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Intraosseous Well Differentiated Osteosarcoma
— A case report—

Mee Hye Oh, M I, So-Young Park, M D. Yeon-Lim Suh, M.D. and Shin Kwang Khang, M.D.

Die partments of Pathology and Orthopedics®, Inje University Seoul Patk Hostutal
Department of Pathology*™®, Hanyang University College of Medicine

Well differentiated nsteosarcomas are variants of ostecsarcoma compased mainly of fibrous and
nsseous tissue with minimal cystologic atypia. This tumor may be misinterpretated as a benign
lesion if the radiologic and clinical features are not taken into account.

We report a typical case of intracsseous well differentiated osteosarcoma occuring in the left
distal femur of a 58-vear-old woman. Radiologically, it appered as an ill-defined lesion with a
mixture of sclerotic and osteolytic areas. But there was a lack of highly destructive appearance
of eonventional ostensarcoma. Grossly, the mass occupied a metaphysis of the distal femur with
extension into the diaphvsis and epiphysis. Multifocal cortical destruction and sclerosis were also
associated. Histologically, the mass showed typical features of intracsseous well differentiated
osteosarcoma. There were various patterns of osteoid deposits and bone formation mimicking
those of fibrous dvsplasia, nonossifying fibroma or parosteal osteosarcoma. (Korean J Pathol

Key Words: Bone tumor, W ell differentiated ostensarcoma, Low grade ostensarcoma, Femur
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Fig. 1. MRI =zagittal view of distal femur. The lesion
is located mainlv in the lateral condvle of the
left distal femur, involving the metaepiphvsis
and diaphysis. The lesion is ill defined with
an irregular mixture of osteolvtic and osteo
sclerotic areas
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Fig. 2. The metaepiphysis and diaphysis are diffuse-
¥ involved by the tumor showing pinkish,
granular cut surface with gritty appearance.
The cortical bone is partly sclerotic and part-
ly thinned. The central hematoma is caused
by a previous curettage.
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Fig. 3. The tumor cells are
arranged in interlacing bun-
dles, separated by dense colla-
gen deposit.

Fig. 4. Well differentiated, ma-
ture appearing bones with small
central osteocyteslie within fi-
brous stroma.
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Fig. 5. Orderly trabeculae ap-
proximate the siz e of normal
bone and the stroma is sparse.
These features are reminicent
of parosteal osteosarcoma.

Fig. 6. Mineraliz ation of oste-
oid is seen. The central portion
of trabeculae is calcified, whe-
reas the outer rim 15 not.
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