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Fig. 1. Initial plain radiograph shows mixed osteolytic ~ Fig. 2. Prechemotherapeutic MRI shows intramedullar
and blastic lesion in femoral diaphysis. high signal intensity on T2WI and concurrent
extraosseus tumoral mass formation.

Fig. 3. On postchemotherapeutic MRI, margination of
intramedullary tumor and shrinkage of extracorti-
cal massisidentified. B g
Fig. 4. Plain radiograph shows surgical resection plan-
ning.
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Fig. 5. Postchemotherapeutic pathology shows viable
osteoblastic osteosarcoma with focal necrosis

Fig. 6. At 44 months from index operation, plain radi-
ograph shows destruction of posterior cortex of
femoral condyle and ill-defined soft tissue shad-
ow in the posterior compartment of distal thigh.
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L ocal Recurrence of Osteosarcoma After Joint Sparing Wide Resection
-A Case Report-

Sang-Hyun Cho, M.D.,Won Seok Song, M.D.,Ho-Hyun Won, M .D.,Dae-Geun Jeon, M .D.

Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea

As survival rate of patients in osteosarcoma improves, both patients and surgeons are increas-
ingly interested in long-term functional outcome. For resection and reconstruction of tumors on
either side of knee joint, if feasible, conservation of normal joint apparatus seems preferable
method over use of tumor prosthesis. However, we should not trade off the sound surgical mar-
gin with expected functional gain. We report one case of osteosarcoma who was treated by
wide, intercalary resection and reconstruction with autogenous pasteurized bone but, showed

local recurrence at 44 months postoperatively.

Key Words: Osteosarcoma, Segmental resection, Local recurrence
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