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Fig. 1. Initial plain radiograph of left humerus shows typ-

ical ground glass appearance finding of fibrous dysplasia.

Fig. 2. (A) After 4-years from diagnosis, plain radiograph

shows expansile, osteolytic lesion with cortical thinning

of the humeral diaphysis. (B) MRI of the arm revealed

increased intramedullary signal and extraosseous mass

formation on T2 weighted image.
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Fig. 3. (A) At 7 months from index operation, osteolytic
lesion in humeral metaphysis and head with soft tissue
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shadow is observed around shoulder joint. (B) MRI of

shoulder shows large extraosseous soft tissue mass

encircling the proximal humerus.
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Fig. 4. En bloc excision of proximal humerus including ) N
the pasteurized bone and reconstruction with shoulder ~ Stlth. @A =4 ZH T e F1do
hemiarthroplasty was performed. H o}z Ho] AL Ho|x &

Fig. 5. (A) Histologic section reveals long standing benign fibrous lesion represented by foam cell collection, inflam-
matory cell infiltration and collagen lay down. Typical features of fibrous dysplasia are not appreciated in multiple
sections (H&E, x 200). (B) Chondroblastic osteosarcoma shows lobular growth, exuberant chondroid matrix, focal
osteoid production, and high nuclear grade (H& E, x 200).
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Secondary Chondroblastic Osteosar coma from Polyostotic
Fibrous Dysplasia Initially Misdiagnosed as L ow Grade
Chondrosarcoma Provoking Fallacy in Treatment Strategy

Seung-Jun Lee, M.D., Jae-Soo Koh, M.D.*, Ho-Hyun Won, M.D., Dae-Geun Jeon,M.D.

Department of Orthopedic Surgery, Department of Anatomical Pathology*,
Korea Cancer Center Hospital

Malignant degeneration of fibrous dysplasiais rare and involves transformation into osteosar-
coma, fibrosarcoma and chondrosarcoma. The most frequent sites involved in malignant trans-
formation were craniofacial bones, proximal femur, humerus, pelvis, tibia and scapulain a
decreasing order of frequency. An 41-year-old man with a history of polyostotic fibrous dyspla-
sia presented with increasing left arm pain. Plain radiograph showed expansile destructive lesion
along the humera shaft. As initial biopsy report was low grade chondrosarcoma, he underwent
marginal resection. However, he developed local recurrence 7 month later and subsequent
pathologic finding was chondroblastic osteosarcoma. We report one case of secondary chon-
droblastic osteosarcoma from polyostotic fibrous dysplasia initially misdiagnosed as low grade
chondrosarcomathat caused fallacy in treatment strategy.
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