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A Case of Postirradiation Osteosarcoma of the Mandible

Byung Hoon Ahn, M.D., Sun Ho Park, M.D.,
Deok Jun Kim, M.D., Dal Won Song, M.D.

Department of Otolaryngology, School of Medicine KeiMyung University, Taegu, Korea

Although primary surgical excision is the treatment of choice for the vast majority of patients
with nasopharyngeal angiofibroma, radiation therapy is also employed as a primary tool or in
the cases of tumor recurrence or massive intracranial extension. But, especially in young pati-
ents, postradiation sequelae such as osteomyelitis, atrophic rhinids, thyroid or bone malignancy
are of concern. Postirradiation ostecosarcoma is a rare, but well-recognized complication of
radiotherapy, which comprise roughly 2 to 5 percent of all osteogenic sarcoma.

Recently we experienced a case of postirradiation osteosarcoma of the mandible who had
treated by radiation therapy for the nasopharyngeal angiofibroma 30 years ago, presently he is
ongoing chemotherapy and relatively being well.

KEY WORDS : Postirradiation osteosarcoma - Mandible.
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Fig. 1. CT scan showing clear nasopharynx and intact look-
ing mandible.

Fig. 2. CT scan showing newly formed bony destructive le-
sion at the right mandibular condyle with periosteal
reaction.
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Fig. 3. MR image showing large soft tissue mass lesion at
right mandibular condyle with permeative destru-
ctive change.
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Fig. 4. MR image showing heterogenous low-signal, large
destructive lesion at right mandibular condyle area.

Fig. 5. Photomicrograph of the biopsy specimen showing
diffusely reticulated osteoid lesion with calcificat-
ion and a few large pleomorphic anaplastic cells
(Hematoxylin & eosin, X 200).
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