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— Abstract —

Osteofibrous Dysplasia of The Femoral Shaft
— A Case Report —

Chung Soo Hwang, M.D., Phil Hyun Chung, M.D,,Dong Ju Chae, M.D,,
Jung Yong Hong. and Seung Hun Lee, M.D.*

Department of Orthopaedic Surgery, College of Medicine, Dongguk University, Kyongju, Korea

Osteofibrous dysplasia is a rare benign fibrosseous lesion that occurs predominantly in children. it
is almost always occurs in the tibia, occasionally in both tibia and fibula or only in the fibula. It is
distinguished from fibrous dysplasia by the osteoblastic imming of the bony trabeculae and the pres-
ence of lamellar bone and radiographically by its cortical location rather than medullary location.

We are now reporting a case of an eleven-year-old male patient who had a osteofibrous dysplasia
of the femoral shaft with pathological fracture.
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Fig. 1-A,B. A-P and lateral views of an eleven-year-old boy demonstrates lytic lesion of
the the right femorai shaft with pathological fracture.
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Fig. 2. Radionuclide bane scan demonstrates increased isotope uptake only in the right
distal femur.
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Fig, 3-A,B. The sagittal and coronal views demonstrate a well-defined, low-signal lesion that shows decrease in signal on T2-weight-
ed image.

Fig, 4. Woven bone is Jined by prominent osteoblasts, spindled stromal cells with storiform pattern. (H&E stain x 100, 200, 400

Fig. 5-A,B. Postoperative A-P and lateral
views of lesion show a well-
circumscribed, expansile iytic
lesion with marginal sclerosis
in the distal femur.

— 763 —



Fig, 6. Follow up A-P and lateral views after 12 months show a
bony union of lesion and anterior bowing.
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