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A Case of Osteogenic Sarcoma originating from the Maxillary Sinus
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= Abstract=

Osteogenic sarcoma is a rare malignant disease that may affect the maxilla. Swelling and
pain are the most frequent presenting complaints.

Histologically, osteogenic sarcoma is defined as a malignant tumor characterized by the
direct formation of bone or osteoid tissue by the tumor cells.

Treatment results are generally poor, and recurrance rates are generally high. Radical
surgery offers the best five-year survival rate.

The authors experienced a case of osteogenic sarcoma originating from the left maxillary

sinus of 12 years old female.
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Water’s view : hazziness in both ma-
xillary antra and irregular shaped
high densities in the left antrum.
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Fig. 2 Axial CT scan: Left maxillary sinus
reveals lobulated soft tissue mass
with flecks of bony fragments.

Coronal CT scan : The mass extends
into nasal cavity, ethmoid sinus,
sphenoid sinus and orbit.

Fig. 3
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numerous fibrous and sarcomatous
background, cartilagenous tissue and
osteoid area(H&E, X100).
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Osteogenic  saroma : Tumor  cells
have highly anaplastic and atypical
nuclei with abundant cytoplasm
which are scattered in the lacunae of
bone and cartilage(H&E, X400).
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Fig. 6 The patient with a huge left cheek
mass.
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