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natic osteosarcoma is a subtype of 
osteosarcoma that affects the mandible and 
mainly the horizontal ramus and the upper jaw 

(2). It presents non-specific symptoms and tends to 
have accelerated growth, because it occurs in young 
patients, the wide repertoire of diagnoses differentials 
is a challenge for the radiologist, so here a brief review 
and presentation of an interesting case will be carried 
out (2). 
 

Case report 
 

We present the case of a Guatemalan male 
patient who reports that 2 years ago he noticed a mass 
in the region of the right jaw, approximately 3 cm in 
diameter, without pain or symptoms, however, it 
continued to grow so he consulted the outpatient clinic 
from the National Hospital of Totonicapán, where they 
gave him medical treatment considering an abscess as 
the first diagnostic possibility, however, the mass 
continued to grow so he decided to consult again. A 
mandibular X-ray was performed in anteroposterior 
projection, showing lytic destruction of the right ramus 
of the mandible, with no apparent periosteal reaction 
and mild soft tissue edema. The ultrasound showed an 
amorphous, heterogeneous image, predominantly 
hyperechoic, with posterior acoustic shadow artifacts 
and a marked increase in vascular flow with color 
Doppler. A tomography is performed, observing that 
in the multiplanar and 3D reconstructions the mass is 
delimited, which respects the temporomandibular 
joint, observing that it causes destruction of the 
zygomatic arch on the right side and with extension 
towards the right mandibular ramus, it invades the  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

body and angle of the jaw, with approximate 
measurements of 10.0 x 7.6 x 6.4 cm and volume 259 
cc. The histopathological study showed the presence 
of conventional high-grade fibroblastic osteosarcoma. 

 
Discussion 
 

 
These malignant lesions usually occur mainly 

at the level of the metaphyses of the long bones, 
however, in this variant they occur at the craniofacial 
level, representing less than 0.5%, in this case at the 
mandibular level in bone of membranous origin (1). 
There is no preference for sex, it usually has a high 
incidence during the first peak of age in young patients 
in the conventional type, since there are greater growth 
factors, however, in craniofacial osteosarcoma it 
usually occurs between the third and fourth decade of 
life. life, and environmental and hereditary factors, 
ionizing radiation and Paget's disease also contribute 
(2). There is a link with the tumor suppressor genes 
p53 and the RB gene (1). Histologically, there are 
subtypes such as osteoblastic and fibroblastic; within 
the main differential diagnoses we must take into 
account osteomyelitis and osteosarcoma (2). 

 
Conclusion 
 

Among the imaging findings of gnathic 
osteosarcoma, 60% are osteoblastic lesions, 34% are 
fibroblastic lesions, some could have the appearance 
of pathological fractures with cortical involvement. On 
CT it is important to evaluate cortical invasion,  
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extension to soft tissues, intramedullary extension and 
calcified matrix (3,4). 

 
Conflicts of interests 
 

There was no conflict of interest during the 
study, and it was not funded by any organization. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Acknowledgements 
  

 To the memory of the patient because his case 
serves as teaching through this publication. 

 To Hospital Regional de Occidente for giving 
us the necessary supplies in the radiology 
department to make the diagnosis. 

 
 

Figure 1. A. Anteroposterior projection of the 
mandibular radiograph, showing a lytic lesion causing 
bone destruction, involving the body and right ramus; 
little soft tissue involvement was observed. B. 
Ultrasound showed a heterogeneous image with a solid 
appearance, with areas of calcifications inside, with 
posterior acoustic shadow artifact and central and 
peripheral flow with color Doppler. C. Coronal section, 
where we see destruction from the temporomandibular 
joint on the right side, as well as soft tissue edema at this 
level. D. Axial tomography section, where we see a 
slight deviation to the left side of the pharyngeal spaces, 
the involvement of the lesion taking over the masticatory 
and parotid spaces. E. A multiplanar 3D reconstruction 
where we can better appreciate the lesion. 
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