B
ol

—_— IR .
HIMERZ 10 21
UZ0pE - RS . Mt

02O Z O 317
E55S FE A F7H

ol whs =EA) Pk, AASLS

A FHF 101 Raskaz) doh FEG ol eE
AAHERA A7 FRARLAA o]
ZoZ27ko] 2 HmA] Bl A} Bkel 278 Blch,
ALY, oF F Dol] A Al A TR Aol HE 548 2

284 ‘a‘XH

7o) deranls

2} (metaphysic) ol A71& °“’l‘:—7]' - F2
FANA R A TS 44‘]7]"4‘1 oF 2709 ol

Fdkow FAE

:LE]J— 25 & 'l"] 7"2-]'0] Z‘]J‘]'E]
Zok ok 3em o] V|2 FUsHA
Foke shAs AAEG R g

< F9lell o] AgEe 2717 6 Tl AR Al 2% FEF WelaolA et

[
Z_zl_-___

& THToE AU,

5.3} oFA]

i 1o

ofit
rlo

gz A7lE 7+ o sUE F
AHZAA A7H o F7} v it ool A7
&1 42 (maxilla) ol &2t (mandible)
SN AR = B 2EA HATT (1, 2).
HuEqX FA e FAEH (Pagel s disease)tt
T ag)3 R4 ol¥AZ(fibrous dysplasia) %
3). AAAA By FAZY =
oAl Aol @3 Hiue Hzpgo] ol @ A9 gltt
Fofl AAA ok F & ghe] AL

B mH
Ho
M
ofy
ol

ro
Nl
fy fo rlo

olN

o 4

L =

ok
~
e

2
r 2 Ao
o

ofN o
o
ok
¥
fasd
o
=l
roh
O
flidt mH

£ 1

=
g 112

=]
ELaR 4k

&
By
Y,
X
-
)y
g
o
o
J$~‘
o
B W
oo
mlo

ot ofN O o 2
2 o 2 oy x
)

)

fL oz
e
& e

=]

284 W2 BA 1N %Y FEH o)A e 9]
229 Az A o8y AP o B

o AL 327 29A ¢ 3UA BA Y F4

fU‘I wl B g
rﬁ flo o

1

$2 Z%7)9 (middle cranial fossa)
o 5‘-%‘%7&01 Z ¥ 3 em@7N9 nYFFol AU 53

K oyo
o
50
S

:L(pterygmd muscle)i =

5131‘3} (Flg 2a ¢)

o]A F5Z(osteosarcoma) &
ZAHOT NHA o]FA

6‘
[72]
ot
@
=
=2
it
El
ru\n
=
3o,

] sttt olo] BlE methotrexate®
1ttt e Sxbe JA3] A3 534 o

4
dolgle B wold @3t e 4
3

o 1} 209%0) AW F 34 47399

ch&tx}7 | S 2l niats| x| 9:57-61(2005)

olstegt o ahuE) WAL Ik
2014—}1;].]-&;,7_ _,]J,}I;Hﬁl— Hﬂg]fﬂ—vg

A 4 120059 449 129, A = 20054 59 302
FAAR}

I, (400-103) VHA] F7 4185 371 7-206 AUstiE <

wp skt

Tel. (032) 890-2769 Fax. (032) 890-2743 E-mail: kanlim@inha.ac.kr

_57 -



S S L S = N N e RO SO R B U =
STk T = oMo, T 932E9
oo Uk T R T Ne o ®T o g8 3o
N&%J Lwﬁﬂﬂam mﬂaﬁj_ﬂw PITT &
= W % o = XOW — 0O 3 >~ s e O
at:Tﬂ%MﬂonLMomeaophﬂﬂﬂﬂﬂ = %wmmm.
TR o S TR B S R = w g Y og
N s ° By o = T ° ) SRR ==
= y 117&011 7 N — QL
gp BK Mo RO W g T Ne 285 =8
iE_nﬂm.ﬂdlm.y %%E%]m_‘/ﬂn S mnds:m
Loz >T 0T AR W Sw w  BEESG
= = _.Eﬁz*o ﬂmeﬂXﬂ = s > B
an BT 8 TH 2 o vl — ol T ™ O P85
L &oo,ﬂow ,LEJLC% bl ”..Wch
Tpas SEpTx ety £ d3ELg
MOWEEOCEEE:EWOMOLQN%.MO,E 3 ﬂwmh..vlm
R I T S IR S
oM T LB WETHEX YW P EE e
N N T R g AR Wy = -
z*omeﬂo#myW_Jd.ﬁ.%%?%é.z?ﬂ o
%W%% 1ﬁﬂr%%mmmﬁmm%%1oﬂ
P EEsETR TR
I T e - N X o
T e T BT o R T W Mo
PR EW T R RE oo X gy
,,%WOEE‘_._MAMW ‘WiMﬂc ﬂuWﬁzTiEﬂLﬂ_/ﬂ
I | TR e A TR ®e o ® Wk
ETORA A W MR W W R N A B
TR oM T T N3 o -
o WE kg M -
o ™ B — = T WP =t
Ol <o =
Mo o = Al = B L I,Drr
Eha ErEIal 5
T ro T o R =o
°oMT Powdaly 30
ﬂAm.:EIOC o) — = o5 _—
TIsd Eriiwy z
"5k Przzas £
Mtﬂm_#m,* ﬂln\mﬂmoqoﬁt} e __L/E
R oy N E N il
cfys wrrtras | 7
TR poiprmaen [ o
D -
o B o ThTmg x
nmo. =a®ysdx 2
R RE w5 Qo =~
BT T o] gy M oNe m 2 g N
Tow ™ o g 2
R I I ol i i o

a BTN G kg o

oF ,A%ofrgmaﬁ_,,iiﬂwuo ol

R B ST L e N i

W T AR T ™ %0 B ool S Em o

Fig. 2. a-c. T1-weighted MR images {@1) show iso-intense mass in right sphenoid bone which strongly enhances after
— 58 —

contrast enhancement {¢). The mass was composed of slightly high-intense solid portions and multiple internal cystic

portions on T2-weighted image (b).
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Fig. 3. a-c. (a) Typical area of osteosarcoma composed of
cellular anaplastic tumor cells, osteoid, and osteoclastic
giant cells. {b) Focus of fibrous dysplasia showing irregu-
lar bony trabeculae and fibrous matrix. (¢} Transitional

~ area between fibrous dysplasia (left) to osteosarcoma

(right).

Fig. 4. a, b. After about 2-month,
follow up MR images show larger
well enhancing soft tissue mass
than those of pre-operative MR
images in the same area (). The
mass shows higher signal intensity
than those of pre-operative MR
images on T2-weighted images
and has larger central necrotic por-
tion (b).

-59 -



23 % dzpel who] FAF B FhH Aol /M F
23 AbggiQlo] e,

Fo] FHFAA Mot 57| Wi T g4
Hol Belg ol dx =3t FgFaRol ofFof ZAH 4F
S uAgE e 2 geA ded vd FAE 25FY g4
A e dagiely WAl FoAdE 18 FHE F
A7 WE Qi o dAZAE FAZAAE FEAM 2E
cisplan ©|t} adriamycin %2 methotrexateZ< 4ES 7
oz Abgsta k. B FdoN R WA &2 TUO
hAds AAE F 1970 gl A 2& 59 F
Fof Aol Usict. wetA ssta o] F& ALY AAd o
g ol 713 A ZAE FA dHE FEd AR O ¥
& Z8n A7t 2o JoE e

2 ZHoA T 22 296 AgEn o & Fde] A
e 4o A ¢ F vk A UA T o8 F AAT
2 AFH 9229 AT L 20 TEE 4AD
AAH7) WEojch. GlME & & gle vAlg F T4
o] A7) WEolgtE Aol 7H 7HeA o] B2 e
T T4 ZAN B Ao s9E ARGt o3 F
A QY 229 AR5 TPl FAE AASGY] WEd 2
A

T
A a9l At e B¢ Hde REE FAE v
Uz 29l AAEE FAEW (Paget s disease), WAMIZE
Ab, AlrAl ol@ A Z(fibrous dysplasia), B84 FATES

(multiple osteochondromatosis), 4% (osteomyelitis).

a8 g4 5 (5-9)0l Atk o] FollA sAER ] ¥ 3

7t A Esta AAY 10-17% AEE 4HA vk (10-
1), EE WAAZAS B8 49 A3 4 vug, 2
FaoAE B aAdN FFo P92 FAY 43S FUE
Ae4 ol g4Ze A%t THU AFREBE BN FF F
99 ol £ HHA ol FAZo] wolx] gol JH R
£ Mol g TA® AR olFNFol B Ao 47

gt

e
532 L9 PFYY 5

1.Sundaresan N, Schiller AL, Rosenthal DI. Osteosarcoma of the
spine. In: Sundaresan N, Schmidek HH, Schiller AI., Rosenthal
DI, editors. Tumors of the spine: diagnosis and clinical man-
agement. Philadelphia:WB Saunders Co; 1990.p.128-45.
2.Zulch KJ. Brain tumors. Their biology and pathology. 3rd ed.
Berlin, Heidelberg, New York, Tokyo: Springer;1986.p.488-99.
3.Nora FC, Unni KK, Pritchard DJ, Dahlin DC, Osteosarcoma of
extragnathic craniofacial bones. Mayo Clin Proc 1983;58:268-
272.
4. Huvos AG, Bone tumors. Diagnosis, treatment and prognosis.
2nd ed. WB Saunders Co;1991.p.179-80.
5.Karpawich AJ. Paget’ s disease with osteogenic sarcoma of
maxilla. Oral Surg 1958;11:827-34.
6.Arlen M, Shah IC, Higinbotham N, Huvos AJ. Osteogenic sar-
coma of head and neck induced by radiation therapy. N Y
State ] Med 1972;172:929-34.
7.Huvos AG, Higinbotham NL. Bone sarcomas arising in fibrous
dysplasia. ] Bone Joint Surg 1972:54A:1047-56.
8.Dahlin DC, Unni KK. Bone tumors: general aspects and data
on 8542 cases. 4th ed. Spingfield (IL):Charles C Thomas;1986.
9. Batsakis JG. Tumors of the head and neck:clinical and patho-
logical considerations. Baltimore:Williams and Wilkins;1976.
10.Garrinton GF, Scofield HM, Coryn J. Osteosarcoma of the
jaws. Cancer 1967;20:377-91.
11.Young HA, Hardy DG, Ashleigh R. Osteogenic sarcoma of the
skull complicating Paget’ s disease:case report. Neurosurgery
1983;12:454-7.
12. Dorfman HD, Czerniak B. Bone cancer. Cancer 1995;75:203-
10.
13.Shinoda J, Kimura T, Funakoshi T, Iwata H, Tange K, Kansai C
et al. Primary osteosarcoma of the skull:a case report and re-
view of the literature. I Neurooncol 1993;17:81-8.
14.Smeele LE, Kostense PJ, van der Waal I, Snow GB. Effect of
chemotherapy on survival of craniofacial osteosarcoma: a sys-
temic review of 201 patients. ] Clin Oncol 1997;15:363-367

- 60 —



FH 71X S0 M2 YN ERKE

J. Korean Soc. Magn. Reson. Med. 9:57-61(2005)

Recurrent Osteosarcoma in Skull Base : A Case Report

Seung Woo Choi, Myung Kwan Lim, Sun Won Park, Joon Mee Kim?,
Chang Woo Ryu, Chang Hae Suh

'Department of Radiology, and “Pathology, Inha University Hospital College of Medicine

Osteosarcomas are highly malignant bone tumors which commonly affect metaphyseal portions of long
bones and those of the skull are distinctly rare as primary neoplasm. We report a case of recurrent os-
teosarcoma originated from the skull base which destructed sphenoid bone in two months. The CT and
MR images of 28 years old man with headache, dizziness, and loss of touch sense in right buccal area
showed 3-cm sized homogenously well-enhancing mass with internal small cystic portions. Craniotomy
and mass excision was done and chemotherapy was combined for 1 month. After about 2 month, follow
up MR images showed larger recurrent mass in original site and confirmed as the same osteosarcoma af-
ter 2nd operation.
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