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Periosteal Osteosarcoma —1 Case—

Byung Yong Yu, M.D., Sang Yo Han, M.D. and Moon Hyang Park, M,D.*

Department of Orthopaedic Surgery & Pathology*, National Medical Center, Seoul, Korea

Periosteal osteosarcoma of bone is rare primary bone tumor which apparently arises from the
periosteum and its growth is outward from the cortex.

We experienced a case of periosteal osteosarcoma with involvement of the left femur shaft in a

47years old male. The conclusive diagnosis was made by histologic examination.The postoperative

course has been smooth and there is no evidence of recurrence for postoperative 1 year.
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Fig. 1. Sun-burst spiculated, nonhomogenous
matrix and dense periosteal & cortical thicken-
ing without involvement of medullary cavity.
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Fig. 3. Hot area seen on left femoral

shaft
without metastatic evidence.
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Fig. 2. Tumor confined on bony surface and
not seen involvement of medullary cavity by
tomograph.
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Fig. 5. Lobules showing a well-differentiated

Fig. 4. The disarticulated left femur shows a chondrosarcomatous feature (H-E, X25).
relatively well circumscribed, broad-based lobu-
lated mass in the medial surface of proximal
shaft measuring 11x 55x 5cm in dimensions
(left). On section, the tumor is covered by thick-
ened fibrous periosteum and involved the outer
cortex with pale grayish brown lobulated and
myxoid cut surface. Surrounding cortical bone
appears thickened (right). The underlying medul-
lary cavity is rather compressed but free of tu-
mor.

Fig. 7. Areas of exuberrant malignant osteoid
formation and atvpical stromal cells (H-E,x100).
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composed of lobular masses of atypical chond- £33
roid tissue with focal enchondral ossification Fig. 8. Partely mineralized bony trabecula
(arrow) (H-E, x25). are noted (H-E X100).
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Fig. 9. The tumor extended upto outer cortex.
The spiculation of bone radiating from the cor-
tex (c), which corresponds to that seen radiogra-
phically in Feb (H-E, x25).
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Table 1. Differential diagnosis

Periosteal osteosar.

Parosteal osteosar.

Conv. med. osteosar.

Age 21yr. (9-62 yrs) 25yr. (3rd-5th d.) 21yr. (10-25yrs)
Sex M M(@3:2)
Site Mid shaft occ. Juxtacortical area of Medulla of metaphysis
metaphysis metaphysis
X-ray Spiculation or fluffy Uniform radiodense Destruction of the medullary
findings calcificat. & ossification lobular mass with braod cavity erosion & destruction
base to the cortex. of cortex.
Medullary () +
involve
Micro. Varied patern perio- Well differentiated Varied malignant stroma,
findings steal or juxtacortical osteosarcoma osteoid & bone
chondrosarcoma
Prognosis Better than conv. Excellent Poor

med. osteosarcoma
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