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=Abstract=

Pseudomalignant Osseous Tumor of Soft Tissue
—A Case Report—

C.U. Choi, M.D,, B.I. Lee, M.D.,, K.S. Lee, M.D. and *D.H. Lee, M.D.

Department of Orthopedic Surgery and *Department of Pathology, College of Medicine,
Soonchunhyang University, Seoul, Korea

Pseudomalignt osseous tumor of soft tissue is rare and benign disease.

Fine and Stout(1956), described a benign soft tissue tumor exhibiting sarcoma-like featu-
res, so called “pseudomalignant osseous tumor of soft tissue”.

Classification of the myositis ossificans was mentioned by Noble(1924) 1) myositis ossifi-
cans progressiva. 2) traumatic myositis ossificans circumscripta. 3) myositis ossificans cir-
cumpscripta without history of trauma.

Jefferys and Stiles referred to this last condition as “pseudomalignat osseous tumor of
soft tissue.”

There was no history of trauma on pseudomalignant osseous tumor of soft tissue, so this
picture can be distinguished from myositis ossificans. The term of pseudomalignant is justi-
fied by the sacroma-like appearance of the soft central region as osteosarcoma.

The “zone phenomenon” in this lesion described by Ackerman(1956) ; That is mature bone
at the periphery and connective tissue at the center.

This non-tumorous growth must be distinguished from osteogenic sarcoma, because it is
benign, local excision is curative and has a good prognosis.
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Fig. 1. Roentgenogram of pelvis manifest
increasing osteoblastic change in left ischium
with calcified soft tissue mass density sur-
rounding it.
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Fig. 2. Radio -isotope scanning show the

abnormal hot uptake in left pubic bone with
surrounding anterior soft tissue.
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Fig. 3. Gross finding ; A well demarcated
hard ‘'mass with peripheral bony shell(arrow)
and central friable soft tissue.
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Fig. 4. Histologic findings ; A) Centfal zone being tightly‘ pz.acked V\}ith- inte.rl;,ci-ng fibro-

oz FA=Eo]4] 49 “zone phenomenon”o| ¥
glo] JAE e FAFE A2 mAEA T
H e Ao wldde WEFol A
ol 27t WA Ele} 9 or(Fig. 4-A), o] AE
E F5EY 9 oy volx FAEA]
A5 Parsle] 4z §FEFEAF o8 AdA
27} AEle] odAek(Fig. 4-B). F39 WA
2 A4y wHabE(cancellous bone)e] #wt
A3 38 Feide PA4ge R BE9
FolAzE JEEGr FH9 g4 AFH =
QY Az vlwd HA7 95 34 (Fig.
4-C). ela FAES HAR Aol F A
AR AAEE 93" ARt L Aol
chFe] £ FExFol AAs o (Fig. 4
-D), ol 49 4£7-& FEd “AFzHd G4
g Aot AT oz At e

B AW EF 13090 BAR B F%
Sy
s’

T .0

e A N |

blasts( x 100, H-E). B) High power of central zone showing irregular pleomorphic nuclei
with occasional mitotic figures(arrow) (<400, H-E). C) Peripheral zone of the mass consi-
sting of mature cancellous bone (%100, H-E). D) Intermediate zone revealing interwoven
young fibroblasts with formation of abundant osteoid (<100, H-E).
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Fig. 5. 13 Months later, Pelvis A-P shows
no evidence of the tumoral recurrence.
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