Bone Tumors

X-ray: pretty edges = benign; ugly looking or fluffy = malignant

Metastases are the most common neoplasms in bone (16x greater than primary bone tumors) 

Always myeloma or epithelial (carcinoma) - most common are breast, lung, prostate.
Bone metastases usually go to the axial skeleton, because that’s where there is hematopoietic 
marrow and because spread is easily achieved through a valveless plexus of veins.
Any patient over 50 with a focal bone lesion has metastasis until proven otherwise (95%)
Lytic metastases such as lung carcinomas are radiolucent – stimulate osteoclasts.

Blastic metastases such as prostate carcinomas are radiodense – stimulate osteoblasts.
Osteosarcoma is the most common primary bone tumor.  It occurs in young adults at the 
metaphysic of long bones, especially the distal femur or proximal tibia.  

X-ray shows mixed lytic and blastic areas.
Blastic areas see ugly looking cells making bone on biopsy​

Requires surgery and chemo; old treatment is amputation, new is limb salvage 

Osteoid osteoma is the benign counterpart of osteosarcoma.  It is a focal tumor called a “nidus.”

Nidus is surrounded by reactive bone
It has a unique presentation:  patients experience intense pain at night at the site of the nidus.  This pain is completely alleviated with a bit of aspirin.
Osteochondroma is benign; a mushroom-shaped bony bud covered by a cartilage cap.  

These grow like a small independent physeal growth plate – developmental 

Chondrosarcoma – malignant cartilage – occur in older patients in the axial skeleton.
Enchondroma - benign cartilage growths inside the bone.
Giant Cell Tumors are aggressive (but benign) tumors in young adults.  These involve the ends of the
 bones, including the epiphyseal growth areas.

Composed of multinucleated giant cells


Treatment is curettage (scrape out tumor), phenol, then fill with cement
Ewings Sarcoma is a very destructive, malignant tumor in children (RARE).  It is 
characterized by undifferentiated small round cells – look almost like lymophocytes.

X-ray shows “moth eaten” bone with diffuse edges of lytic areas, diffuse spread

Looks like osteomyelitis (which is much more common)
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