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— Abstract

PERIOSTEAL OSTEOSARCOMA OF THE MANDIBLE : REPORT OF A CASE.

Tae-Woo Kim, Seung-Bum Kim, Hyuk-Chan Kyun, Sun-Jae Moon, Jung-Hoon Yoon**,
Hyung-Jun Kim, In-Ho Cha, Jong-In Yook*, and Jin Kim*
Department of Oral & Maxillofacial Surgery & Oral Pathology*, Oral Cancer Research Institute, College of
Dentistry, Yonsei University and Department of Oral Pathology™™, College of Dentistry, Chosun University

Periosteal osteosarcoma is a distinct entity of malignant bone tumor with characteristic clinical, morpho-
logical, and histological features within the group of juxtacortical osteosarcoma. Periosteal osteosarcoma is
predominantly located in the tubular long bones, and extremely rarely involving the jaws.

A case of periosteal osteosarcoma of the right mandible is presented. A 27-year-old woman complained of
the gingival swelling and bleeding tendency of the right posterior mandible. Clinical examination revealed a
reddish brown strawberry-like swelling on the affected mucosa, which measured 1.5¢m X 1.5ecm. The tumor
was located on the lingual cortex of the mandible and extended into the surrounding soft tissues.
Microscopically, the tumor consisted exclusively of atypical chondroblastic cells with a small osteoblastic
area. A minimal bone marrow involvement was noted and the adjacent cortex was free of tumor. These
findings suggested that the tumor originated from the periosteal cambium layer, which lies between the
periosteal fibrous layer and the cortex of mandible.
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Fig. 1. Photograph showing a 1.6x1 5cm sized reddish
strawberry-like swelling on the lingual surface of the
right posterior mandible.

Fig. 3. Pwotomlcroqraph showing the cartilaginous lob-
ules and admixed with osteiod sheets (H-E, x40)
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Fig. 2. Axial image of computed tomograph scan show-
ing periosteal new bone formation n the outer surface
of the lingual cortex and the intact cortical layer

Flg 4. The tumor consists of poorly dn‘ferent ated
anaplastic malignant cartilaginous tissues (H-E, x200)



Fig. 5. Cut sections of the gross specimen showing the
tumor mass located in the lingual bone cortex of the
mandible and extended into the periodontal igament
space and the surrounding soft tissues.
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Table 1. Reported caces of penosteal osteosarcoma aftecting jaw in literatures

_ Authors - ﬂﬁb& %/ Age Site
Zarbo ot al /57 Lt Mn
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Pratielh ot al M/16 Rt, Mx

M/45 Rt AMn
Douglas M S, et al’ M/20 Rt Mn
Present case B8 Rt Mo,

*Lt. Left, Mn Mandib
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lung mets, died Syrs attes
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Not availahle

Zyrs Tmon no recut & nomets

. Rt Right, Mx Maxilla, Chemo Chemotherapy, y1 vear. mets metastasis mon month
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