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A case report of osteolysis presenting malignant lesion in
patient with the operation of total hip arthroplasty

Myung Rae Jo M.D., Dong Won Lee M. D., Jae Ho Jang M.D

Department of orthopaedic surgery, Kosin university college of Medicine, Busan, Korea

— Abstract

Radiolucence is a roentgenographic finding of osteolysis after total hip arthroplasty, and extensive osteolysis can
simulate a metastatic cancer or other osteolytic malignant tumor. This study is on the case that was 29-year old female
patient who had gotten a total hip arthroplasty for the treatment of fibrous dysplasia of the femoral head twelve

years ago, and had severe expansive osteolysis in the pubic bone. The patient had been transferred from several hospital

with the strong suspicion as a malignancy
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Fig 1. A 29-years old female. Preoperative anteroposter-
ior(AP)radiography taken at 12 years after the initial
operation shows severe wear of the polymethylene insert and
osteolysis in acetabular roof. Preoperative hip radiographiy
shows severe osteolysis presenting malignancy in pubic bone.
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Fig 2. Postoperative radiograph. Polyethylene insert and were

changed. Osteolytic lesion was curretted and filled with
morcellized bone.
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Fig 3. Postoperative three months radiograph. Grafed bone
was consolided, and radiologic density was increased.
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Fig. 4-A. Tll-defined sheets of histiocytes admixed with
scattered multinucleated giant cells, resembling graulomatous
focus(H-E stain, *100).
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Fig. 4-B. Sheets of histiocytes containing abundant
amphophilic granular cytoplasm, and a foreign body-type
multinucleated giant cell(H-E, *200).
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