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Metastatic Osteosarcoma to the Prostate
- A Case Report -

Hyoung-Yeon Seo, Jae-Hyuk Lee', Chang-Soo Park’, Jin-Gyoon Park?

Departments of Orthopaedics, 'Pathology, and ?Radiology, Chonnam National University Medical
School, Gwangju, Korea

The most common site for the metastasis of osteosarcoma is the lung, and other sites of metas-
tases include the bone, lymph node, pleura and liver. Although unusual extrapulmonary metas-
tases have been reported with the improvement of the therapeutic results for the primary lesions,
they are exceptionally rare. We report here on a case of prostatic metastasis of an osteosar-
coma of the proximal tibia, and this developed seven years after successful resection, and four
years after resection of a puimonary metastasis. Radical prostatectomy was performed, and
histological examination demonstrated metastatic osteosarcoma. To the best of our knowl-
edge, this is the first case of prostatic metastasis of osteosarcoma in the medical literature.
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Fig. 1. (A) The tumor is composed of hypercellular tumor and coagulative necrosis. (B) The tumor cells show an oval to spindle shape with
vesicular chromatin pattern. (C) Definite osteoid formation is present. (D) Immunohistochemical staining for osteonectin show a strong
reaction within tumor cells.
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