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Analysis of clinical, X-ray, MRI manifestations and pathology
of femur diaphysial osteosarcoma

LUO Zhen-dong', YE Qiong-yu’, CHEN Wei-guo'* , JIA Ming'
(1. Department of Radiology, Southern Hospital of Southern Medical University, Guangzhou 510515, China;
2. Department of Radiology, Badan Maternal and Child Healthcare Hospital, Shenzhen 518133, China)

[Abstract] Objective To analyze the clinical, X-ray, MRI, and pathology manifestations of femur diaphysial osteosarco-
ma. Methods Thirteen patients with femur diaphysial osteosarcomas were confirmed with pathology. All the patients re-
ceived X-ray examination, and 9 of them underwent plain and enhanced MR scan. Results Clinical manifestations: Median
age of the patients was 15 years. Thigh pain and movement disorders were main clinical symptoms. X-ray and MRI appear-
ances: All of the 13 patients had bone destruction (osteogenic destruction in 11 and osteolytic destruction in 2) and soft tis-
sue mass in 13, periosteal reaction was found in 12 patients, neoplastic bone and tumor calcification in 11 patients. Patholo-
gy: In 13 patients of femur diaphysial osteosarcoma, 11 patients were with conventional central osteosarcoma, 1 with small
cell osteosarcoma and 1 with low-grade central osteosarcoma. Conclusion Comprehensive analysis of the clinical manifesta-
tions, X-ray, MRI appearances and pathology is of significant value in diagnosis of femur diaphysial osteosarcoma.
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