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Fig. 1. The Initial AP and lateral radiographs of the left
tibia show multiloculated geographic osteolytic
lesions in the anterior cortex of proximal meta-
diaphyseal region and in the distal diaphyseal
region. There is a marked anterior bowing at the
junction of meta-diaphysis of the proximal tibia.

Fig. 2. Histologic findings of ramdomly dispersed bony
trabecula rimmed by osteoblasts within prolifera-
tive fibrous background are compatible with oste-
ofibrous dysplasia. (H-E stain, x 400)
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Fig. 3. Radiograph at 3 year-4 months after the second
operation shows unhealed pathologic fracture
through the recurrent proximal meta-diaphyseal
lesion. The distal lesion shows complete healing.
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Fig. 5. The last follow up radiographs at 10 years after
wide resection and vascularized fibular grafting
show complete healing with recanalization of the
markedly hypertrophied fibula.

Fig. 4. Radiograph after wide extraperiosteal resection
and a free vascularized fibular grafting. For inter-
nal fixation, a long bridging plate and screws
were used.
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Recurrent Osteofibrous Dysplasia Treated with
Wide Extraperiosteal Resection and Vascularized Fibular Graft
-A Case Report-

In-Young Ok, M.D., Yang-Guk Chung, M .D., Hyung-Min Kim, M.D., Hyun-Taek Kang, M.D.

Department of Orthopedic Surgery
College of Medicine, The Catholic University of Korea

Osteofibrous dysplasia is a rare bone tumor arising in patient younger than 10 years. Because
of the frequent local recurrences after intralesional curettage and even after wide extraperiosteal
resection, it is difficult to treat. Recurred lesions often showed increased disease activities. We
experienced a case of osteofibrous dysplasia arisen in tibia. We treated the recurrent lesion
occurred after two times of curettages and bone grafts with wide extraperiosteal segmental
resection and reconstruction with free vascularized fibular graft. Here we report the case with
review of the related literatures.

Key Words: Osteofibrous dysplasia, Wide extraperiosteal resection, Vascularized fibular graft
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