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ABSTRACT 
 

BACKGROUND 

A spectrum of pathological bone lesions can present in any form from inflammatory 

to neoplastic. These lesions are diverse in their clinical and morphological features 

and range in behaviour from innocuous to rapidly fatal. Accurate diagnosis, proper 

staging and appropriate treatment are thus necessary to ensure maximum patient 

survival and maintain optimal function of the affected body parts. We wanted to 

determine the pattern of various bone lesions and their relative frequency. 

 

METHODS 

This is a hospital based prospective study. After obtaining detailed clinical history, 

and examination, biopsies were received in 10 % formalin and histopathological 

examination was done. 

 

RESULTS 

The maximum number of bone lesions occurred in second decade of life. Out of 

91 histopathologically diagnosed bone lesions, 54 (59.3%) were males and 37 

(40.7 %) were females, with a male to female ratio of 1.5 : 1. Age ranged from 6

‑ 70 years. Nonneoplastic lesions accounted for 45.1 %, while neoplastic lesions 

accounted for 54.9 %. Chronic osteomyelitis was the most common non-neoplastic 

lesion encountered with 25 cases (27.4 %). Out of 50 cases of bone tumours, 

benign tumours accounted for 34.1 %, while malignant tumours accounted for 

20.9 %. The most common benign tumour in this study was giant cell tumour and 

the most common malignant tumour was osteosarcoma. The most common 

presenting complaint of all bone lesions was pain (96.7 %) followed by swelling 

(75.8 %). 

 

CONCLUSIONS 

For precise diagnosis of majority of bone lesions, histopathology is regarded as 

the gold standard. A multidisciplinary approach (clinical, radiological and 

histopathological) is required for exact diagnosis of different lesions. 
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Bone lesions can affect any part of the body and develop in 

any section of bone, from the surface to the bone marrow in 

the center. A growing lesion can destroy healthy tissue and 

weaken the bone, making it more vulnerable to fractures. 

Most bone lesions are benign, not life - threatening, and will 

not spread to other parts of the body. Some bone lesions, 

however, are malignant, which means they are cancerous. 

These bone lesions can sometimes metastasize and further 

complicate treatment and prognosis. The American Cancer 

Society’s estimates for cancer of the bones and joints for 

20201 are: Primary cancers of bones account for less than 

0.2 % of all cancers. In adults, over 40 % of primary bone 

cancers are chondrosarcomas. This is followed by 

osteosarcomas (28 %), chordomas (10 %), Ewing tumours 

(8 %), and malignant fibrous histiocytoma / fibrosarcoma (4 

%). In children and teenagers (those younger than 20 

years), osteosarcoma (56 %) and Ewing tumours (34 %) 

are much more common than chondrosarcoma (6 %). 

Various hospital - based registries have attempted to 

gauge the incidence and distribution of sarcomas in the 

Indian population; however, there is no recent, population - 

based evaluation of the incidence of bone sarcomas in India. 

In as early as 1998, Yeole and Jussawalla2 published the 

incidence of bone malignancy in Mumbai, based on the data 

from the Bombay Cancer Registry. As per that registry, bone 

malignancies were found to represent 0.9 % of all cancers 

with Ewing sarcoma as the most common bone malignancy. 

As per hospital - based cancer registry, 2001, TMH, Mumbai, 

Maharashtra, India OGS was found to be the most common 

bone sarcoma, followed by Ewing sarcoma / PNET and 

chondrosarcoma.3 Based on retrospectively collected data 

over 36 years in Karnataka, Rao et al4 found that out of the 

523 bone tumours, 39 % were malignant, with OGS and 

Ewing sarcoma constituting 45.7 % and 19.4 % of malignant 

bone tumours, respectively.5  Recent data from the registry 

of JSS Medical College and Hospital, Mysore, Karnataka, 

India where a review of 117 cases over a period of 8 years 

was conducted, showed that the majority of malignant bone 

tumours were OGS (35.14 %) with a median age of 

presentation being 26.87 years. In this study the pattern of 

prevalence of bone tumours in this part of the country is 

being studied so that appropriate comparison can be done. 

We wanted to determine the pattern of various bone 

lesions and their relative frequency. 
 

 
 

METHODS 
 

 

This is a prospective study conducted in Fakhruddin Ali 

Ahmed Medical College and Hospital, Barpeta, among 

patients presenting with bony swelling / lesions in the 

Department of Orthopaedics from May 2018 to April 2020.  

 

 

Sample Size 

Taking into consideration eminent study by Yeole & 

Jussawalla 1998, based on the data from Bombay Cancer 

Registry that bone tumours are rare accounts for about 0.9 

% of all tumours, applying the formula of 4q / l 2 where the 

prevalence is taken as 0.9 %, and l being allowable error 

which we have taken as 2 % in the current study, the sample 

size was calculated to be 85 which was adjusted to 91 owing 

to quantity to cases in the stipulated duration i.e. 2 years. 

 

 

Data Collection 

After obtaining approval of IEC & requisite permission, 

ninety one cases taken up for the study and subjected to 

histopathology. 

 

 

Data Analysis 

The data collected was entered in MS excel spreadsheet and 

subjected to statistical analysis using SPSS version 20.0. The 

frequency, proportion and percentages were calculated. 

Results were organized in the form of tables. The name of 

the participants was kept confidential. 

 

 
 

 

RESULTS 
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Total  
(%) 

Infectious Aetiology 
Subacute pyogenic 

osteomyelitis 
0 0 1 0 0 2 0 3 (3.3 %) 

Chronic osteomyelitis 0 5 6 5 7 1 1 25 (27.4 %) 

Tuberculous 
osteomyelitis 

1 10 0 0 0 1 1 13 (14.2 %) 

Chondrogenic Tumours 

Benign 
a. Osteochondroma 

1 2 0 4 2 1 0 10 (10.9 %) 

b. Chondroma 0 0 2 2 0 0 0 4 (4.4 %) 
Osteogenic Tumours 

Benign 

a. Osteoid osteoma 
0 1  2  1 0 4 (4.4 %) 

Malignant 
a. Osteosarcoma 

0 4 0 0 3 4 0 11 (12.1 %) 

Ewing’s Sarcoma 0 2 0 0 0 1 0 3 (3.3 %) 
Haematopoietic Neoplasms 

1. Plasma cell 
myeloma 

0 0 0 0 0 0 2 2 (2.2 %) 

Giant Cell Tumours 

Giant cell tumour 
0 0 2 3 2 2 2 11 (12.1 %) 

Miscellaneous Lesions 
Intermediate 

Aneurysmal bone cyst 
0 1 1 0 0 0 0 2 (2.2 %) 

Metastasis 0 0 0 0 0 1 2 3 (3.3 %) 

Total 2 25 12 16 14 14 8 
91 (100.0 

%) 

Table 1. Various Benign and Malignant Bone Lesions                      
Based on Age 

 

Histopathological evaluation was done in all 91 cases, 

obtained over a period of 2 years in a tertiary care hospital. 

In this study, nonneoplastic lesions accounted for 41 (45.1 

%), while neoplastic lesions accounted for 50 (54.9 %) 

(Table 1). Chronic osteomyelitis was the most common 

nonneoplastic lesion encountered with cases 25 (27.4 %) 

(Table 2). Out of 50 cases of bone tumours, benign tumours 

made up to 31 (34.1 %), while the malignant tumour made 

up 19 (20.9 %).  

 

 

BACKGROUND 
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Sl. No. 
Histopathological  

Type 
Pain  
(%) 

Swelling  
(%) 

Sinus / Ulcer 
(%) 

Fractures 
(%) 

Trauma (%) 
Joint Movement 
Restriction (%) 

I. Infectious Aetiology 
1. Pyogenic osteomyelitis (3) 3 (100 %) 3 (100 %) 3 (100 %) 1 (33.3 %) 1 (33.3 %) 0 

2. Chronic osteomyelitis (25) 25 (100 %) 15 (60 %) 2 (8 %) 9 (36 %) 10 (40 %) 20 (80 %) 
3. Tuberculous osteomyelitis (13) 13 (100 %) 10 (76.9 %) 1 (7.6 %) 3 (23 %) 0 8 (61.5 %) 

II. Chondrogenic Tumours 
1. Benign (14) 14 (100 %) 11 (78.6 %) 0 0 1 (7.1 %) 9 (64.3 %) 

III. Osteogenic Tumours 

1. Benign (4) 4 (100 %) 4 (100 %) 0 0 0 3 (75 %) 
2. Malignant (11) 11 (100 %) 9 (81.8 %) 1 (9 %) 1 (9 %) 1 (9 %) 8 (72.7 %) 

IV. Ewings Sarcoma (3) 3 (100 %) 3 (100 %) 0 0) 0 1 (33.3 %) 

V. Haematopoietic Neoplasms 
 1. Plasma cell myeloma (2) 2 (100 %) 1 (50 %) 0 0 0 1 (50 %) 

VI Giant Cell Tumours (11) 8 (72.7 %) 10 (90.9 %) 0 0 2 (18.1 %) 9 (81.8 %) 
VII Miscellaneous Lesions 

1. 
Intermediate 

Aneurysmal bone cyst (2) 
2 (100 %) 2 (100 %) 0 0 0 1 (50 %) 

VIII Metastasis (3) 3 (100 %) 1 (33.3 %) 2 (66.7%) 2 (66.7 %) 1 (33.3 %) 3 (100 %) 
 Total 88 (96.7%) 69 (75.8 %) 9 (9.9%) 16 (17.6 %) 16 (17.6 %) 63 (69.2 %) 

Table 2. Clinical Presentation of Bone Lesions 

 

 

DISCUSSION 
 

 

This is a prospective study done to evaluate different 

patterns and relative frequency of various bone lesions. In 

this study, out of the 91 bone specimens received during the 

study period, neoplastic lesions were found to be more 

common than nonneoplastic lesions which is in conformity 

with studies done by Settakom et al.6 Most tumours of the 

bone showed male preponderance with male to female ratio 

of 1.5:1. Similar findings were reported in other 

studies.7,8,9,10,11,12 The peak age incidence of primary bone 

tumours in our study was seen in the 2nd and 3rd decade. 

Similar findings in age incidence were also reported in other 

studies.8,13,14 Metastatic bone tumours were seen in older 

age group (above 50 years). In a study conducted by 

Sirikulchayanonta et al.15 There were similar findings with 

average age of 50 years in metastatic bone tumours. The 

most common malignant bone tumour was osteosarcoma. 

Male preponderance was seen and long bones were 

commonly involved. Similar findings were observed in other 

studies.6,7,8 We found two peaks in age incidence, first 

between 11 and 20 years and second between 31 and 40 

years which is similar to other studies.16 Long bones were 

mostly affected. Most commonly femur followed by tibia 

which is in conformity with other studies.7,8,11,14 

 

 
 

 

CONCLUSIONS 
 

 

 
In our study, we have found that the pathology department 

(histopathological section) has reported a spectrum of 12 

different types of histopathological bone tumours during the 

study period of 2 years which indicate the presence of 

different types of bone tumours in FAAMCH, Assam in 

general. Specific tumour has predilection for a certain age, 

sex, and site which are in conformity with our study from 

the data reviewed. Lastly, an exact diagnosis of bone 

tumours is at times difficult. Therefore, an integrated use of 

clinical, radiological, and histopathological finding is 

recommended to increase the accuracy of diagnosis and for 

better management of the patient. 
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