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Fig. 1. Needle biopsy specimen of a 22-year-old man (oste-
osarcoma in humerus).

Histopathologic core demonstrates active proliferation of os-
teoblasts together with telangiectasia. (H & E, X40)

$-Z Z19FA (true positive), 232 FH A7l
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Z %64 F el Hjggt =4L AL
6%)32m o] F FFA-L 759 (78.1%), A1-&4-E 6 (6.
3%), 7FFE2 i em 7L 54 (5.2%) 2 AA A A
A3 89.6%, AFA AT 94.2%, 18] A
FTEES 844%A) 7FSA 5ell F 3ellE AolA FoFo]
QAL 26 LA G FFogolgith AHEE FHF
Hgms} Aol oy FHokst Zletel A Zh2t 100%2 7+
2 A el o, A o FFF 92%, 7+ 84.6%%
o, A FFFolA T14%%E A A 7,
FA FE, 71t A 22t 100%K3, AEA O FF
oFst AolA oA FFoFo] Z+zt 91.3%¢} 90.3%%ch 7
Zre] Ak $EEL o)A oA FFF 90.3%, 44 84.
6%, LA A FFF 84%, FA FEF 71.4%, 71Ek
100%4ct 91 A2 = AH Agert 4 F4FH
AAZN A 27t 89.1%, 0% F L, Ad FFgr bzt
92.7%, 95.6% % o0, R ekA =5 7b7} 82.6%, 86% 2
veb} 25§21 zlo] 7} gleltH(Table 1).

7457} 86| (89.

Table 1. Results of Percutaneous Needle Biopsy According to Location of the Lesion and Suspected Diagnosis

Location and Diagnosis Tr\??' P ™ FP FN  Adequacy(%) D;?jgff}:;c AEZ?Z?;ILZ)
Axial 46 33 5 0 3 89.1 82.6 927
Appendicular 50 42 1 0 2 90.0 86.0 95.6
1° 25 21 0 0 2 92.0 84.0 91.3
Metastasis 31 23 5 0 3 100.0 90.3 90.3
Benign tumor 21 15 0 0 0 71.4 71.4 100.0
Infection 13 11 0 0 0 84.6 84.6 100.0
Miscellaneous 6 5 1 0 0 100.0 100.0 100.0
Total 96 75 6 0 5 89.6 84.4 94.2

Note-TP=true-positive ; TN=true-negative ; FP=false-positive ; FN=false-negative ; 1°=primary.
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Percutaneous Needle Biopsy of Bony Lesions: Diagnostic Accuracy
and Clinical Utility’

Hyun-Jung Jang, M.D., Heung Sik Kang, M.D., Kyung Won Lee, M.D.,
Jae Seung Kim, M.D., Sang Hoon Lee, M.D.2, Han Koo Lee, M.D.?

1Department of Diagnostic Radiology, Seoul National University College of Medicine
€ Department of Orthopedic Surgery, Seoul National University College of Medicine

Purpose:To evaluate the diagnostic accuracy and clinical utility of percutaneous needle biopsy of the bony
lesions.

Materials and Methods: Among 100 consecutive patients who underwent percutaneous needle biopsy of
bony lesions, 96 patients who were diagnosed ultimately by surgery, or by clinical and radiological follow-up
over 6 months were reviewed in this study. Biopsy sites were in the long bones in 51, axial bones in 45. Twelve
biopsies were performed under CT guidance and the remainder were guided under fluoroscopy. The categories
for the suspected diagnosis included 25 primary malignant tumors, 21 benign tumors, 31 metastases, 13 in-
fections, and 6 miscellaneous lesions.

Results: Of the 96 biopsies, 86(89.6%) were adequate for the diagnosis out of which 81 were ultimately con-
firmed as true-positive or true-negative with the overall diagnostic accuracy rate of 94.2%. Diagnostic accuracy
according to the suspected diagnosis was 91.3% in primary malignant tumors, 90.3% in metastases, and 100 %
in infections, benign tumors, and miscellaneous lesions. Respective diagnostic yield was 90.3% in metastases,
84.6% in infections, 84% in primary malignant tumors, 71.4% in benign tumors, and 100% in miscellaneous
lesions. Both diagnostic accuracy and diagnostic yield differed little with the lesion location. No complication
was observed in our series.

Conclusion: Percutaneous needle biopsy of bony lesion is a safe procedure, offering high diagnostic accu-

racy and high clinical utility.

Index Words : Bones, biopsy
Bone neoplasms, diagnosis
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