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Bone Tumors in Childhood

Taketsugu Fujibuchi, M. D., et al.

Department of Bone and Joint Surgery, Ehime University Graduate School of Medicine

We report the incidence and type of bone tumors and suspected bone tumors seen in childhood.
at our institution from 1999 to 2011. A total of 69 children at 15 years of age o1 younger presented a
bone tumor, a tumor-like lesion, or a suspected bone tumor. We investigated their age at diagnosis.
presenting symptoms, and pathological diagnosis. Among all musculoskeletal tumors, bone tumors
account for about 67.0% in children, and only 27.0% in adults. In our 69 children, the tumor most
frequently seen was osteochondroma in 30.4%. followed by solitary bone cyst in 15.9%. then
multiple osteochondromatosis, and osteosarcoma. The tumor seen with highest incidence child-to-
adult ratio was multiple osteochondromatosis at 66.7%. solitary bone cyst at 47.8%. and
osteochondroma at 43.8%. The most common presenting symptom was pain in cases of solitary
bone cyst and in cases of osteochondroma. and a painless mass in cases of osteochondroma. Clinical
and radiographic findings of tumors that is frequently seen in childhood are typical, so improved
awareness of the clinical and radiographic findings should help to prevent early misdiagnosis. On
the other hand. there were some rare tumors and some tumors in which malignancy was difficult to
diagnose.
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