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=Abstract=

Osteosarcoma of the Patella (1 Case)

Chang Uk Choi, M.D. and Jae Won Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University,
Seoul, Korea

Osteosarcoma probably arises from a primitive, undifferentiated mesenchyme. It is highly
malignant bone tumor characterized by the invariable formation of neoplastic osteoid and

tumor tissue with poor prognosis.

Osteosarcoma may involve any bone, but usually arises in the metaphyseal portion of long
bones, most frequently at the distal ent of the femur, the proximal end of the tibia, and the

proximal end of the humerus.

The authors have experienced one case (52 year old male) of osteosarcoma originating

from the right patella.
Key Words : Patella, Osteosarcoma.
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Fig. 1, 2. Lateral and tangential view of right knee show irregular dense calcific densi-
ties and osteoblastic changes in anterior and inferior aspect of right patella.
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' Fig. 3. Chest X-ray shows normal finding

initially.
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Z=AH(bone scan)AAH | & LA H o)
(hot uptake) A7 & .iﬁdl:}(Flg 4-A, 4-B).
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Fig. 4A, 4B. Bone scan. of the whole body show i
areas including patella.

Fig. 5-B. Close-up view of bissected patella
disclosing replacement of whitish sclefotic
tumor.

A.B, Fig. 6.A.B.C.D).
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Fig. 5-A. Intramedullary sclerotic involve- HAHo]| 2 Q3 T FE Aoz Alutelgd o (Fig. 7).

ment of the tumor in most area of the patella
with invasion to the medial femoral condyle.
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Fig. 6-A. Cellular area of anaplastic tumor
(H-E, x<100).

Fig. 6-B. Marked osteoblastic activity with
abundant osteoid and intervening tumor cells
(H-E, x100).

postop, 4m.

Fig. 7. Postop. 3 months X-ray shows dif-
fuse tumor metastasis and pleural effusion
in both lower hemithorax, more on left.

5V 40%E Y wAEEs} e AWA o
A FZ ko]t 3¢l Dahlin®} CoventryE®-&
gt F4F ohfeg @ Fokole ok

AL E+ 104 ~254 Ato]z} of 758 A%

.‘-s

e
e Le s

Fig. 6-C. Chondroid area of the tumor(H-
E, x100).

Fig. 6 -D. Invastion of the tumor in the me-
dullary space of the femur(H-E, x100).
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