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Imaging: standard xRays
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Imaging: scintigraphy and PET scan
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Unkown primary tumor?Unkown primary tumor?
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little vascularized matastasis (kidney)

‐
 

Chemotherapy, radiotherapy and 
hormonal therapy sensitive
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Therapeutic opportunities:

Drug treatment:
Chemotherapy
Hormonal therapy
Bisphosphonate

Radiation therapy

Surgery

These treatment are also well curative than palliative, 
used alone or in combination
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Palliative surgery:

Preventive or therapeutic osteosynthesis of pathological fracture:

Pertrochanteric lesion (Nail, plate +/‐
 

curettage and ciment)

Arthroplasty: head or neck lesion

Rarely, only cementing for non‐bearing area
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