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Abstract

We present a case of telengectietic osteosarcoma of the clavicle in a ten-year-old female child. The tumor was neglected for
more than six months and no treatment was taken. The case report highlights the neglect of bone tumors in developing
countries to a stage where they become untreatable. The malignant nature of the lesion with limited treatment modalities at
hand makes the management of these tumors extremely difficult with poor outcome.

INTRODUCTION

Clavicle is an unusual site for any primary bone tumor,
including osteogenic sarcoma. Although a rare site of
affection, most clavicular tumors tend to be malignant. We
present here the case of a ten-year-old girl with a huge
telangiectatic osteosarcoma of the clavicle. The tumor was
neglected for more than six months and no treatment was
taken.

CASE REPORT

A ten-year-old female child presented with a huge swelling
of the left clavicle for the last six months. The swelling was
gradual in onset and had grown rapidly over the last couple
of months. No treatment was taken till this stage except for
some herbal medicines by a village osteopath.

On examination there was a 10cm x 15cm-ulcerated growth
overlying the left clavicle (Fig.1).

Figure 1

Figure 1: Clinical photograph of the patient

The tumor had a variegated consistency and the overlying
skin was ulcerated and fixed. The neck was displaced onto
the opposite side. The tumor was tender to touch and the
underlying clavicle and the acromio-clavicular joint were not
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palpable distinctly. Axillary artery to the left upper limb was
sluggish but there was no distal neurological deficit. All
shoulder movements were restricted due to pain. There were
palpable homolateral hard axillary lymph nodes. There were
no other systemic findings.

Routine blood investigations revealed hemoglobin of 8-gram
percent. Other blood investigations were non-contributory.
Radiogram of the left clavicle showed a massive osteolytic
lesion arising from the clavicle with near total destruction of
the underlying bone (Fig.2).

Figure 2

Figure 2: Radiograph of the patient showing the expansile
lesion of the left clavicle

CT Scan of the chest revealed two subpulmonic metastatic
nodes. A core biopsy from the lesion revealed
histopathology compatible with a telangiectatic
osteosarcoma (Fig.3).

Figure 3

Figure 3: Photomicrograph of the specimen (40X) showing
malignant osteoid seams with intervening vascular spaces

Three cycles of chemotherapy using the St. Judes protocol
were given to the patient. This was followed by a forequarter
amputation with resection of the whole clavicle. Post-
operative recovery was uneventful, The child was given
three more cycles of chemotherapy , but the child died 4
months after surgery following the development of new
metastatasis in the chest.

DISCUSSION

The clavicle is an unusual site for all primary bone tumors.
Though extremely rare, primary tumors of the clavicle are
more likely to be malignant than benign (3). The occurrence

of osteosarcoma in the clavicle has been infrequently
reported in world literature (1, 2, 3). In a series of 711 primary

bone tumors of the shoulder and proximal humerus, Link et
al have reported 19 tumors in the clavicle. Of these, none
was a telangiectatic osteosarcoma. In one of the largest and
most exhaustive series, spread over more than 50 years,
fifty-eight patients with different malignant lesions of the
clavicle have been reported by the authors (5). Osteosarcoma

was the second commonest lesion next to plasmacytoma in
the series.

Paucity of data in the literature on this type of lesion makes
clear understanding of the optimal treatment difficult.
Osteosarcomas of the clavicle are known to have a more
malignant course when compared to peripheral
osteosarcomas (1). Given its anatomical location, the lesion

requires a multidisciplinary approach for optimal care, with
each member of the health care team being important for
maintaining and prolonging the quality of life for a patient
(2). We have found no report of long-term survival on a
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patient with this lesion. The case report highlights the
amount of neglect of bone tumors prevalent in the
developing countries, which can lead to loss of limb and life.
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