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Clinical and radiological features of secondary osteosarcoma SHI Xiao-feng,DU Lian-jun,DING Xiao-yi, et al. Department of
Radiology» Ruijing Hospital. the Medical College of Shanghai Jiaotong University,Shanghai 200025 ,China

[Abstract] Objective: To analyze the clinical and imaging features of secondary osteosarcoma. Methods: The the clini-
cal, imaging features and pathological manifestations of 25 patients with secondary osteosarcoma proved by surgical patho-
logy were retrospectively reviewed. All patients were examined with X-ray and CT (5 enhanced CT) and 16 underwent en-
hanced MRI. Results: The median age was 45 years old (14~76 years old), and the median progression time was 8 years
(0.5~18.0 yrs). In all 25 cases,osteosarcoma secondary to bone fibrous dysplasia,osteoblastoma and other benign tumors
or tumor-like lesions were seen in 12 cases,showing osteolytic destruction, soft tissue mass formation and rapid enlargement
of lesions with similar imaging findings as primary osteosarcoma; osteosarcoma secondary to giant cell tumor after bone
transplantation was seen in 8 cases,or secondary to metal implantation was seen in 2 cases,all showing absorption of bone
graft,apparent soft tissue mass and tumor bone formation; radiation-induced secondary osteosarcoma was seen in 2 cases,
characterized by osteogenic destruction. One case was Paget disease associated with secondary osteosarcoma,showing osteo-
lytic destruction, soft tissue mass formation based on bone enlargement and irregular deformation. The pathological results
showed different degrees of abnormal cells and tumor bone formation under the microscope. All cases were followed up for
an average of 3.4 years (1.5~12.0 yrs) ,and 8 patients had pulmonary metastases. Conclusion: The histopathology between
secondary osteosarcoma and primary conventional osteosarcoma was not significantly different,but in combination with the
clinical data and imaging findings secondary osteosarcoma can be clearly diagnosed.
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