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Byoung Yoon Ryu, M.D., Tae Hwa Kim, M.D., Hae Sung
Kim, M.D., Dae Jhun Hwang, M.D., Ji Woong Cho, M.D.,
Hae Wan Lee, M.D., Hong Ki Kim, M.D., Hong Seok, M.D.
and Young Hee Choi, M.D.’

Osteogenic sarcoma is a rare breast tumor. The first report
of a malignant mammary neoplasm composed of bone and
cartilage was that of Bonet in 1700. Meanwhile in Korea,
Kim et al reported one case of osteosarcoma of the breast
in 1999. A 44 year old woman visited our hospital because
of a mass on her right breast. The mass was fixed on the
skin and 55 cm in size. Following a frozen biopsy result
of malignancy. A modified radical mastectomy was perfor-
med. The tumor was confirmed histologically and immunohis-
tochemically as an osteogenic sarcoma. This study presents
one case of an osteogenic sarcoma of the breast, and the
report of this rare breast tumor is accompanied by a review
of the literature. (J Korean Surg Soc 2001;61:441-444)
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Fig. 1. The cut surface of the breast mass with sharp contour at
the periphery and white calcified areas. This mass appears
to be attached with the overlying skin.

Fig. 2. The neoplastic cells extend to the dermis (arrow head).
H&E stain, < 100.
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Fig. 3. The neoplastic cells produce the osteoid material. H&E
Stain, X< 400.

Fig. 4. Immunohistochemical stain for vimentin shows positive
reactivity.
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