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= Abstract =

A Case Report of Extraskeletal Osteogenic Sarcoma
Soo Yong Lee, M.D. and Ja June Jang, M.D.*

Department of Orthopedic Surgery and Anatomic Pathology’ Korea Cancer Center Hospital,
Seoul, Korea

Osteosarcoma in soft tissue is rare and it’s prognosis is very grave. Comparing with the osteosarco-

ma of bone, the former is rarer in incidence, poorer in prognosis and found in older patients.

Trauma, irradiation or myositis ossificans are considered to be the causes of this tumor. The radical
and meticulous surgery is indispensable to eradicate the focus, but there is not infrequent local recur-

rence and metastasis.

We experienced a case of osteosarcoma in the calf muscle, which seemed apparently to have deve-
loped from the myositis ossificans without any definite trauma history.

In this case the tumor focus was controlled with surgery and radiation therapy but it was found

metastasized to the lung and scalp afterwards.
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Fig. 1. Chest PA showed multiple patched cal-
cific densities and pleural thickening resulted from
old pulmonary tuberculosis(preoperative).

Fig. 2. Huge soft tissue tumor containing con-
glomerated multiple calcification in its lower part
is seen. But there is no periosteal or cortical ch-
anges.
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Fig. 3. Bone scan showed increased density in
soft tissue of calf. The hot area around the knee
is due to the osteoporosis.
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Fig. 4-1. The tumor is located within the soleu
neurovascular bundle is shown in Fig. 4-2.

s muscle belly, and after removal of the tumor the

Fig. 5-1, 2. The surface of tumor showed pa-
tched whitish areas but relatively smooth surface.
The cut surface showed multiple bony tissues, he-
morrhage and cystic necrosis.

Fig. 6-1. There are malignant cartilage, osteoid
with atypical mitosis(100X). 6-2. But there is also
benign bone formation, with which it suggests the
tumor may have arised from the benign myositis
ossificans.
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Fig. 7-1. There is visible calcification density in
soft tissue at proximal part of calf.

2

Fig. 7-2. After 2.5 months of radiation the cal-
cific densities have disappeared.

Fig. 8. Malignant cartilage and osteoid similar
to original pathology are seen from metastatic sc-

alp lesion.
-

Fig. 9. Left lower lung field showes diffuse ha-

ziness and both hilar region showes large nodular
densities, which suggest metastasis.
As4e AT $5549 wAFAL Sofob
ST, @ 44T Y FAHOE §324E vt
Welof 3te}, @ FollA 71A= =) ghobek s A
2.2 5eiglrt.

WA T = o) -9 37 8o Enzinger ¢} Weiss o]
Sabe of 12007 wasigdel R AR §
3 3o 1.2%, A4 BRE 5 oF 4%E AR
Yol Al 9~14dlel Rag wh ' A
400 o) Fol| = Ao Hof gleptt.
o W§e 1:1.18 Sxjel] A7 3ksle o=
Big af gl 4Al Aole HE gel. 3
e B4E T kA b g A, $
3 9 FYlE wyRH I,

Aoz e o Fks ohistA 2 oA g4
2 oko} 4, AR, WA REo] A4
53 glemh4® ThorotrastE o] Y3 FY

- 584 -



<% 24 o5 B35 ul ¢Jc}®. Fines} Stout”
£ oF 15%e14 SE4TdolA Fo 90 gL
o, & ZAGAT Solqt 4o HAHL o
2ALANA FU4EEE B HBYTLoNA
198 o2 A8 ).

Shanin §'9 & 37}x &48 Fa4t v}l Theory
of metaplasia, misplaced embryonic osteogenic cell
22} i transport of osteoblastZ d}}s} 2 ¢14lo)
ohwd7be}x 3hodet.

Fekaball= 5old v 537 glo] A=A
d¥zae] TEo] F5 F4o|X oF 1/344 55
£ 434 et

Alkaline phosphatase &= F 429l 7% £7}3}%)
govt, AP AL Aol Aol F/AE
ek shgett e L SeloldE old Follx
71 £A & B 4 glsich. w472 50%0]
Aol A Q42 Wol| A4 FL ulak4d Hs)sha
A Bolu F9 AL v AR s A

Held foiAo 2 AAVL B398 AFE
2l it 7}uHpseudocapsule) 0. 2 x}tql HA| 7} WA
23 ASE det P dile FHEAsY A
A7t BEEEa fato] A alHl FF
A7lE 5~16cm 24 I gt FEEEIG WS
Holel, A4te] F4 S 58 £5 QUrp. EEA=
Y EYsA Y oA Fa a koA Hol
X g,

ol A &AL FF, AT Ro|:L Alfoh
9| Z40] YAE Fhe] FollAH Y7 EF&FH o}
A7MA 2 AFEFold ot A fokE A T F(mali-
gnant fibrous histiocytoma) 3} w] 4% okAl-g o]
JE b & FHldl e AforlEy F4L 4
dov oF 3 §F9 FYol Ui

AeAto g TH2d, BATKF, A3
io‘}—%—%(epitheloid sarcoma), o+4] A-foFZ A TF,
Au§E, £ FAAESETY 42 WA
FHAHL T F dv A3EHS zhde] U

HANB2AE FYAT AAge] FouU 93 ¢
< ASddle AxkEd nHdtgop MM
AN EFole AY BE ddlA AL sHA,
2 e F2 2ydd vebdet. w20
B EEZE 4AF JdehiAl F3kn F419 i3}
£ ke A5 Aot ¥ FHdAAE F
o A A4 F 417 &3l 2Hneurovascular bundle) F$
o el Tpe sl PAUANLE A T
o] £4& WAALAY BA Yo AF Tl
sk # 28 Aol7t gdgieh.

,
2)

N

— 585~

Aol A4 2e H7F 7 g2 dspd, &, 3|4,
8, 7b, 223 A3l 44 5 do. F1 4}
£ 2 # 59| vital organ 0 22| Holejc}. 5
W HFYEEL 15~25%F o] ep?,

g E

2 g ARl e 274 Wale ¥ Sl
HE42dol4 AUY Ao 4R Az
4% 14% Adagslol Ea24s gl 83
ahe hole).

REFERENCES

1) Kim, K.H., Cho, J.L. and Lee, KH.: A C(Case
Report of Extraosseous Osteogenic Scrcoma.
J. Korean Orthop. Assoc.. 19:411-415, 1984.

2) Ackerman, L.V. :Extra-osseous Localized Non-
neoplastic Bone and Cartilage Formation(So
called Myositis Ossificans). J. Bone and Joint
Surg., 40A :279-298, 1958.

3) Alpert, LI, Abaci, LF. and Werthamer, S.:
Radiation Induced Extraskeletal Osteosarco-
ma. Cancer, 31:1359-1363, 1973.

4) Allan, C.J. and Soule, E.H.: Osteogenic Sar-
coma of the Somatic Soft Tissues. Cancer, 27:
1121-1138, 1971.

5) Angervall, L., Stener, B., Stener, I. and Ah-
ren, C.. Pseudomalignant Osseous Tumor of
Soft Tissue. J. Bone and Joint Surg, 51B:
654-663, 1969.

6) Boyer, C.W. and Navin, J.J.: Extraskeletal
Osteogenic Sarcoma. Cancer, 18: 628-663,
1965.

7) Das Gupta, T.K,, Hajduy, SI. and Foote, F.
W.: Extraosseous Osteogenic Sarcoma. Annals
of Surgery, 168:1011-1022, 1968.

8) Enzinger, F.M. and Weiss, SW.: Soft Tissue
Tumors, 1st Ed. pp. 733-741. C.V. Mosvy.
Co., 1983.

9) Fine, G. and Stout, A.P.: Osteogenic Sarcoma
of the Extraskeletal Soft Tissues. Cancer, 9:
1027-1043, 1956.

10) Jeffreys, T.E. and Stiles, P.]J.: Pseudomalignant
Osseous Tumor of Soft Tissue. J. Bone and
Joint Surg., 48B.:488-492, 1966.

11) Kauffman, S.L. and Stout, A.P.: Extraskeletal



12)

13)

Osteogenic Sarcomas and Chondrosarcoms in
Children. Cancer, 16:432-439, 1968.
Lorenzton, R., Larsson, S.E. and Boquist, L.:
Extra-osseous Osteosarcoma. J. Bone and Jo-
int Surg., 61B:205-208, 1979.

Rao, U, Cheng, A. and Didolkar, M.S.: Ex-

1488-1496, 1978.

14) Shahnin, W., Chaimoff, C. and Dintsman, M.:

traosseous Osteogenic Sarcoma. Cancer, 41:

Ezxtraosseous Osteogenic Sarcoma Clin, Orthop
and Related Research, 101:151-158, 1974.

15) Wourlitzer, F., Ayala, A. and Romsdahl, M.:
Extraosseous Osteogenic Sarcoma Arch. Surg.,
105:691-695, 1972.

— 586 ~



	asd: 
	wq: 


