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Fig. 1. (A) Anteroposterior and lateral roentgenogram of knee shows osteolytic lesions with multiple cytic lesions on
proximal tibia. (B) Thelargest cystic lesion on CT scan isabout 5x 4 cmin size.
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Fig. 2. Initial microscopic features 11 years ago. (A) The microscopic findings showed hypocellular tumor composed
of bland-looking spindle cells interlacing the collagen bundles (Hematoxylin and eosin, X 100). (B) On high
power examination, cytologic atypia or mitotic activity was not noted (Hematoxylin and eosin, X 400).

Fig. 3. (A) Anteroposterior and lateral postoperative roentgenogram of tibia after 11 years shows osteolytic bony
lesion expanded to metaphysis on the tibia. (B) Comparing axial CT scan film at 8 years with film at 11 years
after initial operation. It shows progression of expansile lesions with sclerotic and cystic component in the
proximal tibia.
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Fig. 4. Microscopic features after recurrence. (A) The tumor was hypercellular tumor and composed of spindle or
polygonal cells with race-like osteoid fomation (Hematoxyin and eosin, X 100). (B) On high power examina-
tion, the tumor cells showed marked pleomorphisms and cytologic atypia with numerous mitosis. Dispersed
osteoclastic giant cells were noted.
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Fig. 6. Anteroposterior and lateral postoperative roentgenogram.
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fibroma. Aggressive curettage as a surgical aterna-

Osteosarcoma Arising from Desmoplastic Fibroma of Proximal Tibia
- A Case Report -

Tai-Seung Kim, M.D., Yong-wook Park, M.D.,
M oon-Hyang Park, M .D.*, Si-Hyong Jang, M.D.*

Department of Orthopaedic Surgery, Department of Pathol ogy*,
Hanyang University College of Medicine, Korea

Desmoplastic fibroma of bone is rare, involves usually long bones, and histologically resem-
blance to the desmoid tumor of soft tissue. It is benign, but aggressive locally. Recurrencerateis
high when treated with simple curettage and bone graft. Moreover, malignant transformation of
desmoplastic fibroma with recurrence has been reported very rarely, and then it make us review
again whether previous tumor probably was low grade malignant tumor. We report a surgically
proven case of osteosarcoma arising from desmoplastic fibroma. A 17 years old male had been
treated for a desmoplastic fibroma of the proximal tibia with curettage and bone graft. But after
11 years, the patient showed recurrence accompanying malignant transformation with osteosar-
coma. Thisis very rare case of an osteosarcoma arising in a desmoplatic fibroma of the proxi-
mal tibia.
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