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Fig. 1. There is ill-defined osteolytic lesion in the neck
of the talus. No definitive cortical violation or
soft tissue mass is found. Regional osteoporosis
is seen in the forefoot.
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Fig. 2. Coronal computed tomographic image shows
osteolytic lesion occupying the entire talus.
Cortical breakdown is seen in lateral aspect of
the talus.
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Fig. 3

A. T1 weighted sagittal MR image shows low signal
intensity mass in the talus. Superior cortex of the
talus is broken and the mass is extending upward.
Obliteration of fat signal intarsal sinusis also seen.

B. The mass consists of inhomogenous high signal
intensity content implying multiple cystic necrosis on
T2 weighted sagittal MR image. High signal change
is also seen in the sinus tarsi and cal caneus. Joint
effusion isalso seen in tibiotalar joint.

C. Gadolinium-enhanced fat saturated T1 weighted MR
image shows inhomogernous contrast enhancement
in thetalus, sinustarsi, and the calcaneus.

Fig. 4. Histologic feature of high grade osteosarcoma,
showing anaplastic spindle cells surrounded by
malignant osteoid(H-E, x 400).

Fig. 5. Follow-up plain lateral image shows further
aggravation of the lesion; Enlarged osteolytic
lesion, nonvisible posterior cortex of the talus.



Table 1. Clinical datafrom literatures

Authors Sex Age Simple X-ray Preumptive Dx Surgery Survival
Amini, M M 21 osteolysis benign bone cyst AKA 19 Ms
Choong, PFM M 8 no no BKA 23 Ms
Enneking, WF F 68 densely ossified mass myositis ossificans BKA 9yrs
Jee, W-H F 2 densely mineralized juxtacortical chondroma C lost
Kerges, W M 19 irregularity of the talus dystrophy amputation no
Matsumoto, K M 20 osteolysis/bone mass osteosarcoma BKA 19 Ms
Kim(Authors) M 42 osteolysis osteosarcoma BKA 13 Ms

M: male, F: female, no: no mention

AKA: above knee amputation, BKA: below knee amputation, C: curettage

Ms: months, yrs: years, lost: 24 months’ follow-up, but lost
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Osteosar coma of the Talus
- Case Report -

Byoung-Suck Kim, M.D., Ho Yeung Lim, M .D.*, Jae-Hyun Cho, M.D.**,
Tae-Hong Kim, M.D., and Kyi-Beom Lee, M.D.***

Department of Orthopaedic Surgery, Hematol ogy-Oncology* , Diagnostic Radiology**, and
Pathology***, Ajou University School of Medicine, Suwon, KOREA

A 42 year old male patient complained of increasing pain and mass around the right ankle
with 4 months duration. Simple Roentgenogram and CT showed ill-defined osteolysis and corti-
cal perforation in the neck of the right talus. The pathologic findings showed high grade
osteobl astic osteosarcoma. The tumor mass of the ankle increased and pulmonary metastasis
was found in spite of administrating of two cycles of preoperative chemotherapy. Below-knee
amputation and open wedge pulmonary resection were performed for primary lesion and multi-
ple pulmoanry metastasis, respectively. However, the patient died with multiple pulmonary
metastasis in spite of three cycles of postoperative chemotherapy at ten months after the opera-
tion.
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