NavenioTnHiako Meviko Noookopeio HpakAegiou
TopEag AKTIVOAoyiag
EpyaoTnpio IarpiknG ANEIKOVIONG
AieuOuvTnG: Kanyntng AnootoAog Kapavravag

TYXAIA EYPHMATA
«LEAVE ME ALONE» Lesions




INCIDENTAL "DON'T TOUCH" LESIONS
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KAAOHOEIZ = Evvoikn Ttpoyvwon CTtxBepotnT/YTrooTtpodn)
Aev xpnCouv TTepXLTEPW dLepevvnong - NO BIOPSY
Aev xpnCouv TtxpotkoAovBnong - NO FOLLOW UP

Aev xpnnCouv avtipeTwTiong - NO SURGERY
MxOoyvwuovikn etkova (ouxva) — NO DIFFERENTIAL DIAGNOSIS




INCIDENTAL "DON'T TOUCH" LESIONS

METATPAYMATIKEZ ANATOMIKEZ NMAPAAAATEZ EMOANQZ KAANOHOEIZ

(1) OcTteotroi6g MuoaiTida (1) Paxiaio ‘EAAciypa Etniyovaridag (1) Mn OcTeotroi6 Tvwpa

(2) AtrooTtraoTiky Kadkwon (2) Aipung Emmiyovartida (2) OcoTikr) Nnoida - OoTeoTTOIKIAWON
(3) PAoiikd (MeplooTikd) AeGUOEIBES (3) WeudokuoTn Bpayloviou/lltépvag (3) Movnpng OaoTikr KuoTtn MNTépvag
(4) Ymroxovopia Kuotn (Geode) (4) Os Odontoideum (4) OoTiké ‘EpgpakTo

(5) Aiokoyeveic aAoiwoelig Modic Il (5) Zuvopiakr) EvBuAdkwon (Pitt’s Pit)
(6) Karaypa = ZkAfpuvon+llepiooTitida (6) EvOoooTIKO Alpayyeiwpa

(7) MAgupoxovdpiTIda (2Uvdpouo Tietze) (7) Eyxovopwpua

(8) OoTeoxOVOPWHA

(9) lvwdng duoTrAacia

FIBROUS (2) Mn OgcTeotro16 Tvwpa
2) ®Aoiiko (MepioaTikd) AcopoEIdEG
3) lvwdng AucTrAacia

CYSTIC 1) Movipng OoTikr) KuoTn Mrépvag
2) Ymoxévdpia Kuotn (Geode) + EvOoooTikd yayyAio

3) 2uvopBiakr EvBuAdkwon (Pitt’s Pit)
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OSSEOUS 1) OoT1ikA Nnoida (EvooTtwon) — OoTeoTrolkiAwon

(2) Aiokoyeveic aAAoiwaoelg Modic TuTTou I

CARTILAGINOUS (1) Ooteoxovopwua (E¢6oTWON)
(2) Eyxovopwpua
(3) MAgupoxovdpiTIda (ZUvdpouo Tietze)

ENDOTHELIAL EvdoooTiké Alpayyeiwua

ISCHEMIC OoTIkO ‘Ep@pakTo

AOINA MetatpaupaTtikég ANoIwoEIG + AvaTopikEG MNapallayEg




(1) MH OZTEOINOIO INQMA - INQAE> EAAEIMMA OAOIOY

1. INO=ANOQOQMA = NOF (L>2 cm) + FCD (L<2 cm)
HAwkiox < 30 etwv (Peak: 10-15)

No Sx :
Unless pathologic #
No periostitis
Non-ossifying fibroma &

sy Key Concepts Nonossifying Fibroma
. (NOF), Benign Fibrous
s Cortical Defect,

Fibroxanthoma

A oW N

Very common, often found incidentally in pediatric

radiographs, especially around knee. Does not require

further work-up.
Bubbly lytic lesion with sclerotic margins.
Cortical metadiaphyseal lesion.
Larger lesions may present with pathologic fracture.
Most common natural evolution is to be replaced by bone

(“heal”) over a few years with mild residual sclerosis.




FCD

NOF






(2) ®AOIIKO (MEPIOZTIKO) AESMOEIAES
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Ivwdng LTTEPTTAXTLX TTEPLOTTEOL (+ XOVOPOC)

‘EdbnpPol (15-20 eTwv)

PxXlxix—€ow TTxpudprn XTTw UNpLxicg NeTxpuoodikdpuaong
EmmotvoeAXpBxvOpevVn ePEAKLOTLKN dOpTLON OTNV KXTXPLOoN Tov AMM 1 Tnv eékdvon Tng MGH

RO = ALOKOELONG XKTLVOOLXLYNC PAOLLKN dLXPpwaon Xwplc eEwTEPLKN TTXpLPN (EAAEWW LK)




(3) INQAHZ AYZTAAZIA

Key Concepts Fibrous Dysplasia

Long bones: Expansile, cortical thinning, mildly opaque
(ground glass), bowing. “Long lesion in a long bone.”
Skull: May be densely sclerotic, decreases size of orbit and

sinuses. CT shows expansion, ground glass.

Pelvis: Lytic and bubbly, often large, or mildly expansile.

30% polyostotic, usually unilateral. M IK A Ti \V; A FD
Treatment is for symptoms only. pr] earia HO r] poug
McCune-Al syndrome: Fibrous dysplasia + hormonal

disorder + “coast of Maine” café au lait spots.

1. AUXPTWHUXTWONG LVO-OO0TEWOING METRTTAXCTLX /OVOTIAXTLX
MovooaTikn (70%)

HAwkix < 30 eTwv (75%)

No Sx

No periostitis

Unless pathologic #

TMAevpecg > Makpx oot > Kpavio (TToehog = TTOALOGTLKN)

ALTLKN = GGO = ZKANPULVTLKN

00 N

EKTXTLKOTNTX
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(4) MONHPHXZ OZTIKH KYZTH

Solitary Bone Cyst (SBC)

First and second decades of life.

Central metaphyseal or metadiaphyseal proximal humeral
location most common.

Expansile, geographic, nonaggre

“Fallen fragment” sign if fracture.

Treated with curettage or serial steroid injections.

High recurrence rate following curettage.

*LOCATION IN ADULT
OTHER SITES IN CHILDREN

SBC INTEPNAZ

ATIAN (0pwdNCg) KLOTN

HAwix < 30 eTwv
MTpOOOLO-KXTW TUNMX TITEPVXG
No Sx (rarely #)

No periostitis




(5) YINOXONAPIA KYZTH (GEODE) - ENAOOZTIKO I'AIrAIO

GEODE

ul D W N

YTrxpOpiLkn emtidavelx (Eriduon)
Elodpuon apBpLkol vypol / ATToppodpnaon ooTIKAG BAXONC
SUXVAX TTOAAXTIAEG
OA

SKANPULVTLKN TTXpLPN

GANGLION

vl D W N

ETridvon = Eow opupd / MnpLlxicx kepxAn / FTovu / Kaxptrog
MuEoeLdng ekdLALON / Elodpuon TTxpxxpBpLkol yxyyAiov
Movnpng = Movoxwpn/TToADXwpen

Attouaix ouvodwv OA XAAOLWTEWV

SKANPULVTLKN TTXpLuPn




(6) ENOXTQZH (OXTIKH NHZIAA)

1. AuxpTwHX / OOTLKN XVXKXTROKELN = XTTOTUXLX OOTEOKAXOTLKAC dpXOTNPLOTNTXC
2. TIVeAog / Mokpx oot / 23 / TTAELpEC

3. No Sx

4. No periostitis

5. RO <1 cm/ Mxpudn ye xkxvOwTn dokidwaon

- :
Key Concepts Bone Island .

Small round or oval focus of dense bone within medullary
space.

Blends into surrounding trabeculae.

Occasionally enlarge slowly or present with large size; may

therefore need to be differentiated from .sl-::-\-'of'—gr:::wing low-

gracle osteosarcoma. NE‘.gﬂti\-’E bﬂne scan EXClUdES
osfeosarcoma.
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O2ZTEOIOIKIANQZH = ToA&TAEC 00TIKEC VNOLdEC ME TTEPLXPOPLKN TUPPOTN] (ETILPUTELC)




(7) OSTEOXONAPQMA (EZOSTQSH)

1. O 1o ouxXVOCg KxAonBng ooTLKOC OYKOC (3% TTANBLGMOV)

2. 'EkTOTTOC OUTEULKTLKOG XOVOpOC = OOTEOXOVOPLVN EKBAXOTNGON METXPLOANG
3. 'Eupwoxn / Auwoxn (evpeix Boan)

4.

MR = TTxxog XovopLvng KXAVTITPXG < 2 CM (VS CXPKWHARTWONG EEXAAXYN)

Key Concepts Exostosis (Osteochondroma)

Metaphyseal: Exostosis usually points away from adjacent joint,

Around knee most common location, but can occur anywhere.

Ninety-five percent of cases found in extremities; most are
solitary.

Distinct appearance, with normal marrow, cortex, and
periosteum extending from the underlying bone into the
cxostosis, and a cartilage cap, which may or may not show
chondroid matrix.

Growth ceases at skeletal maturity.

Mechanical complications are common.

Pain or continued growth after skeletal maturity warrants

CXClllSi on o {' sarcomartous tra I"lSi'C‘.*l' m '{'ll'i on.







Common, usually incidental benign cartilage-forming
neoplasm.

Central, metaphyseal location.

Chondroid matrix, but may be entirely lytic (especially in the
hand or foot).

Geographic, although often withourt a sclerotic margin.
MRI shows lobulated bright signal on T2

images, with low-signal-intensity calcifications.

Fifty percent of cases occur in tubular bones of hands and
feet. May present with bone expansion, pathologic
fracture.

Small risk of malignant transformation in axial skeleton and
proximal extremity enchondromas.

(8) ETXONAPQMA

H deUTEPN TTLO TLXVI KXAONONC VEOTTAXTLX TWV 0CTWV
Peak: 10-30 eTwv

dxAaxyyeg / MK / MT = 50%

No Sx Unless pathologic # or
No periostitis malignant transformation

2xdpwc adoplCTouevn - AoPwTn - AUTLKN

OEMEALX OLOLX = KTTOTLITXVWOELG rings and arcs / popcorn
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(9) ENAOOZTIKO AIMAITEIQMA

1. EVOOONALXKO XMXPTWHX = AYYELXKX KXVXALX + AlTTOC
4N-6" DEKXETLX

No Sx (unless pathologic # or mass effect)

33: TTpoexovox k&kBeTn dokidwaon (Polka dot / Corduroy)

Kpaxvio: ADon-Aokidowon KkTLVwWTOU TPOXOU-EKTXTIKOTNTX

O v b W N

MokpX o0TX: AVON-AoKidWaN MEALKNPNOPXC

e

May contain: Fat, feeding or draining vessels, phleboliths

Spin: 2
Tilt -85







(10) OSTIKO EM®PAKTO

_-bUUI\)

MuU€eALKN ooTeoveEkpwon = Metxduon / Awxduaon (vs AVN)
TpxOuX / 2TEPOELd / RT / AKA / ZEA / AAKOOALOMOCG / TTRYKPEXTITIOX = loXXLUix
KEVTPLKOC VEKPWTLKOG TTUPNVXG + YTTEPXLMLKN TTEPLPEPELX (= Ivwaon = SkAnpuvaon)

RO = KevTtplkn dLaxvyxaTikn TrepLoxn + OdlLoeldng okAnpuvTikn mxpudn (Geographic pattern)




(11) ANATOMIKEZ NMAPAANATEZ

Paxiaio EAAsIppa eTTIyovaTidag AiQunic etTiyovarTida

Ave £EW TETAPTNHOPIO



WeudokuoTn Bpaxlioviou/TTTEpvag

$

= B W

Os Odontoideum




(12) METATPAYMATIKEZ AANOIQZEI>

ATTOOTTACTIKA KAKWON OoTteoT1T016¢ HUOCITIOO

. lliac crest
- Abdominal muscles
A s ,:l

i Tpalpa = AKTIVO31aUYyaoTIKO KEVTPO + MNMePIPeEPIK KUKAOTEPNG {DVN ANOTITAVAOOEWV
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Ischial tuberos‘tgr ~
Hamstrings ﬁ

Karayua




(13) AOIMA

BoBpio ouvoBiakric evBuAdakwong (Pitt’s pit)
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ENTOMNIZH : MAdyia napu@n eyyUTEPOU HNnpldiou auxéva

[MAeupoxovdpiTida (Zuvdpouo Tietze)

ENTOMNIZH : NMpo6o6io Akpo avdTEPNG NAEUPAG
Sx : Euaiofnoia = 'Ygeon




Aiokoyeveig aAAoiwaelg Modic Tutrou Il

Mecoonov3dUAia OoTeEoXOV3pwon
4
Ynoxovdpia OKARPUVON EKATEPWOEV ENIPUOIAK®OV NAAK®OV






NikoAaog ToaBaAag


http://www.pepagnh.gr/pnh_photos/photos.asp

