0o 0o 0D oo o o o o
J. of Korean Bone & Joint Tumor Soc.
Volume 11, Number 1, June, 2005

U0 ogogooo oo ooy oo o
0 oo odood od

gbobobo obob obooboobo

gogo- Obgbo- 00bd

o0 oo ooao

oo oob ooooo ob oo o000 oo oooo, ooo

ogoboooodoboooob.obbbbo, 30 Oob bbb oo oo boob oo

ugbo oooodoo obo ooo bob OO0 Obo obo oboboobo oo oo o

30

b0 oooooo, b bbb oo Oob 000 oooooo, booog o oobo
oo obobbbbo 0o 0o oooob ooo bob 0o oobo. 00 oo obo obobobob
oo oo oo, 00 oo bob oo ob obo OO0 ObOo Oob bobooobo

og.

gboob:-goooo, oboo, ooobo

goooo oo o0 00D 0000 oo oo
0,000 000 00 OO0 oooo oog g
0 1cmd OO0 OO0 OO0 OOO O OO0,
00000 000 00000 Doooo og g
0 000 000 OO0, 000 000000 0
00 000 0o Oob ooo oouo ooo
0,00000 0000000000 00>

0 0obooo, 000 oooooo ooo oo
000 000 004 (low-grade intramedullary
osteosarcoma) OO0 00000, 0 OO0 OO
0 300 00000 oooOo Ooo0 0oo oogo
000 OO OO OO0 0O0OD0OO0 odOo oo
0000, 00 00 000 00 0000 ooo.

goooo:-o0 o 0O
00000 000 0005000
oooOooD ooooooo
Tel: 02) 3410-3509, Fax: 02) 3410-0061,

gbo oo

300 00 000 00 00 oOob oobo ood
OO0 OO0 OO DDOOO DDOOO (osteochonr
droma) OO0O OO, OO0 ODOOO DODOO. O
0O 0 200 00 00 OO0 0 OO 00O oo
0000 000 00000 00 O oo ooo
000 0000 000 000 oooo oogo
ooooo.

000 OO0 0D OO0 0D Uoooo o
000000 000 OO OO0 o000 ooo
00 0000 00 Oooo 0 ooo ooooo,
0O OO0 0O000O 000 0O obooo ooo o

E-mail: seo531@smc.samsung.co.kr



— 000 0: 000 oooooo oo oooo bo o bObo ooo oooobo o0 —

00 000, 00 D00 00 ooo oo ooo
00000 OO0 D00 oDoooorg- 1). O
0 00 0bbO00 OO0 obooob bbooo oo
00 OO0 OO 0000 (cartilage cap) 000
0,000 oobbobo 0ob bboo oo oo o
00 obbo 0oob oooog, oo gooo g
uooo ooobb ooo oo oobobo oo
0 0Joudb 00b boboooo boo gobobo
00 000 000 Jow-grade intramedullary
osteosarcon) 0 O0O0OO0O(Fig. 2). OO0 O
gob 00 0OoO0o oobb ob bob ooobo
00 OD0O0O0O OO0 ODO0O0OO0 Ooooo oo o

00 000 000 o000 0o00000d(Fig.
3A), 00D0000DO0O0 ODO0DO0OOO0 OO0 Ood
oo ooo, 0o o oo oo ooooo g
00 0000 OO0 oDoooo(rFig. 3B). 00O
00 00O OO0 000 OO0 ooOo oOodow-
grade spindle cell sarcoma)d 0000, 20020
40 OO0 OO0 DOOOoO0. bOob oo oo
0000 54x2cmd00 OO0 ODOOOO O
0 o0ooo, 0b0 oo oo ooo ooo o
0o ooooo boo oo, ooob oo o
00 O0O(Fig. 3C). 0000 OO OO bOoo
00 000 OO0 OO0OO0O O00O(chondroblastic

Fig. 1. (A) Initial plain radiographs of the right knee showing broadly based bony mass in the posterior aspect of dis-
tal femur. (B) Initial MRI images demonstrate a sessile type osteochondroma in the distal portion of the knee

Fig. 2. (A) Initial pathologic findings of specimen: Microscopic study of the mass showed cartilage cap appearance
of osteochondroma (H&E, x 40) (B) This picture can be seen in low-grade osteosarocoma, Atypical cells pro-
duce the osteoid, (H& E, x 200)
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Fig. 3. (A) Follow-up radiographs show recurrence. The lesion is densely sclerotic (B) FoIIow-up M RI show the
intramedullary lesion of low signal intensity. (C) Gross pathologic image. On section, mass is composed of
whitish whorling bundles of fibrotic soft tissue without hemorrhage nor necrosis. (D) The pathologic findings of
biopsy specimen. Microscopic study of the mass show finding of chondroblastic osteosarcoma (H& E, x 200).
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Fig. 4. (A,B) Follow-up radiographs show increase in size of recurrent sarcoma with intracapsular extension. (C) The
gross pathologic features of the resected specimen correlate well with its radiographic appearance(Fig.4B).
The tumor show relatively well -demarcated whitish lesion. (D) The pathologic findings of biopsy specimen.
Microscopic study of the mass show finding of osteoblastic osteosarcoma (H& E, x 200).

SRR
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Fig. 5. (A) The gross pathologic image show awell defined, trabeculated white-tan mass, (B) The pathologic findings
of biopsy specimen. Microscopic study of the mass show finding of fibroblastic osteosarcoma (H&E, x 200).
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Recurrences and Changes of Histologic Subtype of Osteosar coma
arising in a Solitary Osteochondroma

Ki-Sun Sung, M.D., Jai-Gon Seo, M.D., Jeong-Gyeong Son, M .D.

Department of Orthopedic Surgery, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

Malignant transformation of a solitary osteochondroma is rare, and usually takes form of a
chondrosarcoma. We present a case of low grade osteosarcoma arising in a solitary osteochon-
droma of the right femur in a 30-year-old woman. As the lesion was initially continuous with
corresponding components of the parent bone, so the possibilities of other diagnoses were
excluded. After the initial excision, there were 3 times of recurrences during the follow up peri-
od of 3 years. The histologic subtypes of the recurred osteosarcomas were different each other,
which were high grade chondroblastic, osteoblastic and fibroblastic respectively.
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