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Osteosarcoma is a malignant primary tumor of the bone usually occurring
in the metaphyses of long bones and it is well-known that the tumor does not
usually encroach on the epiphysis or the joint, particularly when patients have
open epiphyses. The sarcoma can invade, however, both epiphyses and joints
after epiphyseal lines would have been closed.

Reported was a 26-year-old male complaining of coxalgia with prominent
sclerosis in the right femoral head. The clinical diagnosis was aseptic necrosis
of the femoral head, for which he had been treated for 12 months. The right
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thigh from hemipelvectomy showed huge soft part tumor around the upper half
of the femur, intramedullary invasion down to the lower one third of the bone
and highly sclerotic head. Histologically, the medullary cavity of the head was
totally packed by newly formed but mature bone spiculae showing a complete
loss of the cellular components. The soft part tumor and the intramedullary
lesion of the diaphysis revealed the formation of immature and pleomorphic
osteoids, trabecular bones and cartilage, conclusively indicating osteosarcoma.

It is suggested from the review of the pertinent literatures and the follow-up

of the present case that prognosis of osteosarcoma in adults with closed epi-

physes would be better than that of children with open epiphyses.
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Diffuse and homogeneous sclerosis
of the right femoral head showing no
periosteal reaction (In April, 1976).

Fig. 1.
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highly
increased uptake in the right femoral
head in September, 1976.

9mTc scintigram showing
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Table 1. Serum alkaline phosphatase: The
activity showing elevation after the
surgical intervention followed by
returning after the hemipelvectomy.
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Fig. 3. Sagittal section of the
bulky tumor surrounding the
upper portion of the right
femur, showing cystic change
and concomitant intramedul-
lary hemorrhagic lesion.
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Fig. 4. Lefi: Section of the right femoral
head showing diffuse sclerosis with
erosion on the articular cartilage in
places. Right: The acetabular fossa
(arrow) and ischiac bone being invaded
by the tumor.
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Fig. 5. Highly sclerotic femoral head com-
prising numerous newly formed bone
spiculae filling the marrow cavity and
compressing original spiculae. Both the
newly formed and original bones have
lost their cells. H and E, x 52.
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of young and atypical cartilage and
osteoid. H and E, x130.
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prising pleomorphic spindle cells with
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