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A Case of Osteosarcoma of the Mandible
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Osteosarcoma is one of the most frequently occurring malignant bone tumor except for multiple myeloma.
However, osteosarcoma of the mandible is rare and aggressive malignancy constituting about 5% to 13% of all
cases of skeletal osteosarcoma. The authors experienced a case of osteosarcoma of the mandible in a 31-years
old male patient. He visited our outpatient clinic with painless mass of the cheek. On the basis of the clinical and
imaging findings, the differential diagnosis included giant cell tumor, histiocytosis and malignant bone tumor.
In the first operation, the mass of the mandible was excised. Intraoperative microscopic examination of a frozen

section did not yield a diagnosis

- however, the final definitive histologic examination revealed osteoblastic

osteosarcoma. After 15days, wide excision with hemimandibulectomy was completed followed by postoperative
radiotherapy and chemotherapy. With our experience, we report the progression of diagnosis and management

for mandibular osteosrcoma.
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E5% (osteosarcoma) & ThH] 45 (multiple mye-
loma) & Astaes Tl A7) 7P EF A FF S
9 etk JYel® EFsty, TR 109 F9 &
Hog m$ =8 Aoyl 7 X% sFehE (mandi-
ble) ¥ 4t (maxilla) o] A7) B&-2 A %"7‘94 5~
13%% Higu Yo, s ohﬂolwr 1 e
obZof WAy of 2
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SR 314 Ao, 448 WAL 4497 27
& Ago] Golek. by £ EFe Qon 3% @

2 537 Tt 33k WY 118 ARy Ade
A R-9) (FtetEA] £4)) ¢ bem 2718 FEA FY
& F22 e udaslor, Y 799 AF (teeth
pain)©] 2712 ARE] A= 9lo YohFig. 1). IF
oM A7) S4do] Qlo] AAE AN s deEd &
AN EFF0F a7o] giE] Edoz AU

A Q) WA 2STE o] 5 AEEIAAA (ultrasono-
graphy —guided aspiration biopsy) & Al3sk5lon, 2%
ol MG HAke @E EFo tigt WAMIEA A7l
g 2 E 3o %91*37‘%31 A= FF AEY FA
£ e theo) v A M (atypical cell) 7} EAH
o, Has 4 #9L R5 SehEA (ramus) oA 7)
%o 24L& BHTHFig. 2).
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AAEA47 (fine needle aspiration biopsy) & AT+
73 E A AAjEiglon, Ty A A2} v Role
AMEF (giant cell tumor) &) 7FsAdol 2 248 B
ScHFig. 3). o] F AAIG FFAL #2]8 4 (bone scan)
Fol e HE slekExoA 243 (hot uptake) AAS B
STt

2= 71 AARE A8 ddsision, dd ¥ AAg

271378 G4+ (Magnetic resonance image) o\ AA7} &

FE stehgold Mgk W F¥ 232 RIHFig.

4). o}de] HAL A& FE3 AREL HE spekFelA
7\X& EFokols 7hdsjor 8 Agoz AuIMEF (giant
cell tumor), Z&TZ (histiocytosis), 1 H}o] oA ZEo}
Y 7FsAE 95 T S AT WARES
AAVE FHE 29AY AFH7 FEE gHdo) TR o

Fig. 1. A 31-years old male patient visited at cutpatient clinic with
5cm-sized painless mass of the cheek.

A& BGon ojgg Axe distq v A FAxYe
9 & (embolization) & AFsITt Fokel dish A
& & 29A)o) Hols A& (transparotid approach) ¥
Z& (iliac bone) < ©]&3 A= (excision with mandi-
bular reconstruction) & A& tHFig. 5). & EF 4
A% S AEHAZ (frozen biopsy) M= AE Fe|E 3
g3 & F Qe F FUo] Uitk

F& F = hav] F e ZAe] AFEeH,
#%F 328 At F5% (osteosarcoma, osteoblastic
type, Fig. 6)°] Usith. oleist Wa AHE ZAZ s}
FHLAT AAES A% AFrES AP e F WA
X] & (postoperative radiotherapy) 9 3% 3&he ¥ (adju-
vant chemotherapy)2 A3l AHA & T 1495
o] B&3lebd A4 (hemimandibulectomy) & A&tk 4
& 35¢ TR k= WA X5 (21U A F 5,940
cGy) & AAlBGh dA 3k 9t sEke ] ¥ A9 #
Z Folth
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Fig. 3. Histopathologic finding of fine needle aspiration biopsy
shows numerous multinucleated giant cells scattered spi-
ndle cells and cellular stroma with nuclear atypia. This fi-
nding favored giant cell tmor.

Fig. 2. CT scan of facial bone shows osteolytic lesion in left mandibular ramus. A : Axial view. B : Coronal view.
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Fig 4. Oropharynx MRI finding. T1-weighted coronal image shows iso signal intensity in left madibular ramus (A) and T2-weighted axial

image shows heterogeneous high signal intensity (B) .

Fig 5. intraoperative finding. The fumor was removed via transcervical-ransparotid approach (A) and the mandible was reconstru-

cted with harvested iliac bone and bone plate (B).

Fig 6. Histopathologic finding. The tumor is comosed of hypercellular osteoblastic areas with high mitotic activity and many giant cells,
and less cellular fibromyxoid areq. This finding is compatible with osteoblastic type of osteosarcoma(H&E, A @ X100, B 1 X400).
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Z=(ong bone)ol 7= FEHFo] 10telN s}
© Al w3 stk F8EE F2 200, 30tHe] AN
Zo] AT FuinlE 120 1 ARE 2 Aol gl

Aoz BnEy Yu¥, 559 90 B PISIA T,
3% (bone cyst), B9 F3AZ (osteogenesis impe-
rfecta), 3% (osteochondroma), A4 olFAE(fi-
brous dysplasia) Zo] Aot W™ (premalignant lesion) ©.
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2 28 123 3ot B o 5L 34T F Yo VY,

AL HALAEE AR (D AR 89, A
29, A3HEd ) A o] Fag A3¢e
a2, sjetEel A7 E8F S U g AA
F Hagy oz gyy] Ao o AdetE
T YR oR gR3P] ol FUdolth AR YdHe
2 37¢9M E5FOE Aty £ APF Al
A 9elte] HEHog FRFOE BuF AYE Y.
Aol ARe 9 AHE B3l B o, sk 47 F
T e HTPEE o) WAL ZALe) F9F
o gt F74Q A ez E EFEE 471 glo
Azl gt AZE AL o ol g 187} glojof gt

HE)8a A8 FZ(long bone) o] TEE thEx] ¢
t}. Mardinger 52 AE71A &% stehg Aot ¢
s FEF 31690 gk Aol AFAHEY (chondro-
blastic)©] 41%, SR X3 (osteoblastic)©) 33%, AH%
AIE3 (fibroblastic) ©] 26%2kx ST, Walgy odw
(grade) £ F%] NEFAA (cellularity) 3} AEA] v]F
A (cytologic atypia) o) w2t A3} Dahlin © Gaw)
of A7 F8F9) 7A$¢ 1% 2 (high grade malignancy)
o] Atz BuaRoW?, Clark 5&(ref 3~4) 56%7}
% eMgolata 311 eH¥ Bertoni 5 9u) 19] HI &=
1% oMdo] Wektin R usigioH,

559 94-ole FE ¥, 7k 18l g2 99 =
o) A71t}. A= (long bone) ol A7 FHF B¢ 754
2] 94 o] (subclinical distant metastsis) 7} 80%7}4]
B3 H1 glo] IUXEIF 2T EYHY £ HAS
Buska QO olo] wig) € (aw) ol B7) F8F] o
o FAAEE T FE UXA E S FoE By
Ha Yo 7 olft setEn dakFe] 47 F8F
o] As- 2714 4FAAI7t =i iR g Fof 93
Aol7} AT, Al dalo] Al B9l X8 A (local
failure) ©]7] wZo|c},

Chambers 592 #& ¥ M2/} 2L F7}
A ¢ otz B9 Delgado SV ¢34 A
A7b R3] o]Fo)AA] kL BAle] UiF =& F WA
ABE AEES WA & Priy Rusigid sehF
FEFL ARt EE Ao BuHy Y, o
A AR HA & (neck dissection) S YAR o7 AR o]
7} Q7] Helle AAEA gt

olg| gt wiFslN T slehEel A7 F&Fe Ulg X
EE 9o digh FEs o7 AAgo] dFo)y,

ot 3o AL AEot 71EQl A5 WHeR
g 5= Q.

sleZo) A7) FE5F UF A% 53 AEE0] 6%
A 71%7MAZ theksA B ¥ 1 9lo) Mardinger 5~
1930 € 1997d 742 Ryd 3tekEa) AekEe] A
2 E8F 97680 Ot EAoA Fo JE mAE
SAE AE Rusgu®. 27] Ad L M8A 437 F
onj, dyo] FEE o3t F, A Fof ofF A
d Aol 7Fs3lE W X7 Aol Foha i 1
Aol e Tt 25E, 49 79 g8 &
A AL )RR AY, & F A TN A
7%-(local recurrence) ol ¢l$7} &4 grha 33tk

a8 B9 55 - slotE - SRAE
References

1) Abubaker AQ, Braun TW, Sotereanos GC, Erickson ER : Oste-
osarcoma of the mandibular condyle. J Oral Maxillofacial Surg.
1986 ;44 - 126-131

2) Zorzan G,Tullio A, Bertolini F, Sesenna E : Osteosarcoma of
the mandibular condyle ' case report. J Oral Maxillofacial Surg.
2001 ;59 °574-577

3) Garrington GE, Scofield HH, Cornyn I, Hooker SP : Osteo-
sarcoma of the jaws ' analysis of 56 cases. Cancer. 1967 ;20 *
77-91

4) Caron AS, Hajdu SI, Strong EW : Osteogenic sarcoma of the
Jacial and cranial bones ' a review of forty-three cases. Am J Surg.
1971 ;122 :719-725

5) Clark L, Unni KK, Dahlin DC : Osteosarcoma of the jaw. Cancer.
1983 ;51 £ 2311-2316

6) Koh YC, Choi HC : A case of osteosarcoma arising from left
maxilla. Korean J Otolaryngol. 1967 ; 10 - 103-105

7) Lee SD, Hong RB : Osteogenic sarcoma of the maxilla. Korean
J Otolaryngol. 1975 ; 20 :© 33-36

8) Mardinger O, Givol N, Talmi YP, Taicher S : Osteosarcoma of
the jaw - The Chaim Sheba medical center experience. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod. 2001 ;91 -
445-451

9) Slow IN, Stern D, Friedman EW : Osteogenic sarcoma arising
in preexisting fibrous dysplasia: Report of case. J Oral Surg.
1971 ;29 . 126-129

10) Arlen M : Radiation induced sarcoma of bone. Cancer. 1971 ;
28 © 1087-1090

11) Delgado R, Maafs E, Alfeiran A, et al : Osteosarcoma of the jaw.
Head Neck. 1994 ; 16 - 246-252

12) Lindqvist C, Teppo L, Sane J, Holmstrom T, Wolf J : Osteosa-
rcoma of the mandible. J Oral Maxillofacial Surg. 1986 ;44 -
759-764

13) Dahlin DC : Bone tumors. 3rd ed. Springfield . Charles E. Tho-
mas. 1978 ©226-273

- 182 -



14) Bertoni F, Dallera P, Bacchini P, Marchetti C, Campobassi A :
The Instituto Rizzoli-Beretta experience with osteosarcoma the
Jjaw. Cancer. 1991 ; 68 - 1555-1563

15) Rosen G, Marcove RC, Capparros B : Primary osteogenic sa-
rcoma - the rationale for preoperative chemotherapy and delayed
surgery. Cancer. 1979 ;43 ©2163-2177

16) Eliber FR, Rosen G ' Adjuvant chemotherapy of osteosarcoma.
Semin Oncol. 1989 ;16 ~312-323

17) Mark KG, Sercarz JA, Tran L, Dodd LG, Selch M, Calcaterr

TC : Osteogenic sarcoma of the head and neck . the UCLA
experience. Arch Otolaryngol Head Neck Surg. 1991 /117 -
761-766

18) Chambers RG, Mahoney WD : Osteogenic sarcoma of the ma-
ndibke - current management. Am J Clic Pathol. 1970 ;54 -
625-636

19) Aymond AK, Ayala A, Spires J, et al : Osteosarcoma of head
and neck. LAB Invest. 1989 ; 60 : 76A

— 183 -



