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Abstract 

In 1948, Steiner conductedananalysisofcancerregistries in theUnitedStatesofAmerica, 

estimatingthatprimarybonetumorsconstitutedapproximately 1% ofall fetal malignancies. 

Foritspart, in Great Britain, a similar incidenceofprimarybonetumorsisobserved, 

fluctuatingbetween 0.8% and 0.9%. A laterstatisticfromtheUnitedStates at v of 1.87:1000 000 

deathsamongchildrenunder 14 yearsofage, increasingto 11.97:1000 000 deaths in peopleaged 11 

to 19 years. Sinceallbonecomponents are derivedfromthemesoderm, theyhavethepotentialto be 

composedofanyofthefourbasictypesofcells: fibroblasts, chondroblasts, osteoblasts and thereticulo-

myelogenous series, toachieve a correct diagnosis 

itisnecessarytohavethecomplementaryradiological and pathologicalsupporttopartofbiochemical 

and hematologicalinvestigations. Thepresentinvestigationfocusedon a retrospective, 

observational, quantitative, risk-free study, basedonthereviewofrecords and tracking 

ofhistologicalreportsofpatientswhoweretreated at the “Ignacio García Téllez” CMN IMSS Specialty 

Hospital in a periodof 5 years, includingallthose cases withprimarytumorsofboneorcartilageorigin, 

bothbenign and malignantofbonemarrow and vascular, in additiontopseudotumorlesionssuch as 

fibrousdysplasia, metaphysealfibrousdefect, solitarybonecyst. 

Keywords: osteoma, osteochondroma, fibrousdysplasia, sarcoma, Ewing, Giantcelltumors 

 

 

Introduction 

In 1948, Steiner conductedananalysisofcancerregistries in theUnitedStatesofAmerica, 

estimatingthatprimarybonetumorsconstitutedapproximately 1% ofall fetal malignancies. 

Foritspart, in Great Britain, a similar incidenceofprimarybonetumorsisobserved, 

fluctuatingbetween 0.8% and 0.9%. A laterstatisticfromtheUnitedStates at v of 1.87:1000 000 

deathsamongchildrenunder 14 yearsofage, increasingto 11.97:1000 000 deaths in peopleaged 11 

to 19 years. Fromanotherperspective, in Germanytheexistenceofprimarytumorswasrecordedwith 

a populationofapproximately 17 million, thisbeing a more exact figure 

becausenotificationofallmalignanttumorsismandatory, registeringanapproximateof 4987 

primarybonetumors in 20001.  



 

 

Sinceallcomponentsofbone are derivedfrommesoderm, theyhavethepotentialto be 

composedofanyofthefourbasiccelltypes: fibroblasts, chondroblasts, osteoblasts, and 

thereticulomyelogenous series. Havingthepossibilityofdevelopingpathologiessuch as: 

Osteoma: a benignlesioncharacterizedbymature and well-differentiatedbonetissue, has 

threedifferenttypes: conventional, juxtacortical and medullary. Radiographically, itmanifests as a 

dense and radiopaque bonemass, generallywithoutdefinedstructure, withoftenlobulatededges, 

and isusuallylessthan 3 cm in diameter. Histopathologically, compact cortical 

boneisobservedwithnarrowintertrabecularmarrowspacesoccupiedby active or adipose marrow, 

withoutosteoblasticorosteoclastic activity2. 

Osteochondroma:ischaracterizedby a bonyprojectionwith a 

cartilagecapthatprotrudesfromthesurfaceoftheaffectedbone. Althoughitmaynot be a true 

neoplasm, butrather a developmentaldisorder, itisthemostcommonbenignbone tumor in 

adolescents and children. A theoryissuggestedthatpostulatesthatexostoses are 

producedbysmallnestsofcartilagederivedfromtheperiostealchange layer3. 

Fibrousdysplasia: A disorderthatprimarilyaffectsbone, 

sometimesaccompaniedbyskeletalabnormalities. Classifiedintothreegroups: monostotic, 

polyostotic and polyostoticwith endocrine abnormalities, itoccurs more frequently in women. 

Themonostotictypemainlyaffectsthefemur, tibia, ribor facial bone, whilethepolyostotictype shows 

segmental preference in thebonesofanextremity, particularlyaffectingthefemur, tibia, fibula, 

somebonesofthefoot and partofthe iliacus4. 

Aneurysmalbonecyst: a solitarybone tumor, characterizedbyradiolucencywith a 

soapbubbleappearance. Itsetiologyisnotcompletelyknown, butitisbelievedto be relatedto local 

circulatorydisorders. Histologically, itpresents a thin-walled distended cystcontaining a networkof 

panel spaces. Itisfrequentlylocated in thespine and long bones5. 

Ewing's sarcoma: a rare primarymalignantbone tumor, itisthesecondmostcommon in children, 

with a predilection in ages 10 to 15 years. Itislocatedmainly in theiliac, femur, humerus, fibulaor 

tibia. The prognosis isunfavorable, as ittendstosoondevelopmetastasestothelungs, lymphnodes 

and otherbones. Itisradiosensitive and thepreferredtreatmentis radiotherapy6. 

Giantcell tumor: Anaggressive tumor, itischaracterizedbyhighlyvascularizedtissue and 

evenlydistributedosteoclasticgiantcells. Itsradiographicappearance shows a radiolucent expansive 

zonelocatedeccentrically at theexternalepiphyseal end7. 

Thecorrect diagnosis ofthesenosologicalentitiesmust be carriedoutthroughradiological and 

pathologicalsupport, complemented, ifnecessary, withbiochemical and 

hematologicalinvestigations. So far, thesemethodsplay a limited role in the diagnosis 

ofmostbonetumors and shouldnot be consideredessentialsourcesofinformation. From a 

radiographicperspective, itis crucial forthe diagnosis thatthepathologistalways has 

therelevantradiographsbeforemaking a definitive diagnosis. Likewise, 

itisessentialtoprovidethepathologistwithdetailedclinicalinformation. In additionto x-rays, 

otherimagingmodalitiesshould be included, such as CT scans, angiograms, and CT scans. 

Bonescintigraphy and biopsy are alsovaluabletools in thisprocess. 



 

 

Materials and methods 

Retrospective, observational, quantitative, risk-free study, basedonthereviewofrecords and 

tracking ofhistologicalreportsofpatientswhoweretreated at the “Ignacio García Téllez” CMN IMSS 

Specialty Hospital in a periodof 5 years, includingallthose cases. 

withprimarytumorsofboneorcartilageorigin, bothbenign and malignant, bonemarrow and vascular, 

as well as pseudotumorallesionssuch as fibrousdysplasia, metaphysealfibrousdefect, 

solitarybonecyst. 

Inclusioncriteria: recordswithprimarybone tumor, withoutdistinctionof sex and 

theageofthepatientsisnottakenintoaccount as they are alsoreferredfromtheGynecology-Obstetrics 

and Pediatrics Hospital No. 48. 

Results 

A total of 182 histologicalrecords and reportswererecorded in a periodof 5 yearswhere a total of 

93 women and 89 menwererecorded, withagesrangingfrom 3 monthsof extrauterine lifeto 87 

years. 129 benigntumorswerereported in 63 men and 66 women; Meanwhile, a total of 53 

malignancieswerecounted in 26 men and 27 women. Graph 1. 

Themostfrequentlyreportedneoplasmswereosteochondroma in 63 patients, ofwhich 33 weremen 

and 30 women, withconditionsfound in the distal metaphysisofthefemur, followedlessfrequently 

in thehumerus, tibia, fibula and fingersofthehand. 

Itisnoteworthythatthesecondneoplasmfoundcorrespondstoosteogenic sarcoma, with 31 patients, 

16 men and 15 women, againwith a clearpredominanceofthe distal metaphysisofthefemur, in the 

proximal tibia, scapular, ribs, fibula and humerus.Graph 2. 

Thirdly, wefound osteoma with 24 cases ofwhich 14 werewomen and 10 men; This tumor 

isfollowed in frequencybygiantcell tumor with 19 cases, 10 beingwomen and 9 men; fifthly, 

fibrousdysplasiawith 18 cases, itsmostfrequentlocationbeing in themaxilla; In sixth place 

istheaneurysmalbonecystwith 9 cases reported, followedby fibroma and neurylenomawith 8 cases 

each. 

Finally, theleastcommontumors are Ewing's sarcoma, recorded in a single case in a 20-year-old 

patient at theleveloftherightradius, and neurofibroma in a single case, also in a 27-year-old female 

at theleveloftherightscapula. 

Likewise, thevariouspathologies are expressed in 

relationtothesideofthebodywheretheyoccurredmostfrequently. Table 1-10. 



 

 

 

Graph 1: total de pacientes reportados en consulta con diversas patologías de tumores óseos 

primarios. 

 

Graph 2: frecuencia de casos reportados de tumores óseos primarios en relación al sexo. 
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Rib 1 0 

Ulna 2 1 

Metacarpal 4 1 

Phalanx 2 0 

Femur 4 19 

Tibia 5 5 

Fibula 2 2 

Foot 2 0 

Table 1: Anatomicalfrequencyofosteochondroma in thefemurleft. 

Frequencyanatomyof osteosarcoma 

anatomicalzone Right left 

Scapula 1 2 

Humerus 2 2 

Rib 1 0 

Femur 9 5 

Tibia 0 7 

Fibula 1 1 

Table 2: Frequencyanatomyof osteosarcoma in thefemurright. 

Osteoma anatomyfrequency 

anatomicalzone Right left 

Maxillary 4 0 

Skull 9 1 

Metacarpal 1 0 

Femur 4 5 

Phalanx 0 1 

Tibia 0 1 

Foot 2 1 

Table 3: Osteoma anatomyfrequency in theskullright. 

Frequencyanatomyofgiantcell tumor 

anatomicalzone Right left 

Maxillary 2 0 

Radio 1 1 

Ulna 1 0 

Phalanx 3 0 

Femur 5 2 

Tibia 1 1 

Fibula 2 0 

Table 4: Frequencyanatomyofgiantcell tumor in thefemurright. 

Frequencyanatomyoffibrousdysplasia 

anatomicalzone Right left 

Maxillary 7 0 

Skull 3 1 

Humerus 4 0 

Metacarpal 1 0 



 

 

Fibula 0 2 

Table 5: Frequencyanatomyoffibrousdysplasia in themaxillaryright. 

Anatomyfrequencyofaneurysmalbonecyst 

anatomicalzone Right left 

Clavicle 1 1 

Humerus 2 1 

Femur 1 1 

Tibia 0 1 

Radio 0 1 

Table 6: Anatomyfrequencyofaneurysmalbonecyst in thehumerusright. 

Anatomicalfrequencyof fibroma 

anatomicalzone Right left 

Maxillary 2 0 

Humerus 1 0 

Metacarpal 1 0 

Tibia 2 0 

Fibula 1 0 

Foot 0 1 

Table 7: Anatomicalfrequencyof fibroma in themaxillary and tibia right. 

Frequencyanatomyofneurileoma 

anatomicalzone Right left 

Maxillary 1 0 

Scapula 1 0 

Skull 1 0 

Femur 1 3 

Foot 1 0 

Table 8: Frequencyanatomyofneurileoma in thefemurleft. 

Frequencyanatomyof Ewing sarcoma 

anatomicalzone Right left 

Radio 1 0 

Table 9: Frequencyanatomyof Ewing sarcomaintheright radio. 

Frequencyanatomyofneurofibroma 

anatomicalzone Right left 

Scapula 1 0 

Table 10: frequencyanatomyofneurofibroma in therightscapula. 

 

Discussion 

Thenumberofpatientsevaluated in thepresentstudyis 182, with a slightpredominance in 

womencomparedtomen, highlightingtheimportanceof a timely diagnosis throughthe use 

ofanappropriatemethodologytoimprovepatientmanagement. 



 

 

Focusingonthetumorsidentified, wenoted a significantfrequencyofosteogenic sarcoma in our 

series, with 31 patients and a slightpredominance in men. Themostfrequentlocationofthese 

sarcomas is in the distal metaphysisofthefemur, affecting 14 ofthe 31 patients. 

Thisfindinghighlightstherelevanceofearlyidentification and management of these injuries. 

Conclusion 

Thecurrentstudyfacilitatestheevaluationofthemostcommonneoplasms in ourenvironment, 

withtheaimofraisingawarenessabouttheimportanceofhavingadequateresourcestodevelop a timely 

diagnosis and treatment plan forthebenefitofpatients. 

Likewise, itseekstoencourageinterest in continuingthefollow-up ofpatientsfromthis date, 

withthepurposeofobtaining a deeperknowledgeaboutthe final evolution. 

Thiswillallowthegenerationofsignificantstatisticsrelatedtothetreatmentofferedtopatientswithprim

arybonetumors. Collectingthis data willhelpimproveunderstandingoftherapeuticoptions and 

optimize medical care in similar cases in the future. 
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