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Painful, painless mass
Acute or progressive paraparesis
Back pain, Bone pain
Pathological fracture
Incidental finding
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History taking and Physical examination
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Recognition and Differential diagnosis
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Plain radiography:
Narrowing down the differential diagnosis
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Excisional Biopsy
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1. Where is the lesion ?
Epiphysis, Diaphysis,
Metaphysis, Spine

2. What is tumor doing to bone ?
(Character of osteolytic lesion)
Geographic (80% benign)

Moth eaten (80% malignant)
Permeative (80% malignant)

5. Soft tissue extension
(Invasiveness behavior)

4. Specific pattern
(Identify type of tumor)
osteoid — osteosarcoma
chondroid — cartilage tumor
groundgrass — fibrous dysplasia
fallen fragment — UBC

3. What is bone responding to tumor ?
(Character of periosteal reaction)
Un-interupted, ballooning effect (Slow)
Onion skin (fast)

Codman’s triangle (fast)
Sunray (fast)
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PEAK AGE INCIDENCE OF BENIGN AND MALIGNANT TUMORS AND TUMOR-LIKE LESIONS
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Management and goal of treatment after tissue diagnosis ‘
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Primary Primary Metastasis Other diseases |
connective tissue tumor | bonetumor bonetumor | T [

\Enign

Carcinoma or sarcoma
metastasis

‘ Hematologic origin ‘
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Marginal Wide resection Observation,
resection Curettage and
reconstruction
¥ ¥ *
Cosmetic & Limb salvage, Function
function function
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Life expectancy
estimation

Hematology
consultation
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Treatment

Curettage and
reconstruction

‘ Reconstruction as needed ‘

Local recurrence,
Systemic metastasis
Surveillance

Lo

cal recurrence

Function monitoring

l

Function

Performance status
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Pathological fracture

Surveillance
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