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- Abstract -

Dedifferentiated Parosteal Osteosarcoma
- A case report -

Tae Seung Kim, M.D., Sang Jun Song, M.D., Il Yong Choi , M.D.

Department of orthopedic surgery
College of Medicine, Hanyang university, Seoul, Korea

Parosteal osteosarcoma is characterized as a densely ossifying lesion, usually occurring on the sur-
face near the metaphyses of a long bone. The histological pattern is a well- differentiated mature
bone trabeculae with a hypocellular spindle-cell stroma. The cytological details are those of a low-
grade malignant lesion. The natural history of this lesion is indolent local growth, late invasion of the
underlying bone, and infrequently, distant metastasis. However, there is a significant risk of eventual
dedifferentiation into a high-grade lesion. We report here-a case of parosteal osteosarcoma dediffer-
entiated into a high-grade lesion, which occurred in the left distal femur of a 40-years-old woman,
and discuss the experience in detail.
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Fig. 1-A. The initial anteroposterior and lateral radiographs showed a
broad based, heavily mineralized mass on the left distal
femur.

B. The initial MRI also showed a low signal multilobular
tumor mass without marow involvement.




Fig. 2-A, B. Bone biopsy finding in initial visit showed parallel bone trabeculae and intervening hypercellular
fibrous connective tissue(Hematoxylin and eosin stain, x40, x 100).

Fig. 3-A. The anteroposterior and lateral radiographs in second visit showing a increasing 51zed whole surface sur-
rounded by mass on the left distal femur.
B. The MRI in second visit also showed a increasing sized, whole surface surrounded by mass with marrow
involvement.
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Fig. 4-A. The postop. X ray after the wide resection and reconstruction

with allogenous bone graft.

B. The gross finding of the resected left distal femur in second

visit.
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Fig. 4-C,D. Bone biopsy finding in second visit showed high-grade parosteal osteosarcoma(Hematoxylin and eosin
stain, x40, x 100).
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Fig. 4-E. Although a large portion of the neoplasm is
on the surface of the bone, the dediffentiated
parosteal osteosacoma now also involves the
medullary cavity(Hematoxylin and eosin
stain, x40, x 100).

Fig. 4-F,G. Bone biopsy finding of another lesion in.gecond visit were identical to the residual low grade parosteal
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osteosarcoma (Hematoxylin and eosin stain, x40, x 100).
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