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Pulmonary metastasised extraskeletal osteosarcoma
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A 63- year-old Caucasian man who smoked pre-
sented with lower back pain, dyspnoea and weight
loss. A chest CT showed multiple bilateral cavitating
lesions, consolidations and ground glass lesions
(figure 1). Because a CT-guided pulmonary biopsy
elsewhere revealed chronic inflammation with case-
ating granulomas, he had initially been treated with
tuberculostatics and subsequently antifungal medi-
cation without clinical improvement. Since the
patient had also developed a lesion in the neck, this
was biopsied and revealed an undifferentiated
round cell tumour. Subsequently, a video-assisted
thoracoscopy was performed. Pathological analysis
demonstrated metastasis of an osteosarcoma; there-
fore, the final diagnosis was metastasised extraskele-
tal small cell osteosarcoma (figure 2).
Despite treatment with radiotherapy for bone

metastasis and doxorubicin-based chemotherapy, he
died a few months later.
Extraskeletal osteosarcomas are high-grade mes-

enchymal soft tissue malignancies accounting for
1% of all soft tissue sarcomas and approximately
2–4% of all osteosarcomas. By definition, they
produce osteoid or cartilage matrix in a sarcoma-
tous pattern and originate in soft tissue without
attachment to adjacent osseous structures. They
typically affect patients in the sixth decade of life

with a slight male predominance.1 The lower and
upper extremities are most commonly affected, fol-
lowed by the retroperitoneum and other body sites.
Although prior radiation therapy is a known risk
factor, 90% of cases are idiopathic. Radiological
features include soft-tissue opacities, while calcifica-
tions or osteoid matrix. Depending on the degree
of necrosis, tumour enhancement is seen on CT or
MRI after intravenous contrast.2 Metastases com-
monly comprise the lungs, bones, lymph nodes,
brain, liver and skin. Preferential treatment is surgi-
cal resection of the primary tumour. For metasta-
sised disease doxorubicin-based chemotherapy and
radiotherapy are commonly used although overall
prognosis is poor, with a 5-year survival rate
approximately 10%.1
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Figure 1 Cavitating lesions (1), ground glass lesions (2)
and consolidations (3).

Figure 2 Round cell tumour and osteoid matrix.

96 Bots EMT, et al. Thorax 2016;71:96. doi:10.1136/thoraxjnl-2015-207657

Chest clinic
 on M

ay 23, 2023 by guest. P
rotected by copyright.

http://thorax.bm
j.com

/
T

horax: first published as 10.1136/thoraxjnl-2015-207657 on 7 S
eptem

ber 2015. D
ow

nloaded from
 

http://crossmark.crossref.org/dialog/?doi=10.1136/thoraxjnl-2015-207657&domain=pdf&date_stamp=2015-09-07
http://dx.doi.org/10.2214/AJR.11.6927
https://www.brit-thoracic.org.uk/
http://thorax.bmj.com/
http://thorax.bmj.com/

	Pulmonary metastasised extraskeletal osteosarcoma
	References


