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Fig. 1.
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Roentgenography of right thigh showing an
opaque mass shadow with areas of calcification,
apart from the adjacent bone,
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Fig. 2. Cut surface of the gross
specimen showing central calci-
fied areas, surrounded by grayish
white fibrous tumor Lissue,

Fig. 3. Microsection of central
" | portion showing irregularly sha-
. ﬁ ped bony trabeculae, intermingled
4 with atypical mesenchymal cells
< (H & E, X100).
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Fig. 4, Microsection of interme-
diate portion showing atypical
$8° mesenchymal cells, lying in abun-
= dant osteold matrix (H&E, x200}.

Fig. 5. Microsection of peripheral
portion showing anaplastic fibro-
blast-like mesenchymal cells with
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Fig. 6. Microsection of inguinal
lymph node showing a metastatic
extraskeletal osteosarcoma (H&E,
x100].
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== Abstract =

Extraskeletal Osteosarcoma
— A Case Report —

i Yeong Huh, M.D. and Sun Kyung Lee, M.ID.

Department of Pathology, College of Medicine,
Pusan National Universily

We report a case of extraskeletal ostecsarcoma in
view of rarity, and a brief review of the literature
related to this type of tumor is presented.

The patient was a 3l-year-old Korean woman, who
had noticed a bean-sized hard mass in the right thigh
progressively enlarged to become egg-size during about
7 months, followed by pain and tenderness. There was
neither recognizable previous lesion nor causable agent
about the mass on history taking.

Physical examination revealed another palpable mass
on the inguinal area.

The right thigh and inguinal masses were simply
excised and histologically confirmed to be an extras-
keletal osteosarcoma and metastatic one, respectively.

Key Words: Extraskeletal osteosarcoma.
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