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Fig. 1. Anteroposterior and lateral radiograph showed
an cortical expansion and ground glass appear-
ance in the mataphyseal region of the proximal
tibia
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Fig. 2. The microscopic findings showed compact
arrangement of bland-looking spindle cells dis-
playing uniform ovoid nuclei with inconspicu-
ous nucleoli in the intertrabecular spaces
(Hematoxylin and eosin, < 400). It revealed

the features of low grade osteosarcoma.
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Fig. 3. Tumor excision & autogenous fibular strut
bone graft was done with internal fixation.



Fig. 4. After 24 months postoperatively, scanogram showed |ess aggressive and osteolytic with appar-
ent margin on left femur neck (black arrow) and distal shaft (white arrow).
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Fig. 5. Bone scan showing marked uptake of left femur neck and distal femoral shaft.
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Fig. 6. Intramedullary nailing procedure was done for
preventing pathologic fracture.

A AP

Fig. 7. AP radiograph of left femur. (A) Follow-up radiograph obtained 27 months later showed
nonunion state on distal femoral shaft lesion. (B) Autogenousiliac bone graft and internal fixa
tion with condylar blade plate was done to advance bone union after removal intramedullary
nail. (C) After 6 months postoperatively, radiograph showed solid union.
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Multiple L ow-grade Osteosarcoma in Children
- A Case Report-

Tai-Seung Kim, M.D., Yong-wook Park, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Korea

Low grade central osteosarcomais an rare variant of conventional osteosarcoma and generally
occurs in older age than conventional. We experienced a case of low grade osteosarcoma
occurred in a 12 years old female. Moreover, it occurred multifocally in left tibia, left femoral
neck and midshaft, and left acetabulum. We could not sure whether it was from synchronous or
metachronous metastasis. Usually the low grade osteosarcoma progresses very slowly. But,
despite this case was low grade osteosarcoma with very indolent progression, furthermore, it
showed synchronous or metachronous metastasis. So we report this unusual case with review of
literature.
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