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- Abstract -

Lymph Node Metastasis of Osteosarcoma
- A Case Report -
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Kyung Moo Yang, M.D.** and Mee Yon Cho, M.D.**
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Osteosarcoma is the most common primary bone tumor except for multiple myeloma.

Hematogenous spread of osteosarcoma presents the ususal route of dissemination. Lung metastasis is
the most common, however the lymph node involvement is quite rare. In addition, according to
Mirra, radiologically detectable involverment of lymph node is an extremely rare manifestation of

osteosarcoma.

The authors had experienced a patient with an osteosarcoma of the right distal femur which spread
to the right inguinal lymph node and lung. After preoperative chemotheraphy, a limb salvage opera-
tion was performed around the lesion of right distal femur and the right inguinal lymph nodes were
dissected. A adjuvant postoperative chemotheraphy was performed. After the treatment, there was no

recurrence of osteosarcoma or any other metastatic evidence for two years and 8 months.
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Fig. 1. Preoperative X-ray shows irreg-
ular bony density and destruc-
tive cortical change in right
distal femur.

Fig. 2. Bone scan shows hot spot in
right inguinal area(arrow), dis-
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Fig. 3. MRI shows that osteosarcoma of distal femur does not involve

neurovascular bundle in posterior aspect (—).

Fig. 4. Chest CT shows metastasis to lymph node in left lung hilum

(1.

Fig. 5. Pelvic CT shows metastasis to lymph node in
right inguinal area.
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Fig. 6. Microscopic examination of
femur mass reveals that the
pleomorphic malignant tumor
cells produce distinct osteoid
(O) and malignant cartilage
(CYH&E x 200).

Fig. 7. The enlarged inguinal lymph
node is near totally replaced
by the solid sheets of pleo-
morphic malignant tumor
cells(H&E x 40). Inset shows
the more anaplastic cytologic
feactures of tumor cells in
metastatic site than those of
the primary site(H&E x 200).
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Fig. 8. The extensive geographic
necrosis of tumor(N) within
the lymph node is found(H&E

x 100).
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Fig. 9. Postoperative X-ray, limb slavage operation
with wide resection, bone cement, and o
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