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Osteosarcoma of the Metacarpal Bone

Tae Wan Kim, M.D., Chang Hyo Seo, M.D., Sang Jin Cheon, M.D., Sang Hyun Lee, M.D., and Jeung Il Kim, M.D.”

Department of Orthopaedic Surgery, Pusan National University School of Medicine, Busan, Korea

Osteosarcoma commonly develops around the knee joint, and rarely in the hand. Patients with osteosarcoma of the hand often present with
pain and swelling, and osteosarcoma of the hand has a biological behavior that differs from that of osteosarcoma at conventional sites.
However, although it usually occurs in the older age group, compared with conventional osteosarcoma, the most common sites of hand
osteosarcoma correlate with the most active growth and longest growing bones in the hand like conventional osteosarcoma, particularly in
the metacarpophalangeal joints in the second and third digits. However, development of osteosarcoma in the metacarpal bone of the hand
in an elderly patient has not yet been reported in the country. Thus, we report on two cases of osteosarcoma in the metacarpal bone of the
hand in elderly patients, treated by ray amputation of the digit and preoperative and postoperative chemotherapy.

Key words: metacarpal bones, osteosarcoma, ray amputation, chemotherapy
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Figure 1. Osteosarcoma of the hand of a 56-year-old male patient. (A) Posteroanterior radiograph of the hand showed an ill-defined osteolytic lesion
of the head of the second metacarpal bone, and no definite cortical destruction or soft tissue was found. (B) Coronal T1-weighted image showed a low
signal intensity mass in the head of the second metacarpal bone and soft tissue. (C) Coronal T2-weighted image showed a high signal intensity mass
in the head of the second metacarpal bone and soft tissue with cortical destruction, and the mass was expanding on the volar side. (D) Gadolinium-
enhanced fat saturated T1-weighted image showed inhomogeneous contrast enhancement in the head of the second metacarpal bone and soft tissue.
(E) Histologic feature showed a fibroblastic osteosarcoma, showing atypical stromal cells with malignant osteoid (black arrow) (H&E, x400). (F) Gross
appearance of the right hand four years after ray amputation of second finger showed excellent function and appearance.
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Figure 2. Osteosarcoma of the hand of a 73-year-old female patient. (A) Posteroanterior radiograph of the hand showed an endosteal expansile
calcified mass in the entire third metacarpal bone suggesting as malignant transformation of enchondroma. (B-D) Magnetic resonance image showed
5 mm multifocal ring-like masses in the first proximal phalanx and head of the second metacarpal bone, and a large endosteal expansile mass with
cortical destruction in the entire third metacarpal bone, suggesting malignant transformation of enchondroma. This mass showed low signal intensity
in a T1-weighted image, intermediate signal intensity in a T2-weighted image, and inhomogeneous contrast enhancement in a gadolinium-enhanced
fat saturated T1-weighted image. (E) Histologic feature showed an osteoblastic osteosarcoma, showing atypical stromal cells with malignant osteoid
(black arrow) (H&E, x200). (F) Gross appearance and radiographs of the right hand five years after ray amputation of the third finger showed excellent
function and appearance.
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