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Fig. 1. Simple x-ray shows osteolytic lesion around left acetabulum (A), CT (B) and MRI (C) show bony balooning
and soft tissue protruding mass at acetabulum with osteolytic lesion. In the PET/CT (D), there was no metasta-
tic lesion except periacetabular area.
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Fig. 2. For the wide resection, osteotomy sites were planed at femora neck (A), ischium and pubic bone (B) and

sacrum near sacroiliac joint (C).

Fig. 3. The gross photo (A) and simple x-ray (B) show post operative states.
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: Abstract ’

Tumor Resection and Reconstruction in Periacetabular Single
M etastases of Renal Cell Carcinoma
- A Case Report -

Duk Seop Shin, M.D., Dong Sung Han, M .D.

Department of Orthopaedic Surgery, Yeung Nam University Hospital, Daegu, Korea

Surgical treatment of pelvic bone tumors represent one of the most complicated problem in
muscul oskeletal oncology. Because of three dimensional anatomy of the pelvis, tumors reach
huge sizes and the diagnosed |ate relatively to a similar tumors in extremity. Especially, there
are limited reconstruction methods to keep the function of hip joint after resection of periacetab-
ular tumors, and the results of reconstruction is not so promissing. We present one case of peri-
acetabular metastatic tumor from renal cell carcinoma, which was resected with wide margin
and reconstructed with composite of pasteurized autogenous bone graft and constrained total hip
arthroplasty.

Key Words: Pelvic bone tumor, Wide resection, Reconstruction, Pasteurized bone graft.
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