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Metastatic Bone Tumor in Hand
- Report of 2 Cases -

Eung Shick Kang, M.D., Kyoo-Ho Shin, M.D., Kye Wook Song, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

The metastatic malignant tumor of the hand is rare condition, and has difficulty in diagnosis at pre-
sentation due to simulating other diseases such as osteomyelitis, felon, paronychia, rheumatoid arthri-
tis, and so forth. The treatment of them is very limited and the prognosis is poor.

We experienced and going to report two cases of metastaic tumor of the hand, one was from rectal
cancer which associated with rheumatoid arthritis and another was from brochogenic carcinoma.
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Fig. 1. Radiographs of 79 years old male who was diagnosed as metastatic bone tumor of the hand from rectal can-

Cer.

A.Hand and wrist anteroposterior and lateral films taken at 5 months before diagnosis of metastasis show
generalized osteopenia and arthritic changes with subtle osteolytic change of trapezium and widening of

carpometacarpal joint of the thumb.

B. A WBBS film taken at 5 months before diagnosis of metastasis shows hot uptake on both wrist, elbow, and

knee joint area.

C. Hand and wrist anteroposterior and lateral films taken at diagnosis of metastasis show soft tissue swelling
and osteolytic changes of carpal and metacarpal bone.
D. A hand anteroposterior film taken at 9 months after diagnosis of metastasis shows wide destructive

changes.

E. A chest posteroanterior film taken at 9 months after diagnosis of metastasis shows multiple metastasis at

lung.
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. Fig. 2. Radiographs of 48 years old

: male who was diagnosed as
metastatic bone tumor from
lung cancer.

A. Hand anteroposterior and
oblique films show soft tis-
sue swelling and osteolytic
change of distal phalanx of
the thumb sparing articular
portion and subchondral
bone of interphalangeal
joint.

B. A WBBS film shows hot
uptake on left thumb, right
femoral neck and rib.
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