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—Abstract—

after trauma.

foci than metastatic ones.

Multiple Osteogenic Sarcoma:
— Report of a Case —

M.K. Song, M.D., W.H. Suh, M.D., D.H. Lee, M.D.
Department of Radiology, Capital Army Hospital

This is a report of 23-year-old male with multiple sclerosing osteogenic sarcoma found during hospitalization

The multiple osteogenic sarcoma involved most of axial skeletal bones including skull, cervical vertebrae,
scapula, sternum, lumbar vertebrae, pelvic bone and sacrum as well as soft tissue.

Careful history taking, physical examination, radiological examination and morbid histological study disclosed
that the tumor appeared to be a primary multiple osteogenic sarcoma developed simultaneously at multiple
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Fig. 1. A-P view of the skull- Irregular osteoblastic
or sclerotic densities scattering on frontal, occipital,
temporal and mandibular bones with or without
osteoporotic changes.

Fig. 2. A-P view of the cervical spine- Irregular
radiopaque densities scattering on the mandible:
and the cervical spine, occasionally soft tissve
calcification on the region of neck. ;
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Fig. 3. A-P view of the thoracic spine- Multiple
irregular calcific spots throughout on the thoracic
spine, sternum, shoulder, heads of the humerus,
ribs and outer parts of clavicles, and soft tissues.
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Fig. 4.

Fig. 5.

A-P view of the lumbosacral region A-P view (Fig. 4), and A—P view of the femur (Fig. 5) -Multi-
plicity of the irregular and calcific densities on the lumbosacral bones, pelvis with spictules in the lateral

margins, proximal portions of the femurs and soft tissues scantily.

Fig. 6. Pathologic Findings
A. Subcutanecus Ncdular Ostecgenic Sarcoma; Osteoid tissue formed by numerous sarcomatous, spindle

shaped cells infiltrating into the surrounding soft tissuves.(H-E, X100)
B. Bone Tissue (HPF); Scanty ostecid tissue seen among numercus immatured, oval, round osteoklastic

cells. (H-E, X 430)
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Table 1. Laboratory Findings
Blood examination
Date WBC | RBC | Hb | Ht | ESR Platlet | Transfusion
*66 -Oct. 12 7.000 370 10.0 32%
Dec. 27 6.000 335 8.0 33 9 mm 2 pints
’67  Jan, 5 5.100 5.0 22 3mm 326.000
Jan. 5.750 6.0 22 3 pints
Jan. 18 7.000 11.0 36 1 pint
Jan. 23 10.0 34 | 24mm
Jan. 28 6.400 11.0 32
Jan. 30 5.400 350 9.0
Feb. 10 7.200 ‘ 12.6
Blood chemistry
Date “ Calcium | Inorganic phosphotase ‘] Alkaline phophotase ‘Urea N.‘\ Prot. A/G
: ‘
67 Jan. 6 12.5mg% 3.4 i 7.9 i
Jan. 18 14 ‘ } | 11.3 4.4/3.0
Jan, 23 39 5.2 ; 41.0 ‘ |
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