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Fig. 1. A 44-year-old man with malignant degeneration
of fibrous dysplasia due to osteosarcoma, which was
confirmed at histopathology. A frontal radiograph of
pelvis and femur shows deformity and multifocal oste-
olytic lesions in the pelvis and expansile lesion of left
proximal femur with cortical destruction (arrows).
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Fig. 2. A 44-year-old man with malignant degeneration of
fibrous dysplasia due to osteosarcoma, which was con-
firmed at histopathology.

a. Axial T1-weighted MR image reveals a large intermedi-
ate to low signal intensity mass in the left femur (arrow-
heads). b. Axial contrast-enhanced T1-weighted MR im-
age reveals inhomogeneous strong enhancement of the le-
sion in the femur (arrowheads). c. Coronal T1-weighted
MR image reveals low signal intensity of the mass in the
femur (arrows).

& B¢ BY3kE 23009 olnl AT e A8 9L
we FzAA DT Y 2 AL S (Pager)
AP oI5 Wstoln] =8

L 3o
o
S
ofN
N
Bl
ok
d
£
w
N
-
)
rJ
[
X,
clot
rlo
o
o -
it
‘0,
f
rj;;i{
i

sitte Ba7t 9tk Ruggieri 5 A3

Ae F & 7t

Agopde] 112248 ZAMEIA 2849 &5& WAsIAL, o

T ol WAMAAEE ¥ A$E 284 F 139%T (3).
AT L FGFANME AZFA 714 A8 Uehta

579 FEd dFE 7HE 497t gon HjdEd AE

T EZaA =FE g ok B Ee OE £39 dE A

|
W
—
|



o
R S TR
o, G b B
MR Y

W

-
~ ”5
- » B . LTI
" : « e ) o, . L DRI E Jy A
s e L v gl b B g © v 5o I
core b e e Ty LA b, e - R e
T AP DI PRI o e N A T B A

Fig. 3. A 44-year-old man with malignant degeneration
of fibrous dysplasia due to osteosarcoma, which was
confirmed at histopathology.

Photomicrograph shows the pleomorphic, highly atypi-
cal spindle cells with focal luminal differentiation filled
with erythrocytes, and irregular anastomosing vascular
channels (hematoxylin-eosin staining, X 200). (Some
section of the tissue mentioned above shows prolifera-
tion of interwoven spindle cells with very frequent mi-
totic figures. There are chondroid and interwoven os-
teoid or collagen matrix.)
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Osteosarcoma Arising in a Polyostotic Fibrous Dysplasia:
A Case Report

Kyung Jin Suh, M.D.
1Department of Radiology Dankook University Hospital

Fibrous dysplasia is a skeletal developmental anomaly of the bone-forming mesenchyme that manifests
as a defect in osteoblastic differentiation and maturation. Itis a nonhereditary disorder of unknown
cause. In fibrous dysplasia, the medullary bone is replaced by fibrous tissue, which appears various imag-
ing findings. It is usually an incidental finding, generally not requiring further investigation. However, fi-
brous dysplasia may be complicated by pathologic fracture, and rarely by malignant degeneration. We p-
resent the image findings of a 44-year-old man who had a chondroblastic osteosarcoma arising from
polyostotic fibrous dysplasia in the femur. Evidence of cortical destruction on plain radiography and soft
tissue mass in the lesion on MR images suggested a tumor of malignant transformation.
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Magnetic resonance (MR)
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