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Primary Osteosarcoma of the Cervical Spine — A Case Report—

Sang Ho Park, M.D.*, Young Chang Kim, M.D., Jang Seak Choi, M.D.
and Young Goo Lee, M.D.

Department of Orthopedic Surgery, Paik Hospital, Pusan

Osteosarcoma in a malignant bone tumor usually located in the metaphysis close to the knee in
the most cases. Primary osteogenic sarcoma of the cervical spine is extremely rare. The patient had

relatively prolonged survival after partial excision of vertebral body combined with decompressive

laminectomy, radiotherapy, and chemotherapy. Although rare, osteosarcoma of the spine can

usually be suspected on roentgenograms, and then most aggressive therapy is justified.

To our knowledge, there is no report on primary osteosarcoma of the cervical spine in Korea. The

authors report a case of primary osteosarcoma of cervical spine with review of literatures.
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Fig. 1-A, B) Cerv1cal spine, A-P projection. Lateral projection. The destructive process involves
primarily the posterior elements of the sixth cervical vertebra.
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Fig. 3-A, B) Cervical spine myelogram. Marked destruction with collapse of the C6 and compres-

sion spinal cord and dural sac.
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Fig. 3-C) Cervical C-T Scan, osteolysis asso-
ciated with a vascularized expansive lesion ex-
tending into the right foramen and into the ver-
tebral canal where it compressed the cervical
spinal cord.

Fig. 4. Cervical spine, postoperative A-P
projection and lateral projection. C6 anterior de-
compression, open reduction and internal fixa-
tion with plate and screw, bone graft.

Fig. 5-A, B) Photomicrograph of the original biopsy specimen, showing diffuse sheets of spindled
neoplastic cells surrounded by osteoid ribbons and numerous osteoclastic type giant cells are sacttered.

(A :X100, B:X250)
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Fig. 6. The second postoperative A-P projec-
tion & lateral projection(the first operative 10
month later state) posterior approach of the
cervical spine, open reduction internal fixation
with plate and screw, interspinous wiring C, &
C; with bone graft.
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