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A Histopathologic Study on Primary Tumors of Bone

Agd st o3 g el day

8 o Z.ok

U
end ATddes 84 47 QE 4F 44 F
Fobe dAY 39 eSolges @ W A A% A
451 9E Ao waga Iy EEREER
2de ALz 4EFGRAY 428 37 2

g A o 3.1_54:’_ Sod ward z=A 2 Y
oA & Aol o]&gd wa waldz4A ESE
(Postradiation sarcoma)$l 2 =7} A& Feoldel =g}
T #E BAL Eokxlx Art(Jaffe et al.,
1976; Mankin, 1979; Sim et al, 1979; Campanacci
et al., 1980).

FFYl Y NE 2ANH] dFez FFel E
Fop W] Df 448 m2Eol ov(AHF, 1966;
¥, 1976; %, 1979), A% muolaE FFdd §
o g TFARARE ST, 1966; &, 1976), 2

g7t Aol FFUAAAMY FE; Y HFE A H
yigdetn glA ge % e, old AAEL EF
ok @Fo] aldtog FEYelA FHFE LA FAAE

2 AT ad3tddo

AP 2 H Y
P oA Fe AR dFAH 22 19689 1Y EH 1977

41297 % 1047 A gz gegeddq A
g lgodo 994 FEQS 92 sdnh o

dg AFES AEute WA " ZAels
¥ SEugeld Ede Heiade JI9 = %
@ =R

E AAA AT QAN FAES @ dedAE

B del, 44, AR, F& 2 4AALFE
24 A%, Be A4 X-4 Adg B2
4 993 X-4 A % 5 e dede A%

%oﬂ A58 Ao dFE 1980d . A&
A dAd Full A 22 L.

J?-rin

2 -0

Il 28 4

o 2] E5k5l et

delza gy 44 Zde2 32 X4 AT &
G ¥ A9¢ Adde vk Agdel Had oz
oA Agtd TRy X-4 A S 3] shd et
Ags TS 109% 433 S0 2440 A
F 4~5mmA T FA I & A 4Ll o 4] &35
th SAER AN Fawd R Hs | EH
A ¢e d82Ae 10% 230 &g =A% F
AEAe] 28 222444 F4) 5~6.8 FARZ &
A tto] hematoxylin-eosing 4 -2 A &« A Y545 ok

W=7 A £5+ Dahling FHFU¥HE o o

Yad g, 2 FLAze P F& F4s
2 gE FPAEY YA T Gl w2t LR

B AdIA T4 E9k(odontogenic tumor)E
Aol AT T B A 24 T 3 A4A
g = B g2 2F Ao

o 4
1. FEY sy FE: 994 T d=d
Bl AlLs v FHEgd AS FIF Fo
E‘F]l:-‘%l ook F 5 1976w o) F ok FF
e 4ol ot

2. Walzd gy Y§ %%%“ BHE ALY
Yy 9 FgALe AEwy A4E AE AL
Dahlin(1978) & 3‘%%% bt ¥y } P R R R |
2 EFe v FF A3 vk A2k A

% 168414 %_‘&‘ai %%‘-"V‘ ok4 F-oko] 85ell (47%)
o} A Fofo] 970 (63%) %A t}. ol & T U4 %<k (osteoge-
nic tumor)o] 67<1 2 A A 9 36. 8%% AAFEZ AF
A4 %k (chondrogenic tumor)o] 59+ 2 # A 9 32.4
%% Az Aot 287 AYEFSL AAL1L0
%% AAs= gt

k4 & 859 F ¥ E% (osteochondroma)e] 33¢]
(38.8%) 2 7k W ololA AN A ZF(giant cell
tumor) 19¢)] (22.4%), ¥ % (chondroma) 11 (12.9
%), #E%%(osteoid osteoma) 8¢l (3.4%) 5 +9¢

oz._L,

— 181 —




—%& - qh-ol: gy T wa—

Table 1. Annual distribution of bone tumors from 1968 to 1977

Type Year 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 Total
Benign 4 2 8 10 5 8 15 21 85
Malignant 1 10 10 14 10 14 11 11 97
Total 5 15 13 12 18 24 15 22 26 32 182

Table 2. Classification and distribution of bone tumors
Histologic type Benign Cases(%) Malignant Cases (%)
Hematopoietic Myeloma 19(19.6)
20 cases(11.0%) Lymphoma 1( 1.0
Chondrogenic Osteochondroma 33(38.8) Chondrosarcoma 10(10.3)
59 cases(32.4%) Chondroma 11(12.9) Mesenchymal chondrosarcoma  1{ 1.0}
Chondroblastoma 1(1.2)
Chondromyxoid fibroma 3(3.5)
Osteogenic Osteoma 6(7.1) Osteosarcoma 48(49.5)
67 cases(36.8%) Osteoid osteoma 8(9.4) Parosteal osteosarcoma 2(2.1)
Benign osteoblastoma 3(3.5)
Unknown origin Giant cell tumor 19(22. 4) Ewing’s tumeor 7(7.2)
26 cases(14.3%)
Fibrogenic Fibrosarcoma 7(7.2)
7 cases (3.8%)
Notochordal Chordoma 2(2.D
2 cases (1.1%)
Vascular Hemangioma 1(1.2)
1 case (0.5%)
Total benign 85 Total malignant 79
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Table 3. Age and sex distribution of bone tumors

-10 =20 -30 -40 -50 -60 -70  Unknown  Total M:F-
Osteochondroma 3 21 1 2 33 16 : 17
Chondroma 2 1 2 11 5:6
Chondroblastoma 1 1 1:0
Chondromyxoid fibroma 1 1 1 3 1:2
Osteoma 1 1 3 1 6 1:5
Osteoid osteoma 4 4 8 4:4
Benign osteoblastoma 1 2 3 3:0
Giant cell tumor 1 13 3 1 1 19 9:10
Hemangioma 1 1 0:1
Total _benign 6 33 26 11 4 3 2 85 40 : 45
Myeloma 1 1 1 9% 3:0
Lymphoma 1 1 1:0
Chondrosarcoma 3 3 3 1 10 317
Mesenchymal chondrosarcoma 1 1:0
Ostecsarcoma 2 31 6 5 3 1 48 32:16
Parosteal osteosarcoma 1 1 2 0:2
Ewing’s tumor 1 4 2 7 2:5
Fibrosarcoma 2 2 7 5:2
Chordoma 1 1 2 1:1
Total malignant 3 38 8 9 9 8 4 2 81 48 :33

* Excludes 16 myelomas diagnosed con basis of marrow smear
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TFable 4. Site distribution of bone tumors

[2) [
o B2 & P 2 = AE B O
Osteochondroma 3 7 3 4 3 4 1 35+
Chondroma 1 1 10 11
Chondroblastoma 1 1
Chondromyxoid fibroma 1 2 3
Osteoma 4 2 6
Osteoid osteoma 1 1 1 1 1 8
Benign osteoblastoma 1 1 1 3
Giant cell tumor 9 5 1 1 1 1 1 19
Hemangioma 1 1

Total benign 27 13 4 9

Myeloma 2 1 J¥*
Lymphoma 1 1
Chondrosarcoma 2 1 1 2 4 10
Mesenchymal chondrosarcoma 1 1
Osteosarcoma 16 18 9 1 2 1 1 48
Parosteal osteosarcoma 1 1 2
Ewing’s tumor 1 2 1 3 7
Fibrosarcoma 1 5 1 7
Chordoma 2 2
Total malignant 21 25 12 3 5 12 2 1 81

*Includes 1 multifocal tumor
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—ABSTRACT—

A Histopathelogic Study on Primary
Tumors of Bone

Eui Keun Ham, Geung Hwan Ahn
and Yun Sung Lee

Depariment of Pathology, College of Medicine
Seoul National University

A total of 182 cases of primary tumors of bone and

cartilage was obtained from the Pathology file of the
Department of Pathology, College of Medicine, Seoul
National University during a period of 10 years
beginning from January 1968 to December 1977.
These tumors consisted of 85 cases(47%) of benign
tumors and 97 cases(53%) of malignant tumors. Osteo-
chondroma was most frequent benign tumor(38.8%),
followed by giant c¢ell tumor(22.9%), chondroma
(12.9%), and osteoid csteoma(9.4%). Osteosarcoma
was the most frequent malignant tumor(49.5%),
followed by myeloma(19.6%), chondrosarcoma(l9.3
%), Ewing’s tumor(7.29%), and fibrosarcoma(7.2%).
Benign tumors were most prevalent in the 2nd and
3rd decade(71.1%). Osteosarcoma and Ewing’s tumor
were frequent in 2nd decade but chondrosarcoma,
myeloma, parosteal osteosarcoma, and chordoma were
primarily tumors of adulthood after 40 years of age.
The long tubular bones including femur and tibia
were the site of predilection of benign tumors and
osteosarcoma. But enchondroma characteristically in-
volved phalangeal bones of hand. Chondrosarcoma had
predilection for innominate bone, sacrum and femur.
The chief complaints of bone tumor patient were
palpable mass and/ or pain. The duration of symptoms
prior to admission was longer in benign tumors in
contrast to shorter history in malignant tumors, but
a history of 5 years or longer was not unusual in

chondrosarcoma and parosteal osteosarcoma.
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