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79 Year old chronic smoker male
presented to vsgh with complain of
swelling predominantly over anterio-
lateral aspect of right hip, pain, limping
and limited movement since 8 months.
These complains were gradually
increasing over the time.



Osteosarcomas are malignant bone forming tumors and the
second most common primary bone tumor after multiple
myeloma. They account for ~20% of all primary bone tumors.

Osteosarcomas can be either primary or secondary, and these
have differing demographics:

Primary osteosarcoma: typically occurs in young patients (10-20
years) with 75% seen before the age of 20 because the growth
centers of the bone are more active during
puberty/adolescence with slight male predominance.

Secondary osteosarcoma: occurs in the elderly; usually
secondary to malignant degeneration of Paget disease,
extensive bone infarcts, post-radiotherapy for other conditions,
osteochondroma, and osteoblastoma.

INTRODUCTION



X-Ray Right Hip Joint AP view

Sclerotic and permeative destruction

of iliac bone and acetabulum is noted

with pathological fracture in the roof

of acetabulum. Head of femur also

appears deformed.



Mixed echogenic mass lesion with
vasculairty noted arising from
right iliac bone in right lower
retroperitoneaum in right iliac
fossa.



CT Scan of Pelvis

CT Scan showing heterogeneously enhancing soft tissue density 
mass lesion with non-enhancing necrotic areas and specks of 
calcification within with lytic and sclerotic areas & permiative 
destruction predominantly involving iliac bone, acetabulum and head 
of femur.



MRI of Pelvis

MRI T1 WI & T2 WI image showing large an ill defined lobulated mixed intensity 
mass lesion with marrow infiltration and pathological fracture predominantly 
involving iliac bone, acetabulum and head of femur



DIAGNOSIS

THE RARE AND UNUSUAL 
CASE OF PRIMARY 

OSTEOSARCOMA OF ILIAC 
BONE



DISCUSSION

The CT findings were suggestive of heterogeneously enhancing soft tissue
density lesion with non-enhancing necrotic areas and specks of calcification
in it. There was evidence of lytic and sclerotic areas with permiative
destruction predominantly involving iliac bone, acetabulum and head of
femur.

The MRI findings were suggestive of ill defined lobulated mixed intensity
mass lesion with marrow infiltration and pathological fracture
predominantly involving iliac bone, acetabulum and head of femur.
On histopathological examination high grade osteosarcoma with area of
chondroblastic differentiation with pleomorphic spindle cells and
surrounding muscle infiltration was noted.

On Tc99 scintigraphy intensely increased heterogenous tracer distribution
was seen in right ileum including right acetabulum cavity- Primary disease.
Rest entire skeletal system showed radiotracer concentration within
normal physiological limits.

On evaluation on CXR and CT chest, metastasis was noted in the lungs.



• Though primary osteosarcoma mostly occurs in
younger age in growing bones (most common site-
Femur), but we should be cautious with any patient
presenting with bone pain, swelling, limping as now a
days exposure to radiations and environemental risk
factors are increasing. Osteosarcoma is most
common radiation induced tumor.

• Osteosarcoma is treated with combination of
surgery and neoadjuvant chemotherapy.

• Radiotherapy is not much useful as osteosarcoma is
most radio-resistant bone tumor.

• Most common site of metastasis for osteosarcoma is
lung.

CONCLUSION
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