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Abstract
Bone pain in a child could be associated with cancer as an initial manifestation of the disease. The childhood malignancies

that frequently present bone pain are leukemia, neuroblastoma, and primary bone tumors such as osteosarcoma and Ewing

causes. Systemic manifestations such as lymphadenopathy, hepatosplenomegaly, fever, fatigue, night sweat, and laboratory

abnormalities are also suggestive of malignancy. The index of suspicion tends to be low since less than 1% of children who
complain of bone pain are diagnosed as cancer. Nonetheless, pediatricians should be alert to the possibilities of cancer

since early detection and prompt treatment might reduce mortality. (Korean J Pediatr 2008;51:792-796)

sarcoma. Persistent bone or joint pain associated with swelling, mass, or limitation of motion implies underlying serious
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Table 1. Causes of Childhood Limb Pain

Malignancies in children who present with bone pain

Category

Diseases

Differential point

Infection/Infection-related

Trauma/overuse

Malignancy

Hematologic

Inflammatory

Orthopedic/mechanical

Noninflammatory

Septic arthritis
Osteomyelitis
Reactive arthritis
Rheumatic fever
Lyme disease
Toxic synovitis

Fracture

Soft-tissue injury
Osgood-Schlatter disease
Hypermobility

Leukemia
Neuroblastoma
Bone tumor

Hemophilia (hemarthroses)
Sickle cell anemia

Juvenile idiopathic arthritis
Systemic lupus erythematosus
Henoch-Schénlein purpura

Slipped capital femoral epiphysis
Legg-Calvé—Perthes disease

Growing pains

Fibromylagia

Reflex sympathetic dystrophy
Conversion reaction

Fever
Elevated CRP, ESR
Microbiology

History of trauma/overuse

CBC, blood cell morphology
Presence of organomegaly
Radiology

History

Typical nature of pain
Patterns of systemic involvement

Prevalent age, history
Radiology

Diagnosis by exclusion

Table 2. Distinguishing Characteristics of benign and Serious
Musculoskeletal Conditions in Children

Characteristics Benign Serious
Pain rest Relieved Not relieved
activity Worsened Relieved
timing At the end of Morning
the day
analgesics/ Relieved Not relieved
massage
Swelling No Yes
Mobility of joints hypermobile Stiff
Tenderness No Yes
Strength Normal Muscle weakness
Growth pattern Normal Poor growth,
weight loss
Constitutional No Fever, malaise
symptom
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plained of right knee pain. A presumptive diagnosis of Ewing
sarcoma was made due to the radiologic finding and normal

Fig. 1. Bone radiograph of a three-year-old girl who com-
hematologic test results. However, she was diagnosed as acute
lymphoblastic leukemia after bone marrow aspiration and biopsy.
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