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Figure 1. Anteroposterior roentgenogram, 25 November 1967
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2. Anteroposterior roentgenogram, 8 January 1968
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3. Photomicrograph of decalcified tissue
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4. Photomicrograph of decalcified tissue
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5. Photomicrograph of decalcified tissue

Presented at the Japanese Society for Clinical Pathology, Kyushu Regional Association,
Histologic Slide Seminar, 1968
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A paper based on this report was published in the following journal.
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Nagasaki [gakkai Zasshi —Nagasaki Med J 43:1089-90, 1968
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MYOSITIS OSSIFICANS SIMULATING PAROSTEAL OSTEOGENIC SARCOMA
' CASE-REPORT
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INTRODUCTION

Cases of myositis ossificans at times show an aggressive
histological picture which may simulate an osteogenic
sarcoma especially if locaied adjacent to a long bone.
The case to be reported showed the above features.

CASE REPORT

An 8-year-old Japanese boy (68-SN-116) complained of
pain in his left leg in November 1967. This was followed
by severe pain in his left knee associated with difficulty
in walking. An anteroposterior roentgenogram of the left
knee (Figure 1) on 25 November 1967 was interpreted as
disclosing no abnormality; however further review of this
film showed flecks of calcium in the distal one-third of the
thigh adjacent to the femur. The pain subsided and a
diagnosis of neuralgia was made. There was no history
of contusion or other trauma. In January 1968 severe
pain recurred in his left leg, about 10cm above the knee
followed by a febrile feeling, slight swelling, and marked
tenderness. A repeat anteroposterior roentgenogram of
the left knee on 8 January 1968 (Figure 2) showed what
was described as a “tumorous density above the knee and
adjacent to the femur.” Under local anesthesia a firm
tumor the size of a small hen's egg was noted. The
surface was coarsely uneven and appeared to be closely
adherent to the femur and surrounding tissues. The entire
tumor was resected. The postoperative diagnosis was
osteoma.

Pathological Description Six fragments of bony-hard
tissue fixed in formalin were received at the ABCC. The
largest fragment measured 3.0%2.0%2.0cm. On sectioning,.
tissue resembled cancellous bone.
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The histologic sections of the decalcified tissue showed
proliferation of fibrous tissue and fibroblastic cells with
prominent nuclei. These areas frequently were surrounded
by trabeculae of newly formed bone (see Figure 3) lined
by osteoblasts. Occasionally there was an area of cartilage
and osteoid tissue (see Figure 4). The periphery contained
trabeculae of bone and groups of degenerated striated
muscle fibers (see Figure 5).

DISCUSSION

The majority of the cases of myositis ossificans are
usually related to trauma, however this case gave no
history of trauma. The undifferentiated pattern that one
usually sees in the central portion of the lesion may
occasionally be confused with an osteogenic sarcoma. Thus
adequate material should be obtained for a definitive
final diagnosis.

Local excision of the mass is usually adequate since it is
doubtful if myositis ossificans ever undergoes malignant
changes.!

The presence of cartilage and the localized com-pact
cellular areas may suggest a more aggressive type of
lesion and occasionally suggest malignancy. However,
the above changes are usually a manifestation of myositis
ossificans.

CONCLUSION

A case report of myositis ossificans near the lower end of
the femur in an 8-year-old boy clinically suggesting an
exira osseous osteo sarcoma is described. Sections of
the lesion were reviewed by the Los Angeles Tumor
Registry and the Armed Forces Institute of Pathology, *
and each diagnosed the case as myositis ossificans.
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FIGURE 1 ANTEROPOSTERIOR ROENTGENOGRAM, 25 NOVEMBER 1967
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FIGURE 2 ANTEROPOSTERIOR ROENTGENOGRAM, 8 JANUARY 1968
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FIGURE 3 PHOTOMICROGRAPH OF DECALCIFIED TISSUE
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FIGURE 4 PHOTOMICROGRAPH OF DECALCIFIED TISSUE
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FIGURE 5 PHOTOMICROGRAPH OF DECALCIFIED TISSUE
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