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—— Abstract

old male patient with literature review.

Osteoblastoma-like Osteosarcoma occurred in the Mandible : Report of A Case

Seong-Geun Lee, In-Kyo Chung*, Hae-Ryoun Park**
Dept. of Dentistry, Kosin Medical College, Dept. of Oral and Maxillofacial Surgery®,
Dept. of Oral Pathology**, College of Dentistry, Pusan National University

Typical osteoblastoma is generally considered to be a rare benign primary bone tumor that is seen pri~
marily in children and young adults and curable by complete excision. However, the recurrence, aggressive
behavior, or malignant transformation of this lesion was reported in some cases. It is reported that the
malignant or aggressive osteoblatoma is really osteoblastoma-like osteosarcoma. Therefore, although this
lesion is diagnosed as benign histologically. the operator must observe the postoperative course carefully.

This article is to report a case of osteoblastoma-like osteosarcoma occurred in the mandible of 22 years

Key Words : Osteoblastoma, Malignant transformation.
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Fig. 1. Preoperative panorama showing the mixed
radiopague and radiolucent fesion from the right canine to
the ascending ramus.
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Fig. 2a. Computed tomography showing the neoplasm
extended buccolingually.

Fig. 3. Angiogram showing neoplasm surrounded by many
microvessels derived from external carotid artery.
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Fig. 2b. Computed tomography showing the neoplasm
extended lingually with intact bony cortex.

Fig. 4. Photograph showing red and granular appearance,
consisting of buccal neoplasm (5x3x1.5cm) and lingual
neoplasm (10x6x4cm).
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Fig. 5. Photograph showing the mandibular defect recon-
structed by titanium mesh and iliac bone graft (10x2.5%
1.0cm).
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Fig. 6. Photomicrograph showing numerous osteoblasts
with intervening osteoids. The osteoblasts display no pleo-
morphism, hyperchromatism or abnormal mitotic figures.
{(H & E stain, original magnification x 200)
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Table 1. Differential histologic features of osteoblastoma and osteoblastoma-like osteosarcoma

Feature Osteoblastoma Osteosarcoma !

Cytoarchitectural organization  Trabeculae of osteoid rimmed by osteoblasts: Large cells with abundant deepp-staining syto-
spindle cells, osteoclasts, and capillary vessels plasm, large nucleus with big nucleolus, and
between trabeculae osteoclasts may be present between trabeculae

osteoid
Mitotic rate Generally low Generally high
Atypical mitosis No May be present
Zonal phenomenon Yes No
Permeating bone growth No. sometimes multifocal _ Yes
Margins Well defined permeation and infiltration
Sheets of cells without bone No Yes
production

(Cited from Bertoni F. et. al. Cancer 55:416-426, 1985)

Table 2. Criteria specific for osteoblastoma-like osteosarcoma

! Features similar to osteoblastoma

Lower power Interlacing trabeculae or discrete small islands of
osteoid-bone and fibrovascular solid cellular component
in between the trabeculae

Features suggesting osteosarcoma |
The edges of the lesion are quite irregular and there is
tendency to permeate the surrounding host bone. Host
bony lamellae are left behind in the proliferating
growing edges of the tumor

High power Minimal cytologic atypia of the cells bordering the bony Solid-compact intertrabecular cellular component with a
trabeculae and occasionally scattered multinucleated giant monomorphous cell population, generally without giant
cells and vessels-lower mitotic rate and debatable mitotic ~ cells and vescular proliferation-more than one cell is
figures are detected bordering the interlacing bony trabeculae. Solid

cluster of cells with minimal lace-like bony
production-moderate cytologic atypia.
(Cited from Bertoni F. et. al. Modern Pathol 6:707-716, 1993)
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