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[Abstract] Objective: To investigate the clinical and imaging features of osteosarcoma in adults. Methods: The clinical
and imaging materials of 33 cases of osteosarcoma in adult patients (with an age of over 30y) were reviewed and compared
with those of a control series of 33 cases of osteosarcoma in adolescent patients. Relative literatures were also reviewed. The
following issues of osteosarcoma in adult patients including the incidence rate, clinical history, serum alkaline phosphatase
level, site distribution of lesions,imaging characteristics and accuracy rate of diagnosis were discussed. Results: The incidence
rate of osteosarcoma in adults accounted for about 15. 6% in all the osteosarcoma patients and this rate was descending as
the age of the patients increased. Adult patients with osteosarcoma always presented a longer clinical history than that of the
juvenile and younger adult patients (mean 8. 7months). In about one third of the adult patients with osteosarcoma,a normal
serum alkaline phosphatase level was noted, this showed a significant difference between the two groups,high serum alkaline
phosphatase level was more frequently found in the adolescent group. Osteosarcoma involved in adults showed a predilection
for the sites of periosteum or diaphyses, particularly at the sites adjacent to metaphyses. In our series of adult patients with
osteosarcoma, few of the cases revealed involvement of the bones of the knee joint and proximal humerus,contrarily, tumor
involving the bones of the hip joint seemed to show a high occurrence rate. No specific signs on the modes of bone erosion
(e. g. osteoblastic, osteolytic or mixed ) in our series were demonstrated. However, an imaging feature of " pseudocyst"
(bone destruction with marked cystic change and little tumor parenchyma left) was shown. Conclusion: The accuracy rate of
imaging diagnosis of osteosarcoma in older adults was low. It was easily misdiagnosed as other bone tumors such as oste-
oclastoma (giant-cell tumor) ,chondrosarcoma,bone metastastic deposits,other malignant and benign bone tumors as well as
osteomyelitis, However, there were some clinical and imaging features of osteosarcoma in older adults different from those of
the osteosarcoma in young people. Therefore,it was noteworthy to pay attention to the above-mentioned clinical and imaging

characteristics for making a correct diagnosis.
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