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Evaluation and Staging
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History
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Pain history

night pain? duration? how often?
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Clinical findings
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Functional limitations

limpinG

< Teduced RO YA
5%;0}‘93\'& ced o ?f 36?\\5"




Laboratory findings “"°°
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catecholamines (neuroblastoma?)

monoclonal proteins
(plasmocytoma?)



Making the diagnosis (1)

MRI
Scintigram
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Incidence of Bone Tumors  UKEE
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Age at diagnosis of the 3 most commomksa

malignant bone tumors

175 Ewing-sarcoma (h = 182)
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* Bone Tumor Registry of Basle 2006




Bone tumors in children and URee

adolescents
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Bone tumors in adults V"¢
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malignant peripheral nerve sheath tumour
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Topography within the bone UREE

epiphysis

metaphysis

diaphysis

penlign vs malignant
chondroblastoma, giant cell tumors
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non-ossifying fibroma, solitary bone cyst,
aneurysmal bone cyst, giant cell tumors,

osteblastormna, chondroma,
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fibrous dysplasia, osteofibrous dysplasia
(Campanacci)

Ewing-sarcoma, primitive
neuroectodermal tumor (PNET), Non-
Hodgkin-lymphoma (NHL) of bone,
adamantinoma, chondrosarcoma
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Age distribution and topography of
bone tumors
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Children and Adults
adolescents

Localization of
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Screening for metastases vkes
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Classification of Bone Tumors
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Classification of bone tumors




Classification of Bone Tumors
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Classification of Bone Tumors “e&
nenign vs malignant

Osteogenic tumors

cartilage producing
tumors

fibrous tissue
producing tumors

osteoma, osteoid-osteoma,
osteblastoma
asteosarcoma, parosteal osteosarcoma,

enchondroma, osteochondroma,
periosteal chondroma, chondroblastoma
chondrosarcoma, clear cell

c“ondros nconia, dedifferentiated

benign fibrous histiocytoma,
desmoplastic fibroma
malignant-fibrous histiocytoma,
fibrosarcoma




Classification of Bone Tumors 25
nenign vs malignant

tumors containing

tumor producing

tumors of the bone
marrow

oth tumo rs

tumor-like lesions

giant cell tumors

hemingioma, hemangioendothelioma
ang J0Sarcenia

Ewing-sarcoma, primitive
neuroectodermal tumor (PNET), Non-

HodgkinsElymphemalliHis oefibone
)

chordoma, adamantinoma

solitary bone cyst, aneurysmal bone
cyst, Langehans‘cell histiocytosis,
fibrous dysplasia, non-ossifying
fibroma




Diagnostic procedure in bone UKBB

tumors
AGE, SEX
MORPHOLOGY
— Border
— Bone Destruction
— Periosteal Reaction LSINGLE
— Matrix & @ MULTIPLE
— Soft Tissue Mass
LOCATION
IN PARTICULAR BONE: LOCATION
What Part of Bone? IN THE
(Epiphysis, Metaphysis, SKELETON:
Diaphysis, Central, What Bone?

Eccentric)
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Staging-system accordingto  ujee
Enneking .

histolocial differentiation

anatomical localisation,
compartments

. Le(OY
M=Metastases




Staging-system according to Enneking: =

Metastases

T2 (extracomp.

HIA | G2 (dediff. T1 (intracomp.) |IVI1 (present

IIB | G2 (dediff.) |T2 (extracomp.) |IM1 (present)




American Joint Committee (AJC)ujiee
staging system of soft tissue tumors

histolocial differentiation

anatomical localisation,
compartments

N=regional lymph
nodes

M=distant
metastases




The AJC Staging-system of soft-tissue tumors

Metastases

G2 (moder. | p (extracomp. No none) MO (none

-

G3,4 (dediff.) T1 (intracomp.) | NO (none MO (none)
G3,4 (dediff.) | T2 (extracomp.) | NO (none) MO (none)
G1-4 T1-2 N1 (present) |MO (none)

G1-4 T1-2 NoO (+/-) M1 (present)



Survival rates of soft tissue tumors uxsa

depending onstage -

: Stage 1 {177 cases)
—_
Stage 2 (86 casesr ) J

cases

0o 1 2 3 4 5 6 7 8 9
years after diagnosis
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Assessment of bone tumors

Bone tumors
are
Interdisciplinary problems
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Multidisciplinary Tumor Center in Basel
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Universitats-Kinderspital U B B _ _ _
beider Basel (UKBB) )‘_l Universitatsspital
7
Universitatsspital Basel (USB) Univérsitats-Kinderspital Basel

beider-Basel

Interdisziplinires Knochen-und Weichteiltumorzentrum der Universitit Basel (KWUB)'

Leitung

Prof. Dr. F. Hefti, Kinderorthopéadie, Tumorchirurgie

(UKBB) PD Dr. M. Gross, Radioonkologie (USB)
Mitglieder Prof. Dr. G. Jundt, Pathologie (USB)
Prof. Dr. C. Kettelhack, Viszeral-, Tumorchirurgie (USB) Fr. PD Dr. E. Bruder, Pathologie (USB)
Dr. A. Krieg, Kinderorthopadie, Tumorchirurgie (UKBB) Prof. Dr. A. Nidecker, Radiologie

PD Dr. M. Haug, Plastische Chirurgie (USB) Dr. J. Schneider, Radiologie (UKBB)
Prof. Dr. T. Kihne, Kinderonkologie (UKBE) Dr. U. Studler, Radiologie (USB)

Fr. Dr. F. Krasnigi, Onkologie (USE) Dr. T. Wischer, Radiologie
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