Outline of Lecture 48 (11-18 PA; McCarthy)

Bone Tumors

- On XR, “ugly” (no good borders) is malignant and “pretty” (smooth visible border) is benign

Metastatic carcinoma


- A disease of older aged:  age > 45 with bone lesion has metastatic cancer until proven otherwise


- Most common cancers that are metastatic to bone are breast, prostate, lung cancers


- Most commonly metastatic to spine (due to venous plexus around spine)


Pathology: 


- Two types of metastasis



- Lytic metastasis: CA is activating osteoclasts (eg kidney), radiolucent



- Blastic metastasis: CA is activating osteoblasts (eg prostate), radiodense

Primary bone tumors


Contains tissue normally associated with bone: osteoid, cartilage, fibrous tissue, etc


A dz of young people (*, contrast with metastatic)


Osteosarcoma



- most common primary bone tumor, affects young people



- malignant tumor that makes osteoid (pink on H&E)



- most commonly located in metaphysis of distal femur and proximal



- Rx surgery and chemotherapy


Osteoid osteoma: benign but painful, affects young people, rx with surgery


Chondrosarcoma: malignant cartilage tumor, axial skeleton, can grow very big


Osteochondroma: benign cartilage tumor within bone


Enchondroma: benign cartilage tumor on bone surface


Giant cell tumor: giant cells on histology, epiphysis and metaphysis involvement


Ewing’s sarcoma: most malignant bone tumor, diaphysis involvement

Myeloma (bone marrow neoplasm, see section 1)

Compare and contrast: 

	Primary
	Metastatic

	Adolescents and young adults
	Older adults

	20 different kinds with subtypes
	Almost always epithelial

	Distal femur/proximal tibia
	Axial skeleton

	Specific XR patterns
	Osteolytic and osteoblastic

	Benign and malignant
	Always malignant/advanced disease


