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I want to give you a “quick” overview of the cancers affecting the bones – your book goes into them somewhat, but I think I can “concise” the information a little better for you. 

Bone tumors may originate from bone cells, cartilage, fibrous tissue, marrow or vascular tissue. On the basis of tissue of origin, bone tumors are classified as osteogenic, chondrogenic, collagenic or myelogenic. Benign bone tumors destroy small areas of bone, tend to be limited to the anatomic confines of the host bone, and have a well-demarcated border. Benign bone tumors push against neighboring tissue, have a symmetrical, controlled growth pattern, and tend to be compress and displace neighboring normal bone tissue, which weakens the bone’s structure until it leads to pathologic fracture. These tumors have a “moth-eaten” pattern, which are uniform and well-defined. In the malignant bone tumor, the “moth-eaten” pattern is less defined or demarcated and there is an aggressive, rapid malignant growth pattern with abnormal cells merging with the surrounding normal bone tissue. Malignant bone tumors tend to: be large and aggressive in their bone destruction, to invade surrounding tissue, and to metastasize. Selected types include:

Osteosarcoma – a malignant bone-forming tumor that is large and destructive and most often found in bone marrow; it has a “moth-eaten” pattern of bone destruction. Osteosarcoma never allows bone tissue to mature to compact bone. Ninety percent of osteosarcomas are located in the metaphyses of long bones. Fifty percent of osteosarcomas are found in the knee area. Common symptoms are pain and swelling; pain is usually worse at night. Systemic symptoms are uncommon. Chemotherapy is used both pre and postoperatively and radiation is used with the chemotherapy post-operatively.

Chondrosarcoma – a large, ill-defined malignant tumor that infiltrates trabeculae in spongy bone. It occurs most often in the metaphysis or diaphysis of long bones. This tumor expands and enlarges the contour of the bone, causing extensive erosion of the cortex, and expands into the soft tissues. Symptoms are insidious (slow) at onset. Local swelling and pain are usual. Pain is intermittent at first, then constant. Treatment is surgical excision and possible amputation.

Fibrosarcoma – is a malignant tumor of collagen tissue. It is usually a solitary tumor that most frequently affects the metaphyseal region of the femur or tibia. Pain and swelling are the usual symptoms and indicate that the tumor has broken through the cortex. Localized tenderness, a palpable mass, limited motion, or a pathologic fracture may also be the presenting symptoms. Radical surgery and amputation are the treatments of choice.

Giant-cell tumors – are common primary bone tumors. The giant-cell tumor is a solitary, circumscribed tumor that causes extensive bone reabsorption. The tumor is “rich” in osteoclast-like giant cells, which are most commonly found in the center of the epiphysis of the femur, tibia, radius or humerus. The most common symptoms are pain, local swelling, and limited movement. Treatment is cryosurgery and resection. Radiation is used for recurrence (high at 80%). Amputation may be necessary.
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