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Fig. 1. Annual distribution of oatecsarcoma.
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Fig. 2. Skeletal distribution of osteosarcoma.
*including parosteal osteosarcoma

**Iincluding periosteal osteosarcoma

***including osteosarcoma arising from osteochon-
droma
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Table 1. Age and sex distribution of patients with asteocsarcoma
=10 =20 - 30 —40 =50 — Bl —70 Unknown Total M:F
Dateoblastic 3 42 9 3 2 — - 1 60 41 1 19
Chondroblastic 3 10 —_ —_— 1 2 — 19 15: 4
Fibroblastic - 7 i 1 — 1 — 15 12: 3
Conventional 6 59 16 5 3 1 3 1 94 68 : 26
Parosteal - — 2 — - 1 1 — 4 1:3
Periosteal — 1 — — — - — — 1 0:1
Arising from - 1 — 1 - — — - 2 2:0
oateochondroma
Total 6 61 18 [ 3 2 4 1 101 71 = 30
Table 2, Duration of aymptoms
-1 -2M -sM - 4M -5M  -gM  —-7M  —oM -12M -24M o25M -
Osteoblastic 7 7 7 5 6 3 6 1 i 2 1
Chondroblastic — 1 1 1 3 —
Fibroblastic 1 6 1 — — 1 1 2 - — —
Conventional 8 17 g T 7 5 8 B 5 3 2
Parosteal — — - - — — — 1 1 1%
FPeriosteal - 1 — _— —_ - —_— — —_ — —
Arising from i — — — 1%+ [EEE _ _ _ _
osteocchondroma
Total & 18 9 7 8 (i 8 7 6 4 3
* 10 years o
** osteochondroma, 15 years
*** osteochondroma, 6 years
Table 3, Survival rate of osteosarcoma according to treatment modality
iM 1¥r 2y 3yr 5¥r
.Surgery 10/13(76.9%)  6/10(60.0%)  3/9(33.3%) 279022, 2%)  0/7(0%)
- Surgery 4+ chemotheraphy  13/15(86. 7%) TA11(63.6%)  4/9(44.4%)  4/9(44.4%)  3/8(37.5%)
- Radiation + surgery 2/2 {100%) 1/2 (50%) 1/2(50%) 1/2(50%) 0/2(0%)
.Chemotherapy 1/1 (100%) 0/0 (=) 0/0(—) 0/00—) 0/0(—)
.No treatment 4/9 (44.4%) 1/8 (12.5%) 1/8(12,5%)  0/8(0%) 0/8(0%)
Total 30/40(75%) 15/31(48.4%)  9/28(32.1%) 7/28(25%) 3/25(12%)
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Table 4. Survival rate of osteosarcoma according to histologic type

= — - p—

—_—
—_—— s -

&M 1yr 2yr 3yr g¥yr
Osteoblastic 13/21(61.9%) 8/19(42. 1% 4/17(23.5%) 317017, 62:) 2716012, 5%)
Chondroblastic 8/8 (100%) 2/5 (40%) 1/5 (20%) 1/5 (20%) 0/5 (0%)
Fibroblastic 7/9 (77.8%) 4/6 (66.7%) 3/5 (60%) 2/5 (40%) 1/4 (25%)
Conventional 28/38(73.7%)  14/30(46. T%) B/27(29. 6%) B/2T(22, 295) 3/25(12%)
Parosteal 1/1 (100%) 1/1 (100%) 1/1 (100%) 1/1 (100%) 0/0 (—)
Arising from 1/1 (100%) 0/0 (=) 0/0 (—) 0/0 {—) 0/0 (=)
osteochondroma
Total 30/40(75%) 15/31(48.4%)  9/28(32.1%)  7/28(25%) 3/25(12%)
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= Abstract =

A Tathologic Study on Osteosarcoma

Gyung Hyuck Ko* M.D.,
Geung Hwan Ahn*, M.D., Sang Kook Lee*, M.D..
Yong Min Kim**, M.D., Se Il Suk**, M.D,,
Duk Yong Lee**, M.D., and Han Koo Lee**, M.D.

Department of Pathology* and
Orthopedic Surgery**,
College of Medicine, Seonl National University

A total of 101 cases of osteosarcoma was obta-
ined from the pathology file of the Department of
Pathology, College of Medicine, Seoul National
University during a period of 16 years beginning
from January 1968 to December 1983,

These tumors consisted of 04 cases (93%) of
conventional intramedullary oategsarcoma, 4 cases
(4%) of parosteal osteosarcoma, 1 case (1%) of
periosteal osteosarcoma, and ? cases (2% of osteo-
sarcoma arising from osteochondroma., A total of
94 cases of conventional intramedullary ostesar-
coma consisted of 60 cases (63.8%) of osteoblastic

ostepsarcoma, 19 cases (20.2%) of chondroblastic
osteosarcoma, and 15 cases (16,0%) of fibroblaatic
ostedocarcoma.

Conventional intramedullary osteesarcoma was
most prevalent in the 2nd and 3rd decades (70.8
%), and more prevalent in males than in females
with male to female ratio of 2.6:1. But, the male to
female ratio was 1:3 in parosteal osteosarcoma.
The predilection sites were the femur and tibia.
Both sites were almost equally involved in conven-
tional intramedullary ostecsarcoma.

The height of the patiénts with osteosarcoma
was more than 50th percentile in 72, 5% of the
cases,

The chief complaints were pain and/or palpab-
le mass, and the duration of symptoms prior to
admission commonly ranged from one to three
months. The duration of symptoms in patients
with parosteal osteosarcoma was longer, and was
more than 9 months in all 4 cases.

Five year survival rate of ostecsarcoma was 12
%y and 2 year survival rate was 32,1%. The group
of patients who were treated with surgery and
adjuvant chemotherapy showed a trend of longer
survival than other groups. The patients with
fibroblastic osteosarcoma also showed a trend of
longer survival than the patients with osteoblastic
or chondroblastic osteosarcoma.
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Plate 1. Dﬂfﬂh!“ﬁc oste0sarcoma, Dense sclerotic Plate 2, Osteoblastic osteozarcoma. Intrainedullary
I'_Eﬂmﬂ' in the metaphysis of the proximal bone producing lesion which involves
tbla, cortex and extends to the extramedullary

Space.

Plate 3. Osteoblastic osteosarcoma, Massive produ-
ction of woven bones. (H&E, =400
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Plate 4. Chondroblastic octeosarcoma showing Plate 5, Chondroblastic osteosarcoma, Mote intra-
osteolytic lesion in the metaphyzis of the medullary lesion which elevates perio-
distal femur. steum with reactive periosteal bone

formation.

Plate §. Chondroblastic osteosarcoma showing pro-
minent chondroid elements. Direct woven
bone formation is not conspicuous in this

field. (H&E, x40)
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Plate 7, Fibroblastic osteosarcoma showing Cod- Plate 8, }-'mmlan osteosarcoma showing intra-
man's triangle. medullary and extramedullary involve-

ment with hemorrhagic necrosis.

Plate 9. Fibroblastic ostecsarcoma. Note pleomo-

rphic stroma reminiscent of malignant
fibrous histiocytoma. Osteoid formation
is not shown in this field, (H&E, * 40)



—D3E 46 KT weley o 7

Plate 10, Parosteal ostecsarcoma arising in the Flate 11. Parosteal osteosarcoma. The medulla js
posterior aspect of the distal femur. largely free of tumor invasion.

FPlate 12, Parosteal osteosarcoma. Note less pleo-
morphic stroma and osteoblastic rimming
around the woven tumor bone(normali-
zation). (H&E, =200)
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Plate 13. FPeriosteal ostepsarcoma showing inte- Plate 14, Periosteal osteosarcoma showing juxta-
rrupted periosteal reaction in the dia- cortical chondroid tumor mass without
physis of the femur. medullary involvement,

Plate 15. Periosteal ostecsarcoma. Note prominent
chondroid elements with ostecid forma-
tion. (H&E, x40)
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Plate 18, Osteosarcoma arising from osteochond-

Plate 17, Osteosarcoma arising from osteochondro-

roma. Note large tumor mass with ma showing grayish white tumor mass
variegated osteoblastic and osteolytic replacing nearly all the osteochondroma,
areas,

3 i 5 "]

Plate 18. EResidual osteochondroma in osteosarcoma Plate 19, Ostecsarcoma arising from osteocho-
arising from osteochondroma, (H&E, x ndroma showing massive osteoid depo-
100} aition in anaplastic spindle cell atroma.

(H&E, >=40)
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