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Osteosarcoma of the Jaws

— An analytical Study of 13 Cases—
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Osteosarcoma of the jaws is uncommon; approximately 6 to 7% of all osteosarcomas in incidence. Several
peculiarities of osteosarcoma of the jaws are noted.

In this report, the clinical features and roentgenographic findings were analyzed in a series of 13 cases of
osteosarcoma of the jaws treated at Tokyo Medical and Dental University Hospital during a period of 14 years
from 1962 to 1975.

1) In contrast with osteosarcomas located elsewhere, the ages in the present series were distributed from
23 to 59 years, with an average of 35.8 years. There seemed to be no predilection for sex distribution (7 males to
6 females), though osteosarcomas in other sites were known to occur predominantly in male patients.

2) Swelling or mass of the gums usually without pain was the most common initial symptom. Some
patients had complaints of numbriess in lips and odontalgia.

3) Metastatic spread was less common. Regional lymph node metastasis as well as lung retastasis could
not be observed in 12 cases at the first visit to our hospital but metastasis to submandibular lymph node from
osteosarcoma of mandible was noted in the remaining case.

4) Roentgenographic findings of osteosarcoma of jaws varied considerably. Three of 13 cases were
classified as osteosclerotic, 6 osteolytic and 4 mixed type. Typical osteosclerotic type of sclerosing density as well
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as periosteal new bone formation was infrequently encountered in our series.

5) Four among 13 cases were treated by surgical removal alone and the other 9 cases were treated by a

combination of surgery and radiation therapy. Good results were obtained in the cases treated by surgery with

or without preoperative irradiation. Two-year, 5-year and 10-year survival rates of all 13 cases were 69%), 69%

and 44 %, respectively.

Conclusively, local control may provide a resonable chance of curing patients with osteosarcoma of jaws,

since metastasis, especially hematogenous, is much less frequent in the group of jaws than other sites.

EANE

FHCRET 2 BB RO BARE L LR
272 O ORE EOHEE SR TV 5.
Mayo Clinic @ Dahlin 34 »2%5% Bone Tumors
@ Osteosarcoma DIF @D “osteogenic sarcoma
of jaws”" L5 subtitle % Ei)TF O A1
BCORTWHH, CohcixfREE LT
AR BT & F PR GRS B S o Ya iR D T 2>
HZTAUTRRE 2FHIE TR TVB. LIXE
%, REBAERELDTEhREKEERTHY, &
I BPER DO DL  \MIEFIH S DIR A H
e\, 19594, A%EnREABIOEE b X5 461
DFEVHBH?, bhibhddo T EEEHE
HEME B RIUBL (fibrous dysplasia) % 3 “OREMICF

ALLETHETRED 1 flicontiis Ly, =
O ERE &0 T4 H ¥ T 13EAOHEE B IEG
(FSRLLB, ESH 260 o & B Af§c
1, 204 Tky, e URBOWTET
DEFENLD Z LT 5.
X &
19624F5> B 197545 D 144E M, BB RHERIR
FEFMPOH AR L -8 B AR 1SE
RNEL Lic. 206), £EnfEsipirmaesL, B
B LIZ2WiD consultation o =21 34} % 5%
B UIIERICH B, ISEEGIOREY Table 1 125k
L.
w8
1. FERA—RIE s 50N EEER  (Table

Toble 1 Summary of 13 cases of osteosarcoma of the jaws (1962—1975).

Cases Sex IAge Location %ﬁ;ﬁnﬂd M ;‘;‘:gﬂ i Eg;;?;g:n Treatment* Prognosis
1] §.5.| male 59 [mandible] (=) (=) mixed R—mandibulectomy 9ys, Dc
(after 3ys)
2| G.H.| male 24 |mandible] (-) (=) Iytie R—hemimandibulec- 12ys, Ao
tomy (after 2ys)
3 | M.K.| female | 27 mandible( —)-—(4+)/(—)—(+)| lytic R lylm, Dc
4| N.S.| female | 26 mandible] (+) |(=)—(+) mixed R lybms, Dc
5| H.M.| male 23 |mandible (=) (=) sclerotic hemimandibulectomy Sys, Aa
(preoperative R)
6 | I.K.| female | 56 mandible, (—) (=) mixed resection (pre- and 16ys, Ao
postoperative R)
71 §.0.| male 37 mandible] (—) (=) Iytic hemimandibulectomy Tys, Ao
(preoperative R)
8 | K. T.| female | 25 jmandible] (—) (=) mixed hemimandibulectomy S5ys, Lost
9 | M. S.| female | 27 mandible] () (=) sclerotic hemimandibulectomy Sys, Lost
10 | F.D.| male 41 mandible] () (=) Iytic resection 10ys, Ao
11 | §.N.| male 48 |mandible] (—) |(=)—( sclerotic hemimandibulectomy lybms, Dc
12 | Y. T.| female | 40 maxilla (=) [(=)—=( Iytic resection—Rn seeds lylm, Dec
implantation
13 | R.N.| male 32 imaxilla (—) (=) lytic R—resection—R ldys, Ax

* R: radiation therapy
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Table 2 Main clinical features in this series.

Location: mandible 11, maxilla 2
Sex : male 7, female 6
Age : 23—59 (average 35.8 years)
Lymph node metastasis:
G + CENCY
11 1 1
Lung metastasis:
- +) (EVIE R E D]
9 0 4
Roentgenographic findings:
sclerctic Iytic mixed
3 6 4
1 $x002)
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Fig. 1 Roentgenographic findings of the jaws.

(a) Osteosclerotic type (Case 5). Ill-defined osteosclerotic process on orthopantomogram(arrows),
though it is clearly visible on the roentgenograms of the resected material. Extraosseous
extension with spicula formation is observed.,

(b) Osteolytic type (Case 7). Lobulated destruction without osteosclerotic tendency.

(c) Mixed type (Case 4): Lytic destruction, sclerosis and “‘sunburst’’ effect.
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Fig. 2 Crude survival rate.
13 cases of osteosarcoma of the jaws.
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