


ors in the analysis of a potential

on a plain radiograph

adiograph is the most
lesions.



< 30 years > 30 years

Vietastasis
Myeloma

Lymphoma
Osteoid
osteoma

Vitastasis

ViVeloma
2T

”X

Cn ; Enchondroma
% 1ondrosareoma
\S

/

Osteo
sarcoma

GiantCT

infection \ o






Lytic

well defined

<30y

Long bone - axial
Body or arch of spine

Long bone - axial
Body or arch of spine

Plain Radiograph

Lytic
ill defined

Miscellaneous

| E
o

Sclerotic

>30y

Dia - meta - epiphysis
Centric - ecccentric

Periosteal reaction
Cortical destruction



ant clinical clue in differentiating

plitting age groups, as can be seen in
10logy of a bone lesion is combined

1to two age groups: 30 years.
1MOTS 3 patients In patients > 30

always include meta and myeloma in the
NOoSIS.

Notice the follo
mon tumor mimicker, are seen in any age

 well-defined or ill-defined osteolytic, and even
erc
inophilic oma and infections should be mentioned in
e differential diagnosis of almost any bone lesion in patients <
20 years.

Many sclerotic lesions in patients > 20 years are healed,
previously osteolytic lesions which have ossified, such as: NOF,
EG, SBC, ABC and chondroblastoma




Age Well-defined ill-defined Sclerotic

EG EG -Ewing
0-10 SBC Osteosarcoma Osteosarcoma
Leukemia
NOF .
Ewing Osteosarcoma
gitriit:i?:;r:sia Eosinphilic Gran Fibrous dysplasia
EG Osteosarcoma Eosinphilic Gran
10-20 SBC Osteoid osteoma
ABC Osteoblastoma
Chondroblasoma
CMF
Enchondroma
Giant CT Osteoma
Enchondroma Giant CT Bone island
20-40 Chondrosarcoma Parosteal Osteosarc
(low grade) Healed lesions:
HPT - Brown tumor - NOF, EG
Osteoblastoma - SBC, ABC
- Chondroblastoma
Metastases Metastases Metastases
40 Myeloma Myeloma Bone island
Geode Chondrosarcoma

(high grade)

All ages Infection Infection Infection
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Metastases ana

ears metastases and multiple
10st common bone tumors.
age of 40 are extremely









Periosteal reaction

a non-specific reaction
enever the periosteum is
ant tumor, benign tumor,

periosteal reaction: a
rs and following t

> type 1S seen 1n
imors, but also in



Benign periosteal reaction
v be very helpful,
periosteal

ick, wavy and
ronic irritation.
esions, the periosteum
1 remodel it into a



Aggressive periosteal

od, lamellated or demonstrates bone



perpendicular to the
trix formation by the



Cortical destruction
v useful in



Ballooning

struction.

cortical bone and
cur at the same rate,

errupted, but may
oressive lesions like GCT

== ey

o B

F Chondromyxoid fibro

ma (left), Giant cell tumor (right)



Cortical destruction (3)




- METAPHYSIS - DIAPHYSIS

1.Epiphysis
re located in the epiphysis, so this could be an

ly to be either a chondroblastoma or an infection.
cell tumor has to be included in the differential

egenerative subchondral bone cyst must be
2.Metaphysis

3.Diaphysis

rentiating between a diaphyseal and a metaphyseal location is not
ays possible.

Many lesions can be located in both or move from the metaphysis to the
diaphysis during growth.

Large lesions tend to expand into both areas
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LOCATION: CENTRIC - ECC

1.Centric
anuloma, fibrous dysplasia, ABC
> lesions that are located

2.Eccentric
Osteosarcom > )
are

3.Cortical |
Glieeilefeiiiooiii el is located within the cortex and
fferentiated from osteomyelitis.

ochondroma. The cortex must extend into the
stalk of the lesion.
Parosteal osteosarcoma arises from the periosteum






oid osteo cortical
nerative subchondral
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: centric diaphysea



eralization within a bone
bortant clue in the

There are two kinds of m :
oinous tumors like
enchondromas a ondrosarc

stippled or flocculent.






pattern
ning lesions

. In Ewing's sarcoma or

lyphoma






tiple lesions

omas, EG, Mets and myeloma,
fection

esions.
ic lesions, the differential diagnosis

NOF, fibrous dysplasia, i steomyelit

osteochondoma, leukem ng's

as are seen in Morbus Ollier.

as and hemangiomas are seen in Maffucci's

Polyostotic lesions >

Metastase:
Le nmo :
-






ertebra plana.
Appearance of

drosarcoma
Metastasis of breast cancer
v  Osteoblastoma









es of bone tumors in the foot:

cyst in the navicular bone
subchondral cyst in the tarsal bone
lastoma in the tarsal bone
4 X-ray and MRI of a chondroblasoma in the tarsal bone
5.Chondroblastoma in the tarsal bone












