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— Abstract —
Survival Study of Parosteal Osteosarcoma
Sang-Hoon Lee, M.D., Chang-Seop Lee, M.D., Han-Koo Lee, M.D. and Sug-Jun Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Seoul National University

The prognosis of parosteal osteosarcoma is better than any other malignant bone tumors, but
there are many controversies in its treatment. We tried to evaluate the prognosis and the effec-
tiveness of limb-salvage operation in the treatment of the parosteal osteosarcoma.

We experienced 12 patients of conventional parosteal osteosarcoma(2 males and 10 females)
from 1981 to 1991. The limb-salvage operations with wide resection margin were done in 8
patients(5 tumer prosthesis, 2 resection arthrodesis and 1 vascularized fibular transplantation),
marginal en-bloc resection and amputation in 2 patients, respectively. The duration of mean fol-
low up was 5 years and 9 months, ranging from 2 year-3 months to 11 years, except of the
patient who died with metastasis 1 year 8 months after.

The disease-free survival rate(DFSR) of all patients was 68% and that of the patients treated
with limb-salvage operation was 88% at 7 years. The DFSR was 33% with marginal margin(3
cases) and 89% with wide margin(9 cases) at 7 years.

The results were unsatisfactory in the conventional parosteal osteosarcoma treated with
marginal resection. The limb-salvage operation with wide surgical margin was thought to be the

treatment of choice.
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Table 1. Definition of Parosteal Osteosarcoma(Picci et
al, 1987)

1. Radiologically, predominantly extracortical
2. Histologically, well differentiated

with/without focal or appreciable BM involvement
3. Focal areas of high-grade osteosarcoma(+)

--> dedifferentiated Parosteal Osteosarcoma
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Table 2. Methods of Operation

Method No. of cases
Limb-salvage 8
Amputation 2
Maginal resection 2
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Table 3. Clinical details of 12 patients
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Fig. 2. Disease-free survival rate of all cases and those

with limb-salvage operation

No.  Age/Sex Site C.C. Duration of Sx.  Tx.(surgical margin) F/U Result or Cx.

1 M/15 dF Mass 9 mo. Tumor prosthesis(wide) Syr Sciatic n. palsy
Infection

2 F26 dF Mass, Pain 2yr. Excision only(marginal) 10yr. Local recurrence(6 yr)

3 F/16 dF Mass, Pain 5 mo. Tumor prosthesis(wide) 4yr.

4 M/34 pH Mass, Pain 7 mo. Fibular transpl.(wide) 64yr.

5 F/28 dF. Mass 9 mo. Tumor prosthesis(wide) 67 y1.

6 F/35 pT Mass, Pain 5 mo. Resection arthrodesis(wide) Hyr. Metastasis(7 mo)
Infection

7 F23 dF Pain [ mo Amputation(wide) 84yt

8 F/36 dF Mass, Pain Lyr. Tumor prosthesis(wide) 2%y, Peroneal n. palsy

9 F/43 dF Mass 1"yr. Resection arthrodesis(wide) Tyr.

10 Fi27 dF Mass, Pain 4 mo. Tumor prosthesis(wide) 2.

11 F/35 dF Mass 1Pyr. Excision only(marginal) Iyr.

12 F22 pH Mass Iyr. Amputation(marginal) 4%yr. Local recurrence(3'yr)

dF : distal femur, pH : proximal humerus, pT : proximal tibia, C.C.:Chief Complant, Sx.:Symptom,

Tx.:Treatment, Cx.:Complication, transpl.:transplantatin.
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Table 4. Bone Marrow Invelvement and Recurrence or

Metastasis
BM inv. No. of Cases No. of Recurrence or Metastasis
(+) 6 3 (50%)
&) 7 0 (0%)

28l 4z vjE A7 8
(1) & BHa, 2864 =
< BF AR BHEET G4

SpR B 3A] AR e

Zeflof|A|

&2 1. G-

Az 284, +5 diEE AR W2 28T
o2 FEAAF dAMAEE o1 8T AR BES
< Algatath. &% 6d THEZE Adolt Mol &

7 glol A&stn Ak (Fig. 4.

Za 2. (93]

oAz} 434, +5 HEE A7 H’-E‘—"é 5T
o2 AA #H1FeE APt d 77N
Hzb Aol Ao &7 glo] AL B'Pil ATt (Fig.
5).

&2 3. (49)

gab 344, #HE *c}%f;:— o9%e ey %%
o= A olNE 1%1 AR FAES AaE

Ao =% 6d 37H'é2_
&3 itk (Fig. 6).

.,d
:::4
it
-,
<
)
o,
B
Y
e,
L

WEd F8%52 19519 Geschickers} Copel-
and’t M52 & 7|3t olgf, o] Al o8 @
2 o7} HEHJYR, AFHA KTl vlg] & E
39 23 AT FL AFE Holz 7] wiil,

SHE 2559 ¢ FEE AP H] 9113} :LEWr

5
s
Tk
e
= p
!
L
N
W
X

)
)

9
)
=
o
i
X
%

o B

ol? s
Ho
of
o
41
e
_?l',
2
18
M
Lo
oX,
e
g =
3

ol

ey
fo
e
rﬂ
mlo
z
o2,
o
8
vk

4y o i 12
oft
i
o
g
Ho
ol
=2
>
O
o
0,
fo
i
e
>
o
o
2
&2
LA

o= °%’“°ﬂ’\1 SHH g%z, o
434 = 1t 28 34 101*1 ?’_‘—
de] o wgrow o

@ XA, A 2E



W,

osteosarcoma, predominently extracortical
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Fig. 4. Case 1. 28-year-old female, (1) shows radiograph of parosteal
lesion at distal femur. (2) She was treated with limb-salvage operation using tumor prosthesis. after wide
resection. (3) and (4) show typical gross and microscopr findings of parosteal osteosarcoma.




Fig. 5. Case 2. 42-year-1d female, (1) and (2) show preoperative and postoperative radiograph of parosteal

osteosarcoma. She was managed with resection arthrodesis after wide margin.
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Fig. 6. Case 3. 34-year-old male, (1) shows parosteal osteosarcoma in proximal humerus. (2) He was treated with

vasculanized fibular transplantation after wide resection.
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