


Aald) al oY)



Osteosarcoma 4salial) La oS jludll

A Sy Agalie Bala Ayith puad) LYAY) 48 a2l Cud casdi Jra (2 0
Al 40 gY) dalinl) o) 5 Y1 (e
i &MWO&S&s&Mﬁ?‘&#\M‘#\er@
dliadal) ddkatall R :\Jﬁjﬂ\ eM region 93 <) ddkia e
48 4l Jsa osteosarcoma ! (» %50 < khile da g Eua dalinl) Lo oS el
_(c,uglﬂ\ UJQ\J AA4Y dﬁu\)
=&y gaalt S
YoVeo A Gelslng Y v > paldly)

LasS jlaal) bl g 8 agaal () %Yo (Mo (ol g L 0 v < (aldEY)
(adiad) sliia) (pladdl (il (Cualy (a1 S dgaliall

[ ]
—



dalinl) La oS L) :OSTEOSARCOMA

Apdn o g ALS call 1 g gall sy
Sladl) Glaail) g ayolt saadl caliad) JSAE Caa Laf Gidag culiatl] o
9 J& gia Jaal 0885 Of (Say OSTEOSARCOMA 13

Olad oS Gulia -

= iy aliell S 0 aadl iy O Sy g ARl B gA )) gadl) dlaial

6/13/2021






dalial) LagS jlud) :OSTEOSARCOMA

6/13/2021



dsalinl) La oS L) :OSTEOSARCOMA

V

The sagittal TIWI and Gd-enhanced T1W-image with fatsat
show a large tumor mass infiltrating a large portion of the
distal femur and extending through the cortex into the soft
tissues.
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Ewing's sarcoma in diaphysis of the femur. Notice ill-defined zone of
transition (blue arrow) and aggressive type of periosteal reaction
(red arrows)




On the left an ill-defined lytic lesion of the right iliac bone in a
young patient which can easily be overlooked.
Final diagnosis: Ewing's sarcoma.
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* Key facts

 Multiple myeloma must be included in the differential
diagnosis of , either well-defined or
ill-defined in

 Most common presentation: lytic ‘punched out’

lesions. A solitary presentation is referred to as
plasmacytoma.

e Usually on bone scan.

 The most common location is in the
(spine, skull, pelvis and ribs) and in the of long
bones (femur and humerus).









Metastases (il

Key facts
Most common malignancy in bone.

Must be considered in the differential diagnosis of
any bone lesion in a patient > 40 years.

May present as well-defined osteolytic, ill-defined
osteolytic and also as sclerotic bone lesion.

Majority of osteolytic metastases originate from
breast, lung, kidney, colon, melanoma and thyroid.
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Eosinophilic Granuloma (EG)
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Skull: EG, mets, myeloma

Mandible: Adamantinoma, dentogenic cyst

Humerus: All, SBC

Ribs: Mets, Enchondr, Chondrosarc, Ewing

Spine: Mets, Myeloma, Osteoblastoma, Chordoma
Hemangioma, ABC, Osteoid ostema,

Pelvis: Osteosarcoma, Chondrosarc, SBC
Lymphoma, Ewing, EG, Chordoma

Distal radius: GCT, EG
Hands: Enchondroma,

Prox Femur: SBC, FD, Enchondroma
Ewing, EG

Around the Knee: All, Osteosarc, Ewing,

Tibia shaft: NOF, FD, Adamantinoma
Osteoid osteoma

Calcaneus: SBC, Ewing, Osteoblastoma
.1 2:5Chondroblastoma




Sclerotic

7EG - Ewing Osteosarcoma
Osteosarcoma
Leukemia

EG
SBC

Osteosarcoma

Fibr dysplasia
Osteosarcoma | EG

Osteoid osteo

Osteoblastoma

NOF, Osteoblast
Fibr dysplasia

Chondroblast
CMF

| Giant CT Enchondroma

Enchondroma Osteoma

Chondrosarcoma Bone island
(low grade) Parosteal Osteosa
HPT - Brown tumor Healed lesions:

Osteblastoma -NOF, EG
- SBC, ABC
- Chondroblast

Metastases Metastases
Myeloma Bone island

Chondrosarcoma
(high grade)

Metastases
Myeloma
Geode

Infection Infection

All ages] Infection



Fibrous Dysplasia

Eosinophilic granuloma
Enchondroma

Giant Cell Tumor

Nor
Osteoblastoma
Metastasis Myeloma

ABC
Ssc

Hyperparathyroidism
Infection

Chondroblastoma
CMF

Any age, no periosteal reaction

Age under 30
Calcified matrix (except in phalanges)

Epiphysis closed, epiphyseal location
abuts articular suface, nonsclerot margin

Age under 30, juxtacortical

Like ABC, located in spine

Age over 40

Age under 30, expansile

Age under 30, centrally

Other signs of hyperparathyroidism
Always included in differential

No calcified matrix
Mention when considering NOF

Glall
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Well-defined Osteolytic

Eccentric

Centrally

Must be < 30

T GCT

' Epiphyseal

i Chondroblastoma
GCT

- Geode, infection

Exclude
if periostitis

Ca++

EG - ABC - NOF
SBC

- Chondroblastoma |

Age > 40

Fibrous Dysplasia
NOF, SBC
Enchondroma

Enchondroma

Low grade chondros

Osteomyelitis
Eosinophilic granul

Mets {breast)

" metastasis

myeloma

geode, infection

Multiple
FD, EG
mets, myeloma
enchondroma
Hyperparathyroidism
Infection |




[ Plam Radlograph ]

[ Lytic Lytlc Sclerotic ]

well defined ill defined

4
< 30y [ Age J > 30y

4

long bone - axial [ Location J dia - meta - epiphysis
body or arch of spine . centric - eccentric

solitary - multiple | Miscellaneous | Periosteal reaction
cortical destruction
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Plain Radiograph
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STOP STOP MRI MRI
CT Local CT
Scintigraphy Scintigraphy
CT chest
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