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JEcécture Types
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< COMMINUTED FRACTURE
< AVULSION FRACTURE

< STRESS FRACTURE

< GREENSTICK FRACTURE
< DISPLACED FRACTURE

< SPIRAL FRACTURE

“* TRANSVERSE FRACTURE
< IMPACTED FRACTURE

< HAIRLINE FRACTURE

< SEGMENTAL FRACTURE
“* LINEAR FRACTURE

< OBLIQUE FRACTURE
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OSTEOARTHRITIS




\ﬁ-IEUMATOID ARTHRITIS




AP STANDING




Arthritis or not
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6.Periosteal reaction:

Excess bone produced by the periosteum which occurs in response
to such condition: a-neoplasm b-inflammation c-trauma

Lamellated Sunburst Codman’s

Less malignant More malignant
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* NOF = NON
OSSIFYING FIBROMA

< 30 years > 30 years

F '
3 Metastases

Bone infarction
Osteoid Parosteal
osteoma Osteosarcoma/

Chondrosarcoma

ossified ~
| F IS Osteo NOF
- ¥ Chondroma
Enchondroma "

Low grsds
Chondmssrcsma

J
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ONE INFARCTION

<~ AVASCULAR NECROSIS
OSTEONECROSIS

S’

* CENTRAL LESION IN METAPHYSIS OR DIAPHYSIS
WITH A WELL DEFINED SERPENTIGINOUS BORDER.
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-FIBROUS DYSPLASIA

S’

* FD IS OFTEN PURELY LYTIC, BUT MAY HAVE A
GROUNDGLASS APPEARANCE AS THE MATRIX
CALCIFIES.
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- OSTEOSARCOMA =

'

* 2ND MOST COMMON PRIMARY BONE
TUMOR AND HIGHLY MALIGNANT.

* 50% AROUND THE KNEE.

* PRESENTATION: PAIN, MASS,
PATHOLOGIC FRACTURE.

* SCLEROSIS IS PRESENT FROM EITHER
TUMOR NEW BONE FORMATION OR
REACTIVE SCLEROSIS.
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- CHONDROSARCOMA =
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* MOST COMMON MALIGNANT BONE
TUMOR, WHICH IS ALMOST ALWAYS
LOW-GRADE

* PRIMARY SITES OF ORIGIN:
PROXIMAL LONG BONES, AROUND
KNEE, PELVIS AND SHOULDER GIRDLE,
USUALLY CENTRAL AND
METAPHYSEAL

* RADIOLOGICAL HALLMARK:
FORMATION OF A CHONDROID
(CARTILAGENOUS) MATRIX, WHICH
PRESENTS AS PUNCTUATED, STIPPLED
OR POPCORN-LIKE CALCIFICATIONS.







\/ < GIANT-CELL TUMOR OF BONE




e/ ° o

- CHONDROBLASTOMA

* WELL-DEFINED OSTEOLYTIC LESION
IN TARSAL BONE, PATELLA OR
EPIPHYSIS OF A LONG BONE IN A
20-YEAR OLD WITH PAIN AND
SWELLING IN A JOINT.

* ABUNDANT EDEMA IS ALMOST
ALWAYS PRESENT.
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\/ 7 ENCHONDROMA

* MOST COMMONLY ENCOUNTERED BONE TUMOR IN THE SMALL BONES OF THE HAND AND ./

'

FOOT.

'




\_,QéTEOCﬂONDROMA

~¢ OSTEOCHONDROMA IS A BONY PROTRUSION COVERED
BY A CARTILAGINOUS CAP.
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OSTEOID OSTEOMA )

'

: Usteoma lumors:
Diagnosis and Treatment Using Radiofrequency Thermal Ablation










fibrous dysplasia

osteochondroma
pedunculated

Bone Lesions Age < 30

sessile

cauliflower

enostosis/bone island

osteomyelitis or
other aggressive lesion

simple/unicameral
bone cyst

aneurysmal bone cyst

osteoid osteoma

Ewing sarcoma

enchondroma

chondroblastoma

osteosarcoma

non-ossifying fibroma

multiple myeloma
punched out lesions
endosteal scalloping

healed NOF

chronic osteomyelitis
with sequestrum, cloaca
and involucrum

Paget disease
blastic or mixed
lytic-blastic phase

Paget disease
lytic phase with
flame/blade of grass sign

Bone Lesions Age > 30

pa rosteal osteosarcoma

aggressive lesion
lytic metastasis or
osteomyelitis

lymphoma or blastic
metastatic lesion

geode

(AKA degenerative subchondral cyst,
intraosseous ganglion)

enostosis/bone island

stress fracture

chondrosarcoma

stress fracture or
intracortical Brodie abscess
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