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Osteosarkom y y
e Mezenkim kokenli hucrelerin .

transformasyonu sonucu osteoblastik
farkhilasma sergileyen ve osteoid uret|m| |Ie
seyreden malign tumor |

* Cocukluk cagi kemik

lezyonlarinin %50’si malign,

digerleri benign veya nonneoplastik lezyonlar.

* Cocukluk cagl kemik tumorleri nadirdir ve 6.
siklikta

* En sik gorulen malin kemik timaora



20 yas altinda her yil 400 yeni hasta tani
almakta.

Erkek cocuklarda (E/K: 1,3/1) ve siyah irkta
daha fazla gérilmekte.

En fazla hayatin 2. dekadinda
%80 oraninda ekstremite yerlesimli.



Turk Pediatrik Onkoloji Grubu (TPOG)&
Pediatrik Tumor Kayitlar, 2002-2008

TUMOR TIPLERI
n %
| Losemi 2614 31,3
Il Lenfoma ve retikuloendotelyal neoplaziler 1552 18,6
Il Merkezi sinir sitemi timorleri 1084 13,0
IV Sempatik sinir sistemi timorleri 622 74
IX Yumusak doku sarkomlari 505 6,0
V Retinoblastom 193 2,3
VI Bobrek timorleri 470 5,6
VII Karaciger tumorleri 122 1,5
VIII Malign kemik timorleri 509 6,1
X Germ hucreli, trofoblastik ve diger gonadal neoplaziler 371 4,4
Xl Karsinomlar ve diger malin epitelyal neoplaziler 226 2,7
XII Other and Unspecified Malignant Neoplasm 87 1,0
Total 8355 100,00

T.Kutluk & A. Yesilipek, on behalf of TPOG/TPHD




Osteosarkom-
Yerlesim Yeri

* Hizli buytyen kemikleri

Ozellikle secmekte,
* En sik yerlesim yerleri

distal femur, proksimal
tibia ve proksimal humerus

* Ayrica >60 yas grubunda Paget hastaligina
eslik edebilir ve insidans bu yas grubunda da
daha yuksek



Yerlesim yerlerine gore
Osteosarkomlar

TasLE I: Characteristics of 4,173 patients with osteosarcoma according to tissue of origin.

Characteristic Skeletal osteosarcoma (N = 3,917) ESOS (N = 256) F value
Mean age (range) S 607 vears <0.0001
(0-9% yuars) {9-96 years)
Sex
Male 2175 (35.5%) 17 (45.7%) 0.002
Female 1,742 (44.5%) 139 (54.3%) L4
Lower extremity 2392 (62.6%) 80 (32.7%)
Upper extremity 467 (12.2%) 18 (7.3%)
Head 398 (10.4%) 18 (7.3%)
Spine 114 (3%) 1{0.4%) <0.0001
Ribs/sternum m 0
VIS 43 (9%) 3 (12.7%)
Thorax 0 N8 6%)
Abdomen/retroperitoneum 0 27 (11%)
Primary tumor location
e —— il :
Axial 961 (25.1%) 154 (61.1%) <0.0001
Appendicular 2870 (74.9%) 98 (38.9%)
Rsional Ivmﬁh node
.
Present 61(2.4%) 13 (7.7%) 0.0001
Absent 2519(97.6%) 155 (92.3%)
Stage
Distant metastasis 794 (22.3%) 43(18.6%) 0.188

No distant metastasis 2,763 (77.7%) 188 (81.4%)



Predispozan Faktorler

Radyasyon
Alkilleyici ajanlarla tedavi
Eriskin doneminde Paget hastaligi

Kronik osteomyelit, multipl herediter exostoz, fibroz
displazi, kemik infarktlari, metalik implantlar

Kalitsal nedenler

Herediter retinoblastom (Rb1 gen mutasyonu),

Li-Fraumeni syndromu (p53 tiimor supresor germline
mutasyonu),

Rothmund-Thomson sendromu (RECQL4 gen mutasyonu),
Bloom sendromu
Werner sendromu



Osteosarkomda predispozan
faktor olarak Radyoterapi

Cocukluk cagi solid timorla hastalarda,
radyoterapiyi takiben gorilen en sik sekonder
malinite

Oncesinde RT alma orani %3.
Interval dénem 4-40 yil (ortalama 12-16 yil)

Alkilleyici ajanlar da RT etkisini potansiyelize
ediyor mu?



Patogenez

Hizli kemik bayumesi ile iliskisi var

Adolesanlarda pik yapmasi, kemiklerin biyime
verlerini tercih etmesi, kizlarda daha erken yasta
gorulmesi

Spesifik aberasyon tanimlanmamis

Karakteristik translokasyon veya molekuler
genetik anomali yok

Cogunda kompleks karyotip mevcut

LOH 3qg,13qg (RB gen), 17p (p53), (18q)
RB ve p53 kombine inaktivasyonu



Bulgular

* Agri, en 6nemli belirtidir. Baslangicta aralikli, giderek
siklasan veya surekli karakter alir.

* Yumusak doku kitlesi
* Konstitusyonel semptomlar

* Siglik ve fonksiyon kaybi ancak haftalar sonra ortaya
cikar

* Kemik yapisi bozuldugu icin ktcuk travmalarla patolojik
kiriklar

Osteosarkom, ancak kuvvetli siphe duyuldugunda erken
evrede yakalanabilir.



Olgu sunumu &)

* AB

* Dogum tarihi: 09/01/2001
e Basvuru tarihi: 04/08/2015
* Ondort yas kiz hasta

e Sikayeti: Sag gégus arka tarafinda agri, nefes alirken
batma

 Hikayesinden basvurudan 2 ay o©nce baslayan
sikayetlerinin giderek arttigl, 1 ay O6nce GOgus
Hastaliklari ve  Goégus  Cerrahisi  Hastanesine
basvurdugu, orada da kitle biyopsisi yapilarak Cocuk
Onkoloji Birimine yonlendirildigi 6grenildi

7 - ISTANBUL UNiVER§iTﬁSi
° 2 ONKOLOJI ENSTITUSU



* Fizik muayenede genel durumu orta-kc’jt[j,
soluk, efor dispnesi mevcuttu.

e Solunum sesleri sag hemitoraksta azalmisti.
DSS:32/dk, KTA:96/dak/R, 02 saturasyon %95

* Hepatosplenomegali, lenfadenopati ve
natinda kitle yok.




Hemogram, biokimyasal degerleri, alkalen
fosfataz normal sinirlarda,

Sedimentasyon 100 mm/saat
LDH artmis (530 U/L) idi.



Radyoloji 5.8.2015
Basvuru sirasinda PA Akciger Grafisi



Basvuru sirasinda Toraks BT

Sag akciger orta lob lateral ve alt lob
anterobazal segment diizeyinde kostal
yuzde plevra ile konturlari ayirt
edilemeyen en genis yerinde 62x133
mm solid kitle, 8. ve 9. 6n kotlarda
skleroz
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Patolo

| S

(

pleomorfik osteosarkom tanisi aldi.

\

Basvurudan once alinan biyopsi
materyalinin patoloji konstltasyonu
ile kondroblastik alanlar iceren




Molekiiler Patolojik Inceleme
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Molekiiler Patolojik Inceleme

. VIl Www oy == N v I T ]
PR ALY WPODST601 140 sk s O ek i
oty A e i Dot Tl | NI UN
o e OO Yotks G - U e Gy i Ko ool T DA1ZIM MO
R o WR BURL Ok A Taeh O UE Dogen ot Nt Gy s T “m“'
= n.  Sodl e o e
‘n ' '
Bp——, $OO ':r:: G e WA i ik 10T PR —
el s | ot
Buln ]
u 1
i Yagilan Totha Uikt I
‘o
Wa  w L o
RN e Py P
w Sinovyal Sarkoma lehine bulgu saptanmadi
o

- e OO










Osteosarkom-
Avyirici Tani

* Ewing sarkoma

* Lenfoma

* Primer malinite metastazlari

* Benin kemik timorleri
(kondroblastom, osteoblastom)

* Osteomyelit

e LCH

* Anevrizmal kemik kisti



Gogus duvarinda yerlesen &=
kitlelerin ayirici tanist 7 &

AR
Gogus dL.JV.arI tUmérIeri_kemik, kikirdak, yumusak doku (kas,

*Malin kacuk yuvarlak hicreli bilir.

B oc oC p ) . h
azin timorler (Ewing/PNET ailesi) ana
Pri *Rabdomyosarkom

Mali *Osteosarkom

%20 *Kondrosarkom

sapt J

Malin timorler direkt invazyon veya yanindaki torasik
tiumorden yayilim yaparlar.

Osteosarkomun primer tumor yerlesim yeri olarak gogus
duvarinda bulunmasi %3 olarak bildirilmektedir



Cocukluk Caginda Gogus Duvari Tumorleri

e Nadir timorler

e Basvuru sekli genelde kitle basisina bagl
solunum sikintisi

* Akciger, kemik, kemik iligi, karaciger ve beyne
metastaz

 Lokal nuks

Schamberger RC, Grier HE. Chest wall tumors in infants and children. Semin Ped Surgery 1994 Nov; 3(4):267-76



EXFERIMENTAL AND THERAPEUTIC MEDICINE & 1S(0-18E2. 2015

Chest wall tumors: Diagnosis. treatment and reconstruction

e GoOgus duvari maliniteli 50 cocuk ve eriskin hasta

* %74 erkek

* Kosta %48, gogus duvari %34, klavikula %12, skapula %6
* Hepsine biyopsi =
* Cerrahi tedavi ve radyoterapi

- - g. large,
rates of patients suffering from osteosarcoma (78%) were palpahbliec masses. Ostcosarcoma with a Jess favorable prognoss
. s A Oy N e S g SN T T TR, tog —tewy 3 B Y e e NV i Ml s TR N N
higher yr wna.
malige Overtgrmder Follow-up 2 w.n.ll tnors lnc.ludzs 2
the mc patienn oen Mageous Primuary ge  Metasass Chrmatheragy Radbotherapy (¢Gy)  Omtcome  meerval (veary) umtion and a P“‘n chest
fibrosa | =010+ MERCT ietwalland  Shones DVAC-{EmsCpm oA enceptis INED 1200 h as chesi radiography,
on a sy lctic resonance imaging
i sottee palissty Bee cuei
studies oD sography (1). Although
the lon ;U‘m e : racteristic of numerous
:dge of the typical mdso-
4
Totrod o nant tumors frequently
' % acie 0 v VAC1-D Ead € 053400 enceptin TNED 1240
L LU '.: ol Clarrecle mi { bouss AC 3 wiCypmn J i P NEL 1244 cnign chest wall t ars
Cance RS ¢l ual] seTne patiesis 40 Caus 5 10 be established. The
of disc : 2DOD uch as Ewing's sarcoma
s con! | o peanas Is in their diagnosis (SL
bealth A eme the radiographac features
tries i1 ¢ 6-505:E Esleroasl  Cheawalland  3douss  VDC-IE-Ainwne 100000 ecepRin SNED  38-60 aon of a complete diag-
Epader RS s Fwam is therefore requared (4).
q
Dew ©a 2 1D0D nethod over the other s
are daa s csion. extent of resection
mort 1s00e ssociated comorbadities.
c « g 6-5043 Ouscnmternd Chetwall s 3t TEDMeL i ere 1050 encepris GNED  13-40 cm undergo excisional
NE s pEem . er undergo needle aspi-
grou 1 100D cascs of ostcosarcoma.
i a— Ig's sarcoma and other
is normally suggested as
e : - - . ‘
= - = mtinued postoperatively
8 %504 Svnoval Chiedt wadl J toun VAC-TED 21 woran 14002000 except in NED -4 -
. e mmos (6). The combined
Corres W loe2d pran L r
~ Py is contentious but has
Cardiot 1 31DOD X >
&7 Xisu 5 {2). In cardier stiadies, it
puknooar
E-mail due to these life-threat-
e t advances in diagnostic
Kev wi 17414 Fitvoorcomsa  Chiest wall 1 booe \VOCE-Dand Cpmn 064800 except in S NED 1290 oved sarvival rates 149

e =] WO patiesy RO Cases Aimrrneie and Semtereaey




Table II. Representative number of patients subjected to
various types of surgical procedures.

Surgical d Number of pauents
st acoms. e Pk g

Chest wall resection 24

e ot o

"

e Biopsy 10

s Distal clavicle resection 3

£ o I Scapular resection >
Patients were assigned a surgical procedure based on the diagnosis,
treatment, scverity of discasc. recovery percentage and follow-up

wsecrs | aver a certain period of time.
Q 2 4 b 8 10 12 14 16
Number of Patients

EXPERIMENTAL AND THERAPEUTIC MEDICINE 9 INO7.IK12, 2018

Radiation therapy. Radiotherapy is usually applied 1o the
cancerous tumor. A total of 15 out of 40 patients were
treated with image-guided radiation therapy (IGRT) and 20
with brachytherapy. The remaining five patients underwent
intensity-modulated radiation therapy (IMRT).
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Gogus Duvari kitlelerinde Radyolojik
Benign-Malin ayrimi mimkin mua?

Kortikal kemik butinliglinin bozulmasi
Periost reaksiyonu

Subperiosteal yeni kemik yapimi
Kemikte litik ve sklerotik degisiklikler
Yumusak doku kitlesi

Yumusak doku ossifikasyonu
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Journal of Bone Oncology 4 (2015) 80-84

Contents lists available at ScienceDirect

Journal of Bone Oncology

ELSEVIER journal homepage: www.elseviar.com/locate/|bo

Research Paper

Pre-treatment serum lactate dehydrogenase and alkaline phosphatase ®<-,M;.,k
as predictors of metastases in extremity osteosarcoma

Leonard C. Marais **, Julia Bertie ", Reitze Rodseth‘, Benn Sartorius “, Nando Ferreira*

* Tumor, Sepsis and Reconstruction Unir, Department of Orthopaedic Surgery, Greys Hospital, School of Clinical Medicine, University of KwaZulu-Natal,
South Africa

b Department of Orthopaedic Surgery, Edendale Hi L School of Clinical Medicine, Umiversity of KwaZulu-Natal, South Africa

© Perioperative Rsfardl Group, D of Anaesthetics, Grey's Hospital, School of Clinical Medicine, University of KwaZulu-Natal, South Africa

9 public Health Medicine, School o[ Nursing and Public Health, College oj Health Sciences, University of KwoZulu-Natal, South Africa

ARTICLE INFO ABSTRACT

Article history: Background: The prognosis of patients with metastatic osteosarcoma remains poor. However, the chance
Recelved 26 June 2015 of survival can be improved by surgical resection of all metastases. In this study we investigate the value
Recelved in revised form of serum alkaline phosphatase (ALP) and lactate dehydrogenase (LDH) in predicting the presence of

1 September 2015

metastatic disease at time of diagnosis.
Accepted 24 September 2015 &n

Methods: Sixty-one patients with histologically confirmed conventional osteosarcoma of the extremity
were included in the study. Only 19.7% of cases presented without evidence of systemic spread of the

Keywords: disease. Pre-treatment serum ALP and LDH were analysed in patients with and without skeletal or
Osteosarcoma pulmonary metastases.

Metastases Results: Serum LDH and ALP levels were not significantly different in patients with or without pul-
Lactate dehydrogenase monary metastases (p=0.88 and p=0.47, respectively). The serum LDH and ALP levels did however differ
srmi:’h"s"hwe significantly in patients with or without skeletal metastases (p<0.001 and p=0.02, respectively). The
Staging optimal breakpoint for serum LDH as a marker of skeletal metastases was 849 IU/L (AUC 0.839;

Sensitivity=0.88; Specificity=0.73). LDH >454 IU[L equated to 100% sensitivity for detected bone
metastases (positive diagnostic likelihood ratio (DLR)=1.32). With a cut-off of 76 IU/L a sensitivity of
100% was reached for serum ALP predicting the presence of skeletal metastases (positive DLR=1.1).In a
multivariate analysis both LDH > 850 IU/L (odds ratio [OR]=9; 95% confidence interval (CI) 1.8-44.3) and
ALP =280 [U/L (OR=10.3; 95% CI 2.1-50.5) were prcd:ctlvc of skeletal metastases. LDH however lost its
significance in a multivariate model w!
Conclusion: In cases of osteosarcoma
consider more sensitive staging i
required to determine the value and lhc most sensitive cu(-oﬂ' pomts of serum ALP and LDH in (hc
prediction of skeletal metastases.
© 2015 The Authors. Published by Elsevier GmbH. This is an open access article under the CC BY-NC-ND
license (htip:/[creativecommons.orgflicenses/by-nc-nd/4.0f).

IDH > 850 oL and,‘or ALP =280 IUIL may be prudcnl 1

yon artisi

cok



Radyolojik degerlendirme

Dlz grafi
Tutulan kemiklere yonelik MRI

— Skip lezyonlari ve/veya eklem
ve kemik iligi degerlendirmede

Toraks BT
Kemik sintigrafisi ve/veya PET
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Osteosarkom-Duz Kemik Grafisi

* Trabekuler kemik yikimi ile
— Belirsiz sinirlar
— Radyodens ve radyollsens
alanlarin birlikteligi

— Periosteal yeni kemik olusumu
— Korteksten ayrisma ile Codman tgcgeni olusumu

— Degisik derecede ossifiye yumusak doku kitlesi
(radial veya sunburst paternli)



Osteosarkom-PET

Pediatr Blood Cancer. 2018 Apr 15, doi: 10.1002pbe . 25014, [Epub ahead of print]

Comparison of 18 F-FDG-PET-CT and Bone Scintigraphy for Evaluation of Osseous Metastases
in Newly Diagnhosed and Recurrent Osteosarcoma.

Hurley C', McCarville MB?, Shulkin BL?, Mao S, Wu J® Navid F', Daw NC*, Pappo AS', Bishop MwW1-5.

L Anuthar information

4 )

Uzak kemik metastazlarinin saptanmasinda sensitivite, spesivite, tanisal dogruluk
acisindan kemik sintisrafisi. PFT-RT ve komhine kullanimin karsilastirmasi

2003

39 N £pG_PET in kemik sintigrafisine gore sensivitesinin daha fazla olusu,
g;rgf osteosarkom evrelemesinde PET kullanimini desteklemekte
Komk

Kombine PET-BT ve kemik sintigrafisi, PET-BT ye Ustiin degil (p=0.25)
Spesifite kemik sintigrafisinde kombine kullanima gére daha anlamli (p=0.063)

&uu.&.,_.. v " T p—— o e T =

combined. Sensitivity of PET-CT was superior to BS (P = 0.035); coembined imaging medalities were superior to BS (P < 0.001)
but not better than PET-CT alone (P = 0.25). Specificity for BS approached significance compared to combined imaging (P =
0.063). Examination-based analysis yielded similar results between individual and combined imaging modalities.

CONCLUSIONS: '® F-FDG-PET-CT demonstrated superior sensitivity over BS for detecting osseous metastases, supporting
the use of '® F-FDG-PET-CT for staging of ostecsarcoma.




Evreleme

 Lokalize hastalik
e Metastatik hastalik

e Metastatik hastalik tim hastalarin %15-20'sini
olusturmaktadir.



Tani-Biyopsi

Evreleme tetkiklerinden sonra, osteosarkom
tedavisinde deneyimli cerrah tarafindan alinmal

Igne veya insizyonel biyopsi

Tani icin yapilacak biyopsi, daha sonra rezeksiyonuna
olanak verecek sekilde ve kontamine olmamasina
dikkat edilerek planlanmali

Longitudinel kesi tercih edilmeli

Hemostaza dikkat edilmeli ve nérovaskuler yapilar
kontamine edilmemeli



Patoloji

Primitif kemik yapici mezenkimden kaynaklanan timor

Konvansiyonel (osteoblastik, kondroblastik, fibroblastik)
Kiglk htcreli

Telenjiektatik

Multifokal

Malin fibroz histiositom

Juksta kortikal

* Periosteal
e Parosteal

Cene OS
Ekstraosseoz

Parosteal osteosarkom disindakiler histopatolojik olarak yliksek grade olarak
gruplandirilir. Parosteal osteosarkom distal femur posteriorunda, korteks kaynakli,
sessiz gidislidir.



Patoloji-Konvansiyonel Osteosarkom

Tum osteosarkomlarin %90

Uzun kemik metafizleri

Adolesan ve genc eriskinlerde
Osteoblastik, kondroblastik, fibroblastik
Klinik gidisat ve tedavileri ayni



Osteoblastik Osteosarkom

* Konvansiyonel osteosarkomun %50’si
* Bol miktarda osteoid Uretimi

e TUumor hicreleri cevresinde dantel gibi
gorunum




* Konvansiyonel osteosarkomun %25’i
e Kikirdaklh matriks




Fibroblastik Osteosarkom

\_

* Konvansiyonel osteosarkomun %25’
* Yuksek gradliigsi hiucreli stroma
* Fokal osteoid Uretimi




Osteosarkom- Diger histolojik tipler

Kuicuk hucreli: HE ile Kicuk mavi yuvarlak
hicreli diger timorlerden ayrimi zor

Telanjiektatik tip: Yuksek dereceli vaskuler
tumor. Yas dagilimi, tedavi ve kemoterapi
yaniti, konvansiyonel ile ayni.

Multifokal tip: Prognoz kotda.

Malin fibroz histiositom: Osteoid Uretimi yok,
nekroz orani dusuk, survi konvansiyonele
benzer




Osteosarkom- Diger histolojik tipler

[ Juksta kortikal (Yiizeyel) osteosarkomlar ]

Periosteal Osteosarkom
*Orta grade

*Kondroblastik

*Konvansiyonel osteosarkom ile ayni
yas dagihmi

*Adjuvan kemoterapi tartismali, ancak
%20 metastaz orani nedeniyle siklikla
onerilmekte.

Parosteal Osteosarkom
*En yaygin

*Dusuk grade fibroblastik
hiicreler

*20-40 yaslari arasinda
*Korteksten kaynaklanir, zaman
icinde korteksi invaze edebilir

*Sadece cerrahi rezeksiyon ile
kiir orani %90 Yiuksek grade yuzeyel

Osteosarkom




Osteosarkom- Diger histolojik tipler

Ekstraosseoz Osteosarkom

*Kemik veya periost tutulumu
olmaksizin yumusak doku tutulumlu
Cene Osteosarkomu *Cogunlukla primer radyasyon

Yasli hastalarda alaninda

Yavas gidisli *Yasli hastalarda
Lokal rekiirrens> Uzak metastaz *Digerlerine gére daha kemorezistan
timorler




Tedavi

Cerrahi ve kemoterapinin kombinasyonu
Yalniz cerrahi ile survi <%20
Tani aninda mikrometastazlar

Genelde 10 haftalik preop KT yi takiben
cerrahi, primer rezeksiyondan sonra KT 29
haftaya tamamlama



Lokalize Hastalikta Kemoterapi

Sisplatin

Doksorubisin

Metotreksat
Ifosfamid
Etoposid
Karboplatin

__ Standart 5 yilhik EFS™ %70

—



St. Jude OS99 Carbollfos/Doxo 5-yr EFS 67% | 5-yr 79%

CDDP/Doxo 600 mg/m?/HDMTX

CDDP/Doxo 600 a
mg/m2/HDMTX+lfos EYrEEsionR
CDDP/Doxo/HDMTX+lfos/VP-16

INT0133 CDDP/Doxo/HDMTX 4-yr EFS 66% 4-yrS 78%
POG-9351 CDDP/Doxo/HDMTX+MTP 4-yrEFS 65% 4-yrS 82%
CCG-7921 CDDP/Doxo/HDMTX+lfos 4-yr EFS 60% 4-yrS 77%
(2005) CDDP/Doxo/HDMTX+Ifos+MTP 4-yr EFS 74% 4-yr S 86%

POG-8651 CDDP/Doxo/HDMTX
(2003) Surgery week 0 vs. S5-yrEFS 69% 5-yrS 79%
Surgery week 10 5-yrEFS 61% 5-yrS 76%

St. Jude OS-91 Carbo/Ifos/Doxo/HDMTX 5-yr EFS 66% 5-yrS 75%
(2001)
T12 HDMTX/BCD/CDDP/Doxo S-yrEFS 73%
(1998) HDMTX/BCD/CDDP/Doxo (more
intensive preop chemo) 5-yrEFS 78%
Both regimens S-yrEFS 76%

61
HDMTX/CDDP/Doxollfos 5.yrEFS 56% | 5-yrS 71%
HDMTX/Doxo/CDDP 5.yrEFS 61% | 5-yrS 74%

SSG VI
(2003)

EOI 250 CDDP/doxo q 3 weeks vs. 3-yr PFS 41% 3-yrS 64%
(2003) 254 CDDP/doxo+G-CSF g 2 weeks 3-yr PFS 46% 3-yrS 67%
TR S -



Tedaviyi nasil yapalim?

Cerrahi eksizyon+kemoterapi
Biyopsi+kemoterapi+cerrahi
Biyopsi+kemoterapi+cerrahi+kemoterapi

Biyopsi+kemoterapi+radyoterapi+cerrahi+
kemoterapi
Biyopsi+kemoterapi+cerrahi+kemoterapi+
radyoterapi



Neoadjuvan Kemoterapi

* Hastaya 3 haftada bir ifosfamid, epirubisin, sisplatinli
(Ifosfamid 1.8 g/m?2/giin,1-3 giin, Epirubisin 90
mg/m?/giin,2. gin, sisplatin 50 mg/m?/giin, 4 ve 5.
glin neoadjuvan kemoterapi) baslandi.
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6 kir sonrasinda, 1 kur IE verildi

(Ifosfamid, mesna ile, 1.8 g/m?/glin, 1-5 giin,
Etoposid 100 mg/m?/giin,1-5 gin) .

Multidisipliner yaklasim ile kemoterapi ve
radyoterapi sonrasi cerrahiye yonlendirildi.

Cerrahi sonrasi kemoterapisine devam edildi.
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Osteosarkom-Cerrahi

e Aksiyel ve ekstremite timarlerinde, komplet
cerrahi eksizyon, uzun sireli hastaliksiz
sagkalim icin gerekli

e Ekstremite timorlerinde uzuv

koruyucu cerrahi/amputasyon



Osteosarkom-Cerrahi Zamani

* Preoperatif kemoterapi faydalari
— Mikrometastazlara etkili
— Odemi azaltarak, kéken aldigi organin korunmasinda etkili
— Cerrahi plan icin zaman kazanma
— Hastanin psikolojik olarak hazirlanmasi
— Sonucta degisiklik yok
* Preoperatif kemoterapi zararlari
— TUumor KTye rezistan ise metastaz icin zaman gecirme



20.1.2016 Radyoterapi

* Radyoterapi sag akuger tiumor lojuna 35 Gy R




Osteosarkomda
Radyoterapi
indikasyonlari

100 hasta
Primer tm 66 hasta, lokal niks 11 hasta,
metastaz 23 hasta
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cerrahiye gore daha yuksek (p=0.002) Rty 1 an
impol etastases. Survival

prognos s of prolonged survival

and prolonge . " - . tent use of full-dose
chemotherapy is of importance for the response to radiotherapy. Prognostic factors for survival are indication for RT. RT plus surgery vs. RT alone
and tumor location. Prognostic factors for local control are indication for RT, and RT plus surgery vs. RT alone.

~ Cancer Treatment and Research
Steven T Rosen, M D, Series Editor
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CLINICAL INVESTIGATION Bone

COMBINATION SHORT-COURSE PREOPERATIVE IRRADIATION, SURGICAL
RESECTION, AND REDUCED-FIELD HIGH-DOSE POSTOPERATIVE IRRADIATION
IN THE TREATMENT OF TUMORS INVOLVING THE BONE

Tivorsy D. WacNer, M.D., M.B.A..* Wenpy Kosavasui, B.A.,T Susax Dean, B.S..f
Savew L. GoLbeera, Pu.D..T Davip G. Kirscy, M.D., Pu.D..! Herman D. Surr, M.D., D.Pur.,!
Francis J. Hornicek, M.D., Pu.D..} Francis X. PeoLow, M.D..} Kevin A. Raskin, M.D.}
DempseY S. SPRINGFIELD, M.D..} Sam S. Yoon, M.D..F Mare C. Gesuaror, M.D.. "
Henry J. MankiN, M.D..} anp Taomas F. DeLaney, M.D.|

*Department of Radiation Oncology. Brooke Army Medical Center, Fort Sam Houston, TX:  Depantment of Radiation Oncology:
Onthopaedic Oncology, Deqanmem of Orthopaedics; *Surgical Oncology, Department of Surgery, Massachusetts General
Hospital, Boston, MA: * Department of Radiation Oncology. Duke University School of Medicine, Durham, NC:
and quhopaedic Surgery. Beth Israel Deaconess Medical Center, Boston, MA

Purpose: To assess the feasibility and outcomes of combination short-course preoperative radiation, resection, and
reduced-field (tumor bed without operative field coverage) high-dose postoperative radiation for patients with
solid tumors mainly involving the spine and pelvis.

Methods and Materials: Between 1982 and 2006, a total of 48 patients were treated using this treatment strategy
for solid tumors involving bone. Radiation treatments used both photons and protons.

Results: Of those treated, 52% had chordoma, 31% had chondrosarcoma, 8% had osteosarcoma, and 4% had Ew-
ing’s sarcoma, with 71% invelving the pelvis/sacrum and 21% elsewhere in the spine. Median preoperative dose
was 20 Gy, with a median of 50.4 Gy postoperatively. With 31.8-month median follow-up, the 5-year overall sur-
vival (OS} rate is 65%; S-year disease-free survival (DFS) rate, 53.8%; and S-year local control (LC) rate, 72%.
There were no significant differences in OS, DFS, and LC according to histologic characteristics. Between primary
and recurrent disease, there was no significant difference in OS rates (74.4% vs. 51.4%, respectively; p = 0.128), in
contrast to DFS (71.5% vs. 18.3%: p = 0.0014) and LC rates (88.9% vs. 30.9%: p = 0.0011) favoring primary dis-
ease. After resection, 10 patients experienced delayed wound healing that did not significantly impact on OS, DFS,
or LC.

Conclusion: This approach is promising for patients with bone sarcomas in which resection will likely yield close/
positive margins. It appears to inhibit tumor seeding with an acceptable rate of wound-healing complications. Dose
escalation is accomplished without high-dose preoperative radiation (likely associated with higher rates of acute
wound healing delays) or large-field postoperative radiation only (likely associated with late normal tissue
toxicity). The LC and DFS rates are substantially better for patients with primary than recurrent sarcomas.
Published by Elsevier Inc.

Radiotherapy, Chordoma, Chondrosarcoma, Proton therapy, Tumor seeding.
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Radiotherapy and gemcitabine-docetaxel
chemotherapy in children and adolescents

with unresectable recurrent or refractory
osteosarcoma

Jun Ah Lee'-*, Eun Kyung Paik?, Juhee Seo’, Dong Ho Kim', Jung Sub Lim’,
Ji Young Yoo?, and Mi-Sook Kim2

'Department of Pediatrics, Kores Cancer Center Hospital, Seoul, "Department of Radistion Oncology, Kores Cancer
Center Hospital, Seoul, and *Department of Disgnossic Radiology, Korea Cancer Center Hospital, Seoul, Republic of
Kores

*For reprints and all correspondence: Jun Ah Lee, Department of Pedatrics, Korea Cancer Center Hospital, 75 Nowon-ro,
Nowon-Gu, 133-706 Seoul, Republic of Korea. E-mad: junahlee@kcch.re s

Beceiad | Saptubar MUK, Acsepncd 26 Detsbar 2015

Abstract

Objective: Few reports have describad the treatment cutcome of osteosarcoma using radiotherapy.
We evalusted the efficacy of radiotherapy and gemcitabine and docetaxel chemotherapy for patients
with unresectable recurrent or refractory 0steossrcoma.

Methods: Data from six patients (five male, one female} who received radiotherapy and gemcitabine
and docetaxel chemotherapy at the Korea Cancer Center Hospital were retrospectively reviewed.
Tumor response was evaluated according to metabolic changes using “*F-flucrodeoxy-D-glucose-
positron emission tomography.

Results: The median age of the patients was 15.0 years {range, 14.0-15.8 years). Two patients had
single bone lesions, and four had multiple metastatic bone lesions. Patients received & median 3.5
courses of gemcitabine and docetaxel chemotherapy (range, 2-6 courses). The median dose of
radiotherapy was 50.0 Gy (range, 46-84 Gy). There were two complete metabolic responses and
one partial metabolic response. The objective response rate was 50.0% {3/6). Responses were main-
tained for 4.6, 6.1 and 13.7 months, respectively. Patients were followed up for & median of 5.8
months (range, 2.7-84.6 months), and the median progression-free survival after this treatment
was 3.6 months (range, 1.1-13.7 months). At the time of analysis, two patients were alive, one was
lost 1o follow-up and three had died.

Conclusion: Radiotherapy with gemcitabine and docetaxel chemotherapy showed some improve-
ment in cases of refractory tumors or multiple bone metastases. Further studies are needed to inves-
tigate the efficacy of newer radiotherapy modalities, as well as to identify new radiosensitizing
chemotherapy regimens.

Key words: osteosarcoma, radictherapy, gemciabing, docesaxnd




6 kur ESI ve 1 kur |IE ve RT sonrasi
1.2.2016







Primer gecikmis cerrahi rezeksiyon
.2016

ikciger-cilt sinir kitle paryetal
sinirlarda tumor gorulmed,i,
eksizyon materyalinde seyrek

Histolojik yanit deg
* lyi yanit: >%90 tiimé
* Ortaderecede yanit:
* Koti yanit: <%50 ne




Tedavi sonrasi patoloji




Cerrahi sonrasi nekroz oranina gore
kemoterapi azaltalim mi?
Yogunlastirallm mi?

e Olaysiz sagkalim (5 yillik) histolojik yaniti iyi
olanlarda %73, kotu olanlarda %59 (p<0.001)

* Genel sagkalim (5 yillik) histolojik yaniti iyi
olanlarda %83, kotu olanlarda %71 (p<0.001)




Operasyon sonrasi tedavi modifikasyonu ile
ilgili erken donemdeki calismalar

*Rozen ve ark, Cancer, 1982

*57 hasta

*Hastalar 4-16 hafta ylksek doz MTX, adriamisin ve
bleo/siklo/daktinomisin(BCD) ile tedavi

*Ardindan cerrahi

*>%90 nekroz ise ayni rejime devam

*<%90 nekroz ise yuksek doz MTX yerine sisplatin,
devaminda adriamisin/BCD

CHICLL 1 COCINULNCrAapy un tnge priiiary LUimor aig werc assignod 1o rcgiiici A pusiopciauyciy. VI s
35 patients, 32 (91%) have remained continuously free of recurrent or metastatic disease from 6-34
months following the start of therapy. Among the 22 remaining patients having a good histologic

4 )
Sonug: Kotu histolojik yanith olan hastalarin

%91’i hastaligin baslangicindan itibaren 6-35 ay
hastaliksiz yasamis.
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Operasyon sonrasi tedavi modifikasyonu
ile ilgili erken donemdeki ¢alismalar

Meyers ve ark, J Clin Onc, 1992

i Yisek doz MTX, adriamisin ve BCD (Bleomisin, siklofosfamid,
weye daktinomisin) hepsi almis.

Abs .
PUR DFS da farklilik yok our experience

with © Jf salvage
chemotherapy atter poor initial response.

@A Kotu histolo':ik yanith olan hastalara sisplatin randomizasyonu

METHODS: From 1575 to 1984, we saw 279 patients with previously untreated OS5 without metastasis. All patients received intensive chemotherapy
and underwent surgical resection of pimary tumor. Chemotherapy included high-dose methotrexate; Adrnamycin (doxorubicin; Adra Laboratories,
Columbus, OH); and bleomycin, cyclophosphamide, and dactinomycin (BCD). Selected patients also received cisplatin,

RES urgery versus amputation,
age, \asgnla-. {::-rimar*,-‘ tumDF: stitfa-.
rac ) gic response who did or
21 Sonug: lyi histolojik yanit veren hastalarin oraning [*Ptee 2
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Operasyon sonrasi tedavi modifikasyonu
ile ilgili daha yeni calismalar

VOLUME 23 + NUMBER 2 -« MARCM 230 2008

ﬁ/leyers ve ark, J Clin Onc, 2005
Randomize prospektif calisma
Sisplatin/dokso

+/- Ifosfamid

+/- Muramil tripeptid

MTP ile ifosfamid arasi etkilesim var,
Qeri analizler gerekli

R S S O T an S maran L
A comgters being o gt eppen for fated in lposomes to asplatin, daxorubicin, and high-dose methotrexate (HDMTX) could

Temcarch conckciad by e Odzen’s ¥nprove the probabiity for event-free survival (EFS) in newly disgnosed patients with

Chmmy Sy b S Vi asteasarcoma (OS).

DOrcsfogy Group befom intason of the

O s Orcsiogy Grougp prre Patients and Methods

3000 s sealatic cuire ¥t P Pawn Six hundred saventy-seven patients with OS without dinically detectable metastatic disease
weere treated with one of four prospectsvely randomized treatments. All patients received

v Nase; dentical o stive doses of o=olstin, doxorubicin, and HD and ynderwent gefinitye

Sonug: ifosfamid ilavesi ile EFS artmadi
MTP; EFSyi arttirabilir.
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J Chn Oncol 23:2004-2011. © 2005 by Amevican Society of Clnical Oncology
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Interventions

Primary

umor
resection
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. - l i J A J

Wesk 1-10 Wesk 11 Week 12-29 Weaek 30-104

M Mothotrexate 12 g/m?
A Doxorubicin 76 g/m?

P Cisplatin 120 g/m?
Pegylsted IFN-o-25
Dosing

Starting at 0.5 pg/kgweek (max, 50 ug) SC x 4 weeks
Escalation to 1.0 pg/kaweek (max. 100 ug) SC
if well tolerated
Timing
Once per week after chemotherapy until week 104
° Random assignment
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Methotrexate, Doxorubicin, and Cisplatin (MAP) Plus
Maintenance Pegylated Interferon Alfa-2b Versus MAP
Alone in Patients With Resectable High-Grade
Osteosarcoma and Good Histologic Response to
Preoperative MAP: First Results of the EURAMOS-1
Good Response Randomized Controlled Trial

Stefan N Bicksck, Sighiors Smcdamd, Jeremy 5. Whelen, Neyssa Manme, Gordana jovss, Jane M. Hook,
AMark D. Krado, Mark Gebdserdt, Zsuzsanma Popai, Jumes Meyes, Hen Nadel, . Lor Randsll,

Clawdia Deflenbaugh, Rajaram Nogarajer, Bermadette Brenmaw, G. Dougles Lezson, Lisa A. Teet, Allen Goorin,
Dunied Bawmbocr, Loo Kager, Mathias Werner, uing . Lau, Kirsten Sundby Hall, Hoaves Gelderblovws,

Paul Meyers, Richand Gorlidk, Reinkard Windbager, Kaur Helmbe, Mikaol Erikssown, Peter M. Hoogerbrugge,
Paula Schomberg, Per-Ulf Tunn, Thomus Kahne, Heribert Jargens, Henk vou den Berg, Tom Bohilieg,

Sasan Piczon, Marken Reward, Peter Reschardy, Joachies Gerss, Trude Burnterfass- Baklowd, Carol Morrss,
Pances C.W. Hogerdoorn, Beatrice Seddon, Gabricle Calarminus, Maria Michdagnoli, Cathanina Diwege,
Muzthow R. Sydes, and Mark Bermstein, on bebalf of the EURAMOS- 1 investigators

Listen to the podcast by Dr Arndt at wwwco.orgfpodcasts
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Purpose
EUHAIWOS—‘ an internationad randomized controlled tnad, investigated maintenance theragy with
;:ngvh‘led mdson alfa-26 (IFN-o-Zb m patients whose osteosarcoma showed good histologic
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Patients and Methods

At dlagnosis, patients age = 40 years vath resectable high-grade
E@:ﬂwmthramrmw"A‘-‘zm voles of pr

MAP (methotrexate, doxorubion, and i, I » Wnesmdmn&yw
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Results
Good response was reported in 1,041 of 2260 registered patients; 716 consented to random
assignment {(MAFP, n = 3689; MAP plus IFN-a~2b, n = 357), with baselne characternstics balsnoed
by arm. A total of 271 of 357 started IFN-o-2b; 106 stopped early, and 38 continued to receive
treatment at data freeze. Refusal and taxicity were the main reasons for never starting FN-o-20
and for stopping prematurely, respectvely. Medan FN-o-2b duration, if started, was 67 wesks A
total of 133 of 268 patients who started FN-a-2b and prowded toxicity information reported grade
a3mvmm2btrmm With median follow-up of 44 months, 3-year EFS for all 716
ey = was 76% (96% CL 729% w 79%); 174 EFS events were reported
MAP, n=93; MAPplusliN-a—Zb n = 81} Hacard ratio was 0.E3 (95% CI, 061 20 1.12; P= 214)
fram an adjusted Cax madel.
Caonclusion
At the preplanned analysis trme, PMAP plus (IFN-o-2b was not statistically different from MAP slone.
A con=aderable proportion of patients never started IFN-o-2b or stopped prematurely. Long-term
followup for events and survival continues.
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Vietastatik Hastalikta Tedavi

» Chemotherapy - metastatic disease
- Active agents

+ Cisplatin 5-year EFS 46.7% + 9.3%
- Doxorubicin (Harris et al.)

- Methotrexate 2-year EFS 43% + 9.3%

- Ifosfamide (Goorin et al.)

- + Etoposide

0
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Marina 1992 50%
St. Jude (3 years)
Meyers 1992 11%
N.Y. (5 years)

P t 1996
e .-
France

Harrls 1998 46.7% 53.3%
(S years) (5 years)

Ferguson 2001 24% 32%
COG 3 years) (3 years)
POG (2 years) (2 years)

Kager 2003
COSS

Petrilli 2006
Brazil

Daw 2006 6.9%
St Jude (S years)
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Kotu Prognostik Faktorler

Metastatik hastalik

Kemoterapi sonucu timoér nekrozu

Yas (10 yas alti), erkek cinsiyet

Tamor capi ve yayiliminin blayutk olmasi
Skip lezyonlarin olmasi

Patolojik kirik varhgi

ALP ve LDH yuksekligi

DNA icerigi (Hiperdiploidi)

Molekuler belirtecler

— RB gen lokusunda LOH,HER2 ve p glikoprotein asiri Gretimi
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Diger tedaviler
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Localized Resectable

MTX
MTX
CbDpP
CcbDp 8
Doxorubicin
Doxorubicin
Ifosfamide
Bevacizumab Etoposide

Bevacizumab

Metastatic or unresectable

Tedavi duizeyleri platoda

* Metastatik ve rezeke
edilemeyenlerde prognoz kot

* Antianjiojenik tedavi+sitotoksik KT

ile survi artisi (Eriskinde)
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Assessing vascular effects of adding
bevacizumab to neoadjuvant chemotherapy
in osteosarcoma using DCE-MRI

J1Guo™, J O Glass', M B McCarville', B L Shulldn', Vv M Daryani®, C F Stewart’, J Wu', § Mao”, J R Dwet”
L M Faya®, J E Madewsll®, F Navid”®, N € Daw’* and W E Reddick’
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Diger potanswel tedaviler

al. / Pharmacology & Therapeutics 137 (2013) 89-99

l Serine-threonine Kinase

. Folate-dependent Enzyme

Flg. 1. Schematic of investigational agents and targets,
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New targets and approaches in osteosarcoma
Jonathan Gill €, Manpreet K. Ahluwalia *€, David Geller ®<, Richard Gorlick **
* Department of Pediatrics, Montefiore Medical Center and The Children’s Hospital at Montefiore, Bronx, NY, United States
b Deparmment of Othopedic Surgery, Montefiore Medical Center and The Children's Hospital ar Montefiore, Bronx, NY, United Stares
* The Albert Einstein College of Medicine, Bronx, NY, United Stares
ARTICLE INFO ABSTRACT
Keywords: Osteosarcoma i1s the most common primary tumor of bone. Approximately 2/3 of patients who present with
Osteosarcoma localized osteosarcoma can be expected to be cured of their disease with surgery and routine chemotherapy.
Chemaotherapy Only 1/3 of patients with metastases detectable at presentation will be cured. These survival trends have
Novel agents

stagnated over the past 20 years using conventional chemotherapy. New agents need to be rationally inves-
tigated to strive for improvement in the survival of patients diagnosed with osteosarcoma. This manuscript
will review the rationale for conventional chemotherapy used in the treatment of osteosarcoma, as well as
agents in varying stages of development that may have promise for treatment in the future.

© 2012 Elsevier Inc. All nghts reserved.
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Table 1

Trials leading to present day use of conventional chemotherapy.

Investigator Patients Regimen Outcome (follow-up)
(year)
Marcove (1970) 145 nonmetastatic Event-free survival (5-year)
17.4%
Cortes (1972) 13 metastatic Doxorubicin Response rate (5-12 months)
31%
Jaffe (1974) 20 nonmetastatic Vincristine Event-free survival (2-23 months)
Methotrexate BOX
Cortes (1974) 21 nonmetastatic Doxorubicin Event-free survival (18 months)
45%
Ochs (1978) 8 metastatic Cisplatin Response rate
63%
Marti (1985) 18 recurrent Ifosfamide Response rate
33%
Link (1986) 156 nonmetastatic Event-free survival (2 years)
36 randomized No chemotherapy Randomized 17%
77 declined Non-randomized 9%
randomization
(59 chemotherapy, Bleomycin, cyclophosphamide, dactinomycin, Randomized 66%
18 obervation) methotrexate, doxorubicin, cisplatin Non-randomized 67%
Winkler (1990) 109 metastatic and >90% tumor necrosis
noametastatic Doxorubicin, methotrexate, ifosfamide, LA cisplatin 68X
Doxorubicin, methotrexate, ifosfamide, IV cisplatin 69%
Goarin (2003) 100 nonmetastatic Methotrexate, doxorubicin, cisplatin, bleomycin, Event-free survival (2-years)
cyclphosphamide, dactinomycin
Neocadjuvant 61%
Adjuvant 69%
Meyers (2008) 662 nonmetastatic Event-free survival (4 years)
Methotrexate, doxorubicin, cisplatin 65%
Facrorial (MTP-PE)
Methotrexate, doxorubicin, cisplatin, ifosfamide b6%




Investigator Patients Regimen Outcome (follow-up)
(year)
Meyers (2008) MTP-PE Event-free survival
662 nonmetastatic Randomized factorial design {4-years/5-years)
Chou (2009) 91 metastatic (MAP[1) 70X > 78%
40X > 53%
Strander (1995) 19 nonmetastatic Interferon a-2b Disease-free survival (5 years)
Single-agent adjuvant 63%
Arndt (2010) 43 lung metastases Aersolized GM-CSF Event-free survival (2 years)
(recurrence) 129%
Meyers (2011) Pamidronate Event-free survival (5 years)
29 nonmetastatic MAP backbone 72%
11 metastatic 45%
Berger (2012) 22 relapsed Samarium ("*SM-EDTMP) Progression-free survival (60
metastatic (bone) days)
45%
Grignani (2012) 35 relapsed Sorafenib Response rate /disease
Unresectable control rate
14%/49%
Bond (2008) 10 relapsedjrefractory Imatinib Response rate
ox
Ebb (2012) 96 metastatic Trastuzumab for HER2+ only Event-free survival (30
41 HER2 positive MAPE backbone months)
55 HER2 negative 3%
32%
Bagatell (2011) 3 relapsed/refractory IGF-1R (R1507) phase 1. Response rate
31 total patients 2/3 stable disease
Chawla (2012) 54 metastaticJunresectable | Ridaforolimus Response rate
(Bone sarcomas) 2 patients PR
Trippett (1999) 7 relapsed/ Trimetrexate Response rate
refractory 2 patients (1 CR, 1 PR)
Duffaud (2012) 32 relapsed/ Pemetrexed Response rate
refractory 1PR, 55D
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Osteogenic sarcoma of the rib: a case presentation and literature review.
Deitch J, Crawford AH, Choudhury S.

# Author information

Abstract
STUDY DESIGN: A case report is presented.

OBJECTIVES: Primary tumors of the rib are relatively uncommon in the adult population, and even more rare in children. A case of osteogenic
sarcoma of the rib and a literature review are presented.

SUMMARY OF BACKGROUND DATA: Osteogenic sarcoma represents approximately 30% of all malignant sarcomas diagnosed in the United
States. A single case of osteogenic sarcoma of the rib has been reported in the literature involving a 9-year-old child.

METHODS: Clinical data analysis.

RESULTS: A 9-year-old white boy presented with a mass of the left posterior thorax. The initial chest radiograph showed a nonhomogeneous mass
with calcifications adjacent to the 11th rib. The final diagnosis was osteogenic sarcoma. Chemotherapy was initiated. The patient underwent radical
excision of the mass. Given the extent of the patient's resection, it was thought that he would be at high risk for the development of spinal deformity
He was placed in a TLSO brace (Bolt Systems, Orlando, FL) and followed closely. At 15 months after excision of his tumor, he was noted to have
progression of a thoracolumbar scoliosis and significant kyphosis. At this writing, it has been 52 months since resection. The patient has no
evidence of local recurrence or metastatic disease, and his spinal curvature remains stable.

CONCLUSIONS: The patient's short-term (4-year) disease-free survival illustrates the efficacy of neocadjuvant chemotherapy and radical surgical
resection. Patients with osteogenic sarcoma of the rib should be monitored closely for the development of spinal deformity if the required resection
includes the vertebral column. Casting and bracing may help to limit progression of the deformity.
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ABSTRACT

Thas case describes the radiological-surgical k of a rare case of osteosarcoma of the nib in a 15-year-old
boy. Successful repair of hus chest wall defect using a wire mesh followmng surgical of the tumour 15
haghlighted, such a g dure being the first msttuted ot our centre. © 2008 Bwomedical Imaging and Interventson

Jourmal, All nghts reserved.

Keywonds: Oedsarcoma, b

INTRODUCTION

All chest wall in the paed: popul
must be i o be malhg The diffe |
dmenoses include Ewmngs ssrcoma, rhabdomyosarcoma,
(PNET) or Askin tumours, other and

lesions m the nbs. Osteosarcoma occurs principally in
the long bones while Ewings ly seen

CASE REPORT

A 15eyear-old Chinese boy presented with leflesided
chest pain, loss of appetite and wesght, and low grade
fever for 6 weeks followed by cough and shortness of
breath for a week pesor to admssion. On exammation, he
was pale and febeile with a temperature of 38.5°C.
Examimation of s chest revealed redoction of chest
on the left side with reduced air entry mto the

15 {reg:
mn flt bones lke the mbs and pelvic bones

left lung There were no  masses  palpable.

Osteosarcoma occurrmg as a primary tumour in the nib s [ globin of
rare |1, 2] This paper descnbes a rare case of 8.0 gML and a normal white cell count. Other blood
osteosarcoma of the nb in a 15 ld boy, its imagmng 2l were k A chest rad ph

and | showed a large pleural mass in the left hemithorax, with
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nb destruction and a pleural effusion but no signaficant
shift of mudlme structures (Figure 1) A CT examination
of the chest showed a large heterogenously enhancing
mass arsing from Jeft chest wall with Iytic destruction of
the fourth rib and coarse calcifications. There was a left
pleural  effusion  with  underlying  lung  collapse
consolidation, There were no lung nodules n the nght
lung to suggest metastases (Figure 2), Due to the

Flemee 3 A smun svtamnt C7 mammmem of S oM denrmyg & S Sooorgireesdy afu oy il raw
v hrh twe vl Se B At v e & el e e v There 1
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Fygure ) () Grow sppesssss of the roweomd cheat wall svd the tomsor () Apposame of e sl e after
o T of 6 3T ArATy P IZIT Ted e T fx chem wak Jetmt

Figwn & U1 evpmmsnm of fe e ot chwmarmry sl et sl s vy Yemeng dehaty of the o
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ALTINDA

®H osteosarkom [

Cocukluk ¢aginda en sik gorilen primer kemik timaoradar

Tedavide kemoterapi ve cerrahi gerekir.

Cerrahi sirasindaki histolojik yanit, dnemli prognostik
faktordur.

EFS ve OS da son yillarda pek belirgin iyilesme
saptanamamistir.

Preoperatif histopatoloji sonucuna gore tedaviyi degistirmenin
sagkalim UGzerine pek etkisi gortilmemistir.

Tedavi etkinligini arttirmak icin pekcok yeni ajan
denemektedir.
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