TABLES – DI TUMORS AND TUMOR LIKE PROCESSES

OVERVIEW OF COMMON MALIGNANT BONE LESIONS

	Primary (30%)
	Secondary (70%)

	Multiple Myeloma 

       (most common)
	Lytic (75%)
	Blastic (15%)
	Mixed (10%)

	Osteosarcoma

   (2nd most common)
	Lung
	Prostate
	Breast

	Chondrosarcoma

   (3rd most common)
	Breast
	Breast 
	Breast

	Ewing’s Sarcoma

   (4th most common)
	
	
	


MOST COMMON CAUSES FOR OSSEOUS MATASTASES

	POPULATION
	LYTIC
	BLASTIC

	Female
	Breast (80%)
	Breast (10%)



	Male
	Lung (75%)
	Prostate (80%)



	Young (<20)
	Neuroblastoma (80%)
	Hodgkin’s (50%)




RADIOLOGIC  FEATURES  OF METASTATIC  CARCINOMA TO BONE

	General
	
	Axial skeleton prediliction

Multiple sites

	Osteolytic Mets 
	75%
	Cortical and trabecular destruction

Lack of periosteal response

Moth-eaten, permeative destruction

Small or absent soft tissue mass

Multiple site

	Variants (lung, thyroid, kidney)
	
	Solitary expansile soap bubble lesion

	Osteoblastic metastases
	15%
	Localized or diffuse increased bone density

Poorly defined margins

Multiple sites

	Mixed Mets 
	10%
	Combination of blastic and lytic features


MALIGNANT BONE NEOPLASMS: 

DIFFERENTIATING  RADIOLOGIC  FEATURES B/T 1( AND 2(  LESIONS

	FEATURE
	PRIMARY
	SECONDARY

	Incidence
	30%
	70%

	Expansion of bone
	Very common
	Seldom 

	Joint involvement
	Does not occur
	Does not occur

	Length of lesion
	> 6 cm
	2-4 cm

	Periosteal response
	Very common
	Seldom

	Solitary lesion
	Very common
	Seldom 

	Multiple lesion
	Seldom 
	Very common

	Soft tissue mass
	Very common
	Seldom 


RADIOLOGIC PRESENTATIONS OF METASTATIC CARCINOMA

	PRIMARY ORGAN INVOLVEMENT
	LYTIC %
	MIXED %
	BLASTIC %

	Breast
	80
	10
	10

	Lung
	75
	20
	5

	Renal: 

     Wilm’s tumor
	80

80
	10

20
	10

--

	Urinary Bladder
	90
	10
	--

	Thryoid
	90
	10
	--

	Prostate
	10
	10
	80

	Salivary glands
	100
	--
	--

	Neuroblastoma
	80
	15
	5

	Esophagus
	85
	10
	5

	Stomach
	90
	10
	--

	Colon or rectum
	75
	5
	20

	Pancreas
	80
	10
	20

	Liver*
	70
	30
	--

	Gallbladder*
	90
	10
	--

	Uterine cervix
	90
	8
	2

	Uterine corpus
	90
	10
	--

	Ovary
	90
	7
	3

	Testis
	75
	5
	20

	Skin carcinoma
	95
	5
	--

	Malignant melanoma
	90
	10
	--

	Carcinoid
	5
	15
	80

	Hodgkin’s Lymphoma
	40
	10
	50


*cancer of these organs rarely metastasize to bone

DIFFERENTIAL DIAGNOSIS OF PEDICLE DESTRUCTION


	Congenital
	Agenesis (contralateral pedicular sclerosis)

Hypoplasia



	Neoplasm
	Benign = Aneurysmal bone cyst       Neurofibroma

              Osteoblastoma                  Osteoid Osteoma

Malignant = Lytic mets

                   Myeloma (rare)



	Surgery
	Removal




SOLITARY IVORY VERTEBRA

	COMMON CAUSES
	UNCOMMON CAUSES

	Osteoblastic mets

Hodgkin’s Lymphoma

Paget’s Disease

Degenerative sclerosis

Osteomyelitis (fungal and chronic)

Idiopathic
	Sarcoidosis

Chordoma

Myeloma

Osteosarcoma

Ewing’s Sarcoma

Osteoid Osteoma

Osteoblastoma

Bone island


DIFFERENTIAL DIAGNOSIS OF AN IVORY VERTEBRA

	FACTOR
	BLASTIC METS
	PAGET’S DX
	HODGKIN’S DX

	Age in years
	>45
	>50
	20-40



	Increased density
	Very Common
	Very Common
	Very Common



	Expansion
	Does not occur
	Very Common
	

	Anterior scalloping
	Does not occur
	Does not occur
	Very Common



	Acid phosphatase
	Very common
	Does not occur
	Does not occur



	Alkaline phosphatase
	Often
	Very Common
	Often




	RADIOLOGIC CRITERIA OF BENIGN AND AGGRESSIVE LESIONS

                                                                                                   AGGRESSIVE

	

	CRITERIA
	BENIGN
	PRIMARY 
	SECONDARY


	Age 
	10-30
	10-70
	40-70


	Size

    0-6 cm

      > 6 cm
	Very common

Occasional
	Occasional

Very common
	Occasional

Very common

	Monostotic
	Very common
	Very common
	Common

	Polyostotic
	Occasional
	Occasional
	Very common

	Cortical destruction
	Absent
	Very common
	Very common

	Periosteal reaction

     Solid

       Laminated

       Spiculated

       Codman’s 
	Very common

Common

Absent

Common
	Occasional

Common

Very common

Common
	Absent

Absent

Occasional

Occasional


	Destruction

     Geographical

       Moth-eaten

       Permeative
	Very common

Absent

Absent
	Occasional

Very common

Very common
	Absent

Very common

Very common

	Margins

     Sharp

       Imperceptible
	Very common

Absent
	Occasional

Very common
	Occasional

Very common

	Matrix
	Very common
	Common
	Absent

	Soft tissue mass
	Absent
	Very common
	Occasional

	Joint space
	Absent
	Absent
	Absent


FIGURE 11-2 – THE VERTEBRAL VEIN SYSTEM (BATSON’S VENOUS PLEXUS)


*common 2 way path of metastatic spread 


*pelvic, abdominal, thoracic tumors


*large portion of bony mets from dissemination of neoplastic cells thru vertebral 

   
  vein system

FIGURE 11-3 – DISTRIBUTION OF SKELETAL METASTASES

(p.1140 – be sure to look at picture, notes are an estimate of area in color)


*More common



~Ribs


~Lumbar
~Innominate 



~T/L junction

~Sacrum
~Ischial tuberosity


*Less common



~Head


~Cervical



~Shoulder

~Hip

