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Malignant Tumor of the Pelvic Bone

Kyoo-Ho Shin, M.D., Soo-Bong Hahn, M.D., Yun-Pei Kung, M.D.

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

Malignant tumor of the pelvic bone has nonspecific symptom and it is not easily detected by physi-
cal examination or by radiologic study in early stage, because of its anatomical characteristics.
Associated with their variety of disease entity, the treatment of malignant pelvic bone tumor is a
problematic point.

We have analysed 36 cases of malignant pelvic bone tumors diagnosed at the Severance hospital
from 1968 to 1993 to provide a reference for diagnosis and treatment of the malignant pelvic bone
tumors.

We found that the chondrosarcoma(27.8%) and the osteogenic sarcoma(27.8%) were the most
common type of pelvic bone malignancy, and then, in the order of incidence, there were Ewing's sar-
coma(16.7%), malignant fibrous histiocytoma(11.1%). There were differences of the age distribution
among each diseases and the average age was Ewing's sarcoma 20.5, osteogenic sarcoma 27.2, chon-
drosarcoma 40.0, malignant fibrous histiocytoma 64.8, respectively. Three of the 5 patients with low
grade tumors survived(60%), whereas 3 of the 17 patients with high grade tumors survived(18%).
The survival rate of the low grade malignant group was 60%, the high grade was 18%.

Key Words : Malignant, Pelvic bone
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Table 1. Duration of diagnosis
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Fig. 1. The types of resection. There were 4 cases for
type [ A(both the ilium and the muscles of the
buttocks were removed), 1 case for type I, 2
cases for type II, 1 case for type I, 2 cases for
type I, 1 case for sacral resection and each
case for type | A+S(the plane of dissection
across the sacro-iliac joint) and type [ + I

TEF HEsYoz WM 8T T 3z}
7} 32, ssteist Wadle X8g we 797} 3
g olflen, RxaWs wx] ke 797} 48 9
et

2R B 198F FEXED B
#, PAMd A8 T2 A gHHen Fr1x A

88 2% APTE F97) g4 AT,

F

o -
6. =AM 53 U ME

Aol Yol 122, nEF HEYol
24717} Uk, 19 o) FA\BEo] FPsHE 22
A% ASFE 59, REFE 1747 AU A%
Ao FABF AYAA Ao BAH A7} A

SFI4 32 (60%), nSFIA 34 (18%) 7 UK
,

&3l HE1

3 1.

18418 WAt B2 oF 4597 FE| F2 sy
of F2 B YU o 0YH By Hyno|
e, old 224 HS I gy 2

el ATk B HAdM AP 2HFRS &
AT 23 fI&FTo2 Ad=An stays 1

A RS ABLE F FAY 279 BEo 4
98] Bol Foi5e] 44 =g Assdoy A
w5a Hgste] 2hAFel AT Fig. 2-A,
B).

&8 2,

2
ek
Lo
L%
_E‘
23
o
i:‘
i
i
nz
X0,
[
i)
e 2L
=l
e
o
ofN
o [0

¥
B
fu
=
o,
Q'L
8
2
8
o
N
B
)
0%
N
Ay
0_24_
il
ojf
fo 4w 32 Hz afo fu

4 5
2 a5ty Cisplatin 9 FAkek Adri-
amycin F9U FAIZ Fetg@ S o]
FHE ARE BEI, & AR
st o A-dHa A S

F ArgEdnh(Fig. 3-A, B, O).

— 183 —



Fig. 2-A. On initial pelvic AP roentgenogram, we could not find definite pathologic lesion
B. CT scan revealed the soft tissue lesion inside the left iliac wing which involved cortex of ilium

Fig. 3-A. Pre-operative roentgenogram showed the'
lesion on the left ilium
B. Pre-chemotherapy state on MRI
C. Post-chemotherapy state on MRI, there
showed it reveal the shrinkage of the lesion
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