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Osteoblastoma in Calcaneus (A Case Report)

Eun Kyoo Song, M.D., Sung Taek Jung, M.D.,
Sung Tae Cho, M.D., Jae Hyug Lee, M.D.

Department of Orthopedic Surgery, Chonnam University Hospital, Kwang-ju, Korea

Benign osteoblastoma, a rare tumor which forms osteoid and woven bone, represents 3% of benign
and 1% of all pimary bone tumors. It can involve anywhere in the axial skeleton, which is most com-
mon in the spine (34%). But the lesion of the calcaneus is extremely rare. The ratio of males to
females is 2:1, with 80 percent of the patients being under thirty years of age. Pain is the most com-
mon symptom and rarely pathologic fracture. Osteoblastoma is a benign tumor but has a high recur-
rence rate after intracapsular malignant change. Therefore, cRoice of surgical procedure is the 'en-
bloc' resection. Authors have experienced a case of osteoblastoma developed in calcaneus. The treat-

ment was wide resection and triple arthrodesis.

We have reported here the case in which osteoblastoma occured in calcaneus of the right foot.
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Fig. 1. Preoperative simple x-ray shows a large central
sclerotic bony mass & peripheral expended
lesions invading anterior two-third of calcaneus.

Fig. 2. CT scan reveals the calcaneus invading the cal-
caneocuboidal & subtalar joint area.
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Fig. 3. MRI shows the soft tissues near the calca-
neocuboint joint were swollen.
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Fig. 4. Immediate postoperative x-ray shows wide
resection & triple arthrodesis was performed.
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Fig. 5. Postoperative follow up x-ray (7 months) shows
bony fusion.

Fig 6 There are the presence of small, irregularly
arranged trabecula of woven bone and osteoid
lying in fibrovascular stroma. (H/E. X 100)

Fig. 7. A layer of osteoblasts is prominent at the tra-
becular bone surface. (H/E. X 250)
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