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A Case Report of Osteoblastoma Treated with
Postoperative Radiotherapy

Ok Bae Kim, M.D., Jin Hee Kim,M.D., Dong Won Kim, M.D.*,
Sung Moon Lee, M.D. 7, Sang Pyo Kim, M.D. "

Department of Radiation Oncology, Neurosurgry*, Diagnostic Radiology’, and Pathology*
Keimyung University School of Medicine, Daegu, Korea

Abstract : We report a case of osteoblastoma, arising at the C7—spine of a 23—-year—
old man. The patient underwent laminectomy of C6—7 spines, and received postoperative
radiotherapy. Review of literature indicates that the radiotherapy has rarely been used
for this tumor because of detrimental effect. Nevertheless, the radiotherapy could be
beneficial for those cases in which adequate surgical resection is not possible.
Furthermore, postoperative radiotherapy would be helpful to prevent recurrence in the
case of incomplete removal. Therefore, the radiotherapy might be used for unresectable

tumors in place of surgery.
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Fig. 1. Small (5Smm) intramedullary lesion in the junction of pedical and lamina of C7 spine (—) with increased
marrow signal intensity involving right half of C7 body ( | ) and right paraspinous muscle ( 1).



269

T2 —sagittal

—
<
iy
=
oL
<
2]
|
—
=

T1-Gd

T1—axial

Fig. 2. Large well defined expansile bony lesion involving right posterior neural arch and articular facet (—) with Gd

enhancement which shows more aggrevation of lesion compared with previous study.
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Fig. 3. Histopathologic findings of aggressive osteoblastoma. (A) There are numerous irregular shaped bony
trabeculae lined by prominent osteoblastic rimming and some multinucleated giant cells. The stroma contains
many vascular spaces and much extravasated blood in a loose fibrous background. (B) Large epithelioid
osteoblasts (arrows) with irregularly intermixed osteoid are present. (H&E, A, original magnification x 100; B,

original magnification x 200).
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