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Fig. 1. (A) Anteroposterior roentgenogram of hip shows multiseptated lucent expansile lesion with rim of fine sclero-
sis in both proximal femur. (B) CT image shows osteolytic expansile lesion in intertrochanteric area of both
femur.
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Fig. 2. Curettage, wedge osteotomy and internal fixation 55, 28<A dE85FE Hx f?}‘j} gom,
was done. Ruggieir Pm‘é“f: 11228019 AH4d = <1845 &

Fig. 3. (A) Microscopic examination of original tumor from right femur shows scattered bony trabeculae with sparse
osteoblasts and bland like fibrous stroma (H-E stain, x100). (B) Left femur shows sparse osteoblastic rim-
ming with fibrous stroma and aneurysmal cysts (H-E stain, x100).

Fig. 4. (A) CT image shows newly developed multilocul ated expansne lesion at right proximal femur. (B)
Anteroposterior roentgenogram of hip shows newly developed osteolytic lesion at anterolateral aspect of right
proximal femur. Recurrence of secondary aneurysmal bone cyst noted.
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Fig. 5. Malignant fibrous stroma with sheets of pleomor-

phic cells intermixed with giant cells. A few
mitotic figures are noted (H-E stain, x200).
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Fig. 6. Wide tumor excision and tumor prosthesis recon-
struction was done on right femur.
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Malignant Transformation of Fibrous Dysplasiainto Osteosarcoma
- A Case Report -

Tai-Seung Kim, M.D., Jin Kyu Lee, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine

Fibrous dysplasia is a developmental benign disorder in which normal bone is replaced by
fibrous tissue. Malignant transformation of fibrous dysplasia is a rare complication and more
commonly occur in the polyostotic form than monostotic form. We report a case in which
osteosarcoma developed in area of fibrous dysplasia of proximal femur after treating with curet-
tage, wedge osteotomy, internal fixation, and bone graft. A review of the literature is presented.
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