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Squamous Cell Carcinoma Arising from Chronic Osteomyelitic Sinus
— A Report of Three Cases —

Myung-Sang Moon, M.D., Ph.D., F.A.C.S,, Han-Joo Kim, M.D., Nam-Yong Chei, M.D.,
Hong-Joong Kim, M.D. and Eun-Joo Seo, M.D!

Department of Orthopedic Surgery and Clinical Pathology® Catholic Medical
College and Center, Seoul

The developement of squamous cell carcinoma from the draining sinus of chronic osteomyelitis has
long been recognized as a rare and late complication. The mode of developement of carcinoma at the
site of chronic osteomyelitis is not well understood. This, however, is chiefly a disease of middle aged
men, and tibia is the most common site. There are two types in this carcinoma; superficial and deep
types. In the superficial type obvious presence of fungaiing growth makes diagnosis simple and easily
confirmed by biopsy. In the deep type the diagnosis is difficult clinically, but the features most frequ-
ently described are an increase in pain and discharge with swelling and hemorrhage. Amputation at
the adequate level is the treatment of choice. Three cases of the disease involving one left femur, and
two left tibiae are reported with review of literature.
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Fig. 1. The X-ray film shows chronic osteomy-
elitis of the Lt. tibia(Case 1). The obstruction of
the medullary cavity, sequestrum and irregular co-
rtical thickening are shown.

Fig. 2. Squamous cell carcinoma, well differen-
tiated(Grade 1I), at left, and abscess sinus of tract
right(100 x).
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Fig. 3. There are entrapped bony spicules adja-
cent to the nest of tumor cells. The surrounding
stroma shows a marked chronic inflammatory re-
action and fibrosis(x100).
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Fig. 4. The X-ray film shows chronic osteomye-
litis of the Lt. femur head and trochanteric area
(Case 2). Bony destruction at the trochanteric area
and diffuse osteoporosis at the pelvic bone and
proximal femur are shown.

Fig. 5. An island of tumor cells in the involv-
ed bone marrow (100 X).
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Fig. 6. Tumor cells show distinct intercellular
bridges and large amount of eosinophilic glassy
cytoplasms, with large pleomorphic nuclei and fre-
quent mitoses(400 X).

Fig. 7. Draining sinus is shown at the anterior
aspect of proximal leg and foul odor pus was dr-
ained from this sinus.
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Fig. 8. X-ray shows extensive of destruction bo-
ny structure with characteristic findings of chronic
osteomyelitis.
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