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Fig. 1. Preoperative radiograph showed large trabeculat-  Fig. 3. Mass resection and autogenous bone graft using
ed and lobulated intraosseous lesion in proximal  rib was done and K-wires were fixed.
phalanx of the second toe. The cortical penetrat-
ing lesion was seen.
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Fig. 2-A,B. Whole body bone scan showed
apparent increased uptake in proxi-
mal phalanx of the second toe.
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Fig. 4-A. Pathologic finding shows bundles of spindle cells arranged in an interlacing pattern (Hematoxyline & Eosin

stain x 100).

B. Spindle cells with indistinct cytoplasm borders embedded in loose fibrous stroma have a few irregular
shaped atypical nuclel and occasional mitotic figures (Hematoxyline & Eosin stain x 400).
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Fig. 5. Second postoperative radiograph shows wide resec-
tion state in proximal phalanx of the second toe.
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L ow Grade Osteosarcoma in Proximal Phalanx of the Second Toe
- A Case Report-

Chung Soo Han, M.D., Duck Hwan Chung, M.D., Dong Jun Shin, M.D.,
Yang Sun Lim, M.D., Chan Jong Jung, M .D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The reported incidence of osteosarcoma of the foot varies between 0.2-2% of al osteosarco-
ma. Low grade osteosarcoma of the long bone represents only 1.9% of all osteosarcoma. A 38-
year-old female had suffered painful mass in the proximal phalanx of the second toe for 1 year.
Radiographic finding showed enlarged osteloytic mass which had penetrated thin cortex of the
second toe and apparent increased uptake in bone scan was seen. Mass resection with autoge-
nous bone graft using rib was performed. Histologically, the tumor was compatible with “low
grade osteosarcoma’. Second stage wide resection was performed. Because low grade osteosar-
coma located in the proximal phalanx of the second toe is very rare, we report this unusual case
with review of literature.
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