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Case 1

Tumor of ankle joint



Two years ago, the patient noticed a mass on the outer side of 

his right ankle joint.

＜Physical examination＞

・Swelling on the right ankle joint

・Tumor is elastic hard

・No tenderness

Clinical History

49-year-old male
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Differential Diagnosis

A.  Giant cell tumor of bone（GCT of bone)

B. Anuerysmal bone cyst (ABC)

C.  Myoepithelioma

D. Extraskeletal myxoid chondrosarcoma

E.   Chondrosarcoma or Atypical cartilaginous tumor



Case 2

Abscopal effect following proton beam radiotherapy

for recurrent dedifferentiated chondrosarcoma
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Case presentation

Case: 69-year-old  male

Chief complaint: Right buttock pain

Past history: None

Brinkman Index: 1040（52 years×20/day）

Clinical history

The patient noticed right buttock pain and visited a primary orthopedic clinic 20
months ago. 

He was diagnosed with right sciatica due to lumbar spinal canal stenosis and 
received conservative treatment with medication and physiotherapy, but his pain 
was not improved.

Nineteen months after the first visit, he was finally diagnosed with bone tumor of 
the right proximal femur by plain radiography, and referred to our hospital.



Plain Radiography CT



Enhanced MRI

T2-WI, Cor

T1 FS/CE, Ax

T1-WI, Cor



Case 3



a lesion around the left ulna
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43 years old, female
Past medical history: None in particular
Life history: Right-handed

History of current illness
Oct. 20XX   Left forearm pain 
May. 20XX+1  Worsened
Jun. 20XX+1  Referred to our Hospital 

Physical findings
A flat protuberance with tenderness on ulnar side of the left forearm
No restriction in range of motion of the wrist or elbow joint
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Case 4
15-year-old Female

Soft Tissue Tumor of the shoulder
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Chief Complaint: 

Tender mass on the left shoulder

•The patient noticed a mass on the left shoulder 

three years ago. The mass gradually increased in 

size and the patient was referred to our 

department.

•Trauma History: None.

•Past Medical History: None.



Physical Examination:
• A firm elastic mass 4cm in 

diameter was palpable from the 
left shoulder to the anterior 
chest area.

• Well mobile with deeper tissues.
• No effusion or redness.
• Tinel like sign: Negative.
• No restriction in shoulder joint 

ROM.

Laboratory Findings: 
• Within normal limits.
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