 35 years old female complaining swelling of the left cheek. Radiographic
features showed cotton wool appearance in upper left posterior area. Histopathologic findings exhibited pleomorphic
malignant osteoblasts and neoplastic osteoid.
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