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Fig. 1. Radiograph shows irregular, osteolytic lesion of
the proximal tibia with sclerotic border and
destruction of cortex.
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Fig. 2. MR sagittal images. (A)T1-weighted image shows alow signa intensity. (B) T2-weighted image shows a high
signal intensity. (C)Postcontrast T1-weighted image shows an intermediate enhancement espcially at the

peripheral portion.
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Flg 3. |\/|ICI’OSCOpIC photograph(x 200 H-E staln)
demonstrates a high grade spindle-cell malignan-
cy with only minimal amounts of osseous matrix.

o0 o000 o0 obbbb 0 obo oooo
U0 o0 obo ooobob ob obOo oood
oo oo ooooboobboo.ggoo
U oboobooo oo bbbbb oogad
U0 o000 00 oobo bbbbh 0000 ooo
0 0oouo oo oobo oboo, 00 oo bo
OO0 000 0 000. 00 oboo o o 200
o0 oooObO Ooooo0o obo b0 Oo0 ooo
gooobob 000 obo ooooo boo o
o0 ooo ooob bo 0 boob. 0O 0O 510
0 ooooobo 0o boboo o000 oooo b
ug oo bbb o obobb oooo oooo o
0 obo ood. oo booo oooo og
oobo 0oob Oo0ob Oooo bo 0o oog
gooo.

gb 0oob0O o0 booo ob 0o 0ooo o
0 8ub oo oobo bobbb Oob oo bo
o0 oood oooob bo oooo oog.

Fig. 4. Postoperative radiographs show the reconstruc-
tion with aintercalary fibula allograft and k-wire
fixation at the junctional sites of alograft.

Fig. 5. Radiograph in 20 months after operation shows

the varus deformity at proximal junctional site of
allograft.
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Fig. 6. Radiograph shows the revision with the proximal  Fig. 7. Postoperative radiograph in 51 months after oper-
fibular transfer. ation shows that there is no leg length discrepan-
cy.
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Osteosarcomain an 8 Month-Old I nfant
treated with Limb Sparing Operation

Jae-Do Kim, Young-Ho Kwon, Myung-Soo Kang

Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Busan, South Korea

Osteosarcoma is the most common tumor in malignant bone tumors. The peak age incidence
in osteosarcoma is between 10 to 14 years of age. This tumor rarely develops under 6 years of
age and the youngest patient in the previous literature was a 13 months old girl who had an
osteosarcoma involving the second metacarpal bone. We report a case of an 8 month old male
infant, who had an osteosarcoma involving the right proximal tibia. This patient was treated by
wide excision with transepiphyseal resection and reconstruction with allograft. At 20 months
after operation, the varus deformity was developed at the proximal junctiona site of alograft.
Thereafter, the revision was performed with correction of deformity and augmentation with the
proximal fibula transfer. At 51 months after operation, he has been remained as free of disease,
and he has recovered the knee motion ranged from 15 degree to 75 degree. The osteosarcomain
infant is very rare but it should be considered the osteosarcoma in the differential diagnosis of
any bone lesion. Instead of amputation, the limb sparing operation and the solutions for limb
length inequility in growing period should be carefully considered in the infantile osteosarcoma.
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