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Abstract

We present a case of osteosarcoma arising from an osteochondroma of the right tibia in a 71 year old man. The
radiographic studies were suggestive of a malignant lesion. Histologic examination showed a conventional os-
teosarcoma that eroded the cartilagenous cap. The patient received postoperative chemotherapy with no evi-
dence of metastasis until three years following the operation. The occurrence of osteosarcoma out of osteo-
chondroma is an extremely rare event and very few cases have been reported.
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Introduction

Salitary osteochondroma is the most common benign
tumor of the skeleton."* Jaffe estimated that athough
as many as 10 to 20% of the patients with multiple
hereditary osteochondromatosis experienced malig-
nant transformation, about 1% of the solitary ones
undergo malignant changes to chondrosarcoma.® In a
solitary osteochondroma, the occurrence of a sarcoma
other than chondrosarcoma is exceedingly rare and
only sporadically reported. It is usualy in the form of
the osteosarcoma.*® We present a case of osteosar-
coma that arose from a slowly growing solitary os-
teochondroma.

Case Report

A 71 year old man was referred to our institution with
a history of a large mass on the lateral aspect of
proximal part of the right leg for 29 years. Radio-
graphs taken 29 years ago showed a typica osteo-
chondroma of the right tibia. This had recently in-
creased in size from three months prior to admission.
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On physica examination, there was a large, firm,
bony fixed mass of about 15-Cm in its largest dimen-
sion on the proximal lateral aspect of the right leg.
The overlying skin was thin but moved fredy over
the tumor. It was not painful and no neurologic or
creulatory deficits were evident.

The plain X-ray (AP & LAT) of the knee and
proximal leg revealed a large heterogeneous expansile
dense bony mass arising from the proximal tibia, with
no significant soft tissue component, but with mild
irregularity of the surface (Figure 1). Axia CT scan
showed a large expansile bone tumor with the foci of
the anterior cortical erosion and mild soft tissue
swelling over its anterior (Figure 2).

A biopsy was teken. Microscopic studies showed
high-grade sarcoma with mdignant osteoid formetion.
Upper knee amputation was done. An irregularly shaped
15X10X5 Cm bony mass partidly covered by a bluish
cartilagenous cap was found over the upper portion of
the tibia. On cut surface it was mainly made of dense
bone of cancdlous appesrance. The cartilagenous cap
was uneven with maximum thickness of 1 mm.

Microscopicaly, the laterd and most of the upper
surface was covered by cortica bone and it was only
focally covered by a cartilagenous or fibrous cap. The
underlying spongy bone was filled by conventional os-
teosarcoma. The tumor focdly interrupted the surface
cortical bone. The tumor cdls were spindle shaped with
hyperchromatic, pleomorphic nude  and  frequent
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mitotic figures. They produced a fair amount of osteoid
but no cartilagenous matrix (Figure 3 and 4). Some os-
teodestic giant cdls were also present. The resection
margins of the bone and soft tissue were free of tumor.
Chemotherapy was started for the patient and after three
years there was no evidence of metastasis.

-

Fig 1: Plain X—ray (AP & LAT) of Knee and proximal leg
bony large mass arising from proximal part of tibia.

Fig 2: Axial CT scan shows expansile mass with cor-
tical erosion.

Discussion

Malignant transformation of a solitary osteochon-
droma is a rare event, occurring in about 1 to 2 % of
cases.! The malignant transformation is amost exclu-
sively in the form of chondrosarcoma.*?®’" Reports
of other sarcoma arising from an osteochondroma are
rare.® Osteosarcoma is an unusual complication of an
osteochondroma. Very few cases have been reported.®
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Fig 3: Microscopic examination shows tumor cells
with pleomorphism, high N/C ratio, hyperchromatic
nuclei adjacent to cartilaginous cap (H&E, X1000).

Fig 4: Malignant osteoid produced by tumor cells
(H&E, X1000)

In review of the literature till 2007, nine cases of
osteosarcoma arising in the solitary chondrosarcoma
were reported. Dahlin reported two such cases.® In his
patients, osteosarcoma arose from the osteochon-
droma of the femur. The complete files of the Mayo
Clinic contain only three such cases, in two of which
the patients had a solitary osteochondroma and the
third occurred in a patient with multiple exostoses.™
The rest of the published cases were single case re-
ports.***31> Other reports of maignant transforma-
tion to osteosarcoma occurring in multiple osteo-
chondromatosis are also present which are not r ated
to our discussion.>™

In our case, we were not able to obtain radiographic
studies of the lesion done 29 years ago. However, the
radiographs of the current lesion and histologic data
were those of osteochondroma with malignant trans-
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formation. The recent accelerated growth of the tumor
is also in favor of malignant transformation. With re-
gard to prognosis, the follow up in most cases as wedll
as ours was relatively short. However, it is suggested

1097-0142(19820501)49:9<18
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