
بسم الله الرحمن الرحيم
In this lecture we are going to:
1) Continue talking about some concepts from the previous lecture.

2) Discuss the cartilaginous tumors.

3) Discuss some examples on tumors and tumor like conditions.

4) Hints about the next lecture concepts =)
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· Osteoporosis: if you take x-ray to the patient, the bone will appear as fractured, irregular in shape and comprised to almost half its normal size.
· Paget disease: a patient with this disease will have his/her calvarias dipole bigger than a normal person (زي كأنه بكبر راسه), also many bones may undergo enlargement and they will be fragile despite of their larger size due to the irregular positioning of bone (حتى انه ممكن قطع تلك العظام بالسكين بسهولة ).

· Osteosarcoma: 
**the most common malignant tumor.

**it used to affect children mainly, but nowadays the  Peak incidence is around 20 although that doesn't mean that it won't happen in younger age.
      **statistically some theories introduced this tumor as a tumor that   affects tall people more than the short ones for unknown reasons.                                  **it occurs mainly around the knee(the classical type),and it may come in other areas IF those areas were previously diseased ( with Paget disease for an example or with continuous inflammation in those areas)  or if they were introduced to some kind of irradiation (therapeutic or incidence irradiation).

 **it mainly metastasize into the blood stream and may reach the lungs and other bones (less commonly it goes to the lymph).

 **by the time of diagnosis, you'll find that it has reached the lungs and other bones and created a bone over some areas with direct infiltration at the underlying tissues and structures.

 **it's a bone forming tumor, with malignant osteoblasts,on the other hand it has a lytic effect and invasion on the underlying tissues and structures.
**in the serum, the serum alkaline phosphatase enzyme will increase, indicating a high osteoblastic activity and proliferation.
     **this tumor used to be a killing one, with almost 5 years survival only, but today with the modern chemotherapy and conservative surgeries the survival rate increased by 70%  to be more than 5 years.

· Osteoma: a solitary benign tumor, slowly growing, mainly in the head-neck area, and arising in middle age.

· Osteoid osteoma ( osteoblastoma) : benign, occurs in the proximal femur and tibia bones (the long bones), happens almost in 20s ,and associated with pain that can be relieved by aspirin or the tumor can be removed once and for all by surgery.

It changes into malignant tumor only if it was irradiated.
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· Cartilaginous tumors :

                     1). Osteochondroma :  
  **benign
  **slowly growing.

  ** cartilage forming tumor.
  **peak incidence is children in the second decade (some theories say it's     close to the incidence of osteosarcoma).

  **mainly occurs around the knee.
 ** M:F ( 3:1

 **in its early stages, it may be confused with maliganancy,,it's not usually painful unless if it comprised a nerve.

** it takes a knob like structure in the beginning, then it gets bigger by time.

** it will be continuous with the bone marrow and it'll contain all the normal bone layers, the only difference is that it'll have a stalk and a cartilaginous cap.

**it's only effect is the disfigurement, which can be really clear sometimes.
 ـــــــــــــــــــــــــــــــــــــــ

2). Chondroma :

** benign, solitary.

**very common.

**heals by its own.

**mainly occurs in the tubular bones ( hands, feet).

**has 2 types : enchondroma (the most common, occurs in the inside) and ecchondroma (occurs at the outside ).

** mainly in young age, males more than females.

**the only condition where it can turns into malignant tumor is when we have multiple enchondroma and ecchondroma (example: in ollier disease and mafucci disease).

ــــــــــــــــــــــــــــــــــــــ

3). Chondrosarcoma :
**during adulthood (>= 40) 

**if the patient has ollier or mafucci disease in his/her early age, this may turn into chondrosarcoma,but such conditions are rare.

**M:F ( 2:1

**slowly growing, associated with pain.

**mainly occurs at the girdle areas (the hip girdle and the shoulder girdle).

** in its low grade : 90% of the patients will have 5 yrs survival.

**in its high grade : it has lytic destruction features but slowly growing. (يعني راح يفتت اللي حواليه على مهله).

**treatment : chemotherapy, surgery.

ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
· Tumors and tumor like conditions :

1). Fibrous cortical defects ( = non ossifying fibroma ):

**occurs at any tubular bones, long bones(mainly in the distal ends),most commonly it's around the knee .
**in children (<=2 yrs ).

** discovered incidentally.

**heals by its own.

**its size is less than 1 cm.

** in radiographs it will appear as translucent areas, as if it has eaten the underneath bone.

ــــــــــــــــــــــــــــــــــــــــ

2).fibrous dysplasia :

** in adultness.
** appears as 3 types :

a). mono-ostotic : the most common,asympomatic,incidental finding, it's not discovered unless if it gets bigger and  results with some disfigurement in the jaw and face(rarely) .

b).polyostotic : makes severe disfigurement and pathological fractures.

c).cafe au lait : brownie white patches will appear at the back, in many areas, associated with other diseases.
**rarely turns into malignancy, under some conditions such as irradiation.

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

· Ewing sarcoma :

**very malignant.

** incidence : in 20-30 yrs.

** also may be  called primitive neuroendochrine tumor (PNET) .

** PNET shows neural differentiation while  Ewing won't ,this is the only difference between them.

**mainly occurs in the diaphysis.

**painfull,systemic simulating infection.

**can heal easily with the correct treatment.

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ 

· Giant cell tumor :

** benign, solitary.

**locally aggressive tumor (بتاكل اللي تحتها ).

** no metastasize.

**most common at the knee, in the lower end of the femur, in the epiphysis.

ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

· Myeloma :

** incidence is  in old people.

**mainly occurs in the axis (vertebrae,ribs,sacrum….).

**multiple mainly.

** if it's single, it's called plasma cell tumor (plasma cytoma).
**if it's multiple and everywhere, it's called multiple myeloma.

**its treatment is extremely hard, and the patient mostly dies.

 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
                                                      Good luck =) 
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