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Introduction

Bone tumours are abnormal growths of tissue within the
bones, which can be either benign (non-cancerous) or malignant
(cancerous). Although bone tumours are relatively rare compared
to other cancers, they can significantly impact an individual's
quality of life, causing pain, fractures, and potential loss of
function. These tumours can arise from the bone itself or be
secondary to metastasis from other parts of the body.
Understanding the types, causes, symptoms, and treatment
options for bone tumours is crucial in managing these conditions.

Description

Types of bone tumours

Bone tumours are typically categorized into two broad
groups: Benign and malignant. Benign bone tumours are more
common and are often non-life-threatening. Some of the most
common types of benign bone tumours include:

Osteochondroma: The most frequent benign bone Tumour,
osteochondromas are growths of cartilage and bone that form
on the surface of bones. These tumours often occur in the long
bones, particularly around the knee, and are typically painless
unless they interfere with surrounding tissues.

Osteoid osteoma: This benign tumour usually affects the long
bones, such as the femur or tibia, and is characterized by intense
pain, particularly at night. The pain is relieved by Nonsteroidal
Anti-Inflammatory Drugs (NSAIDs), making it one of the
distinguishing features of the tumour.

Enchondroma: Composed of cartilage, enchondromas often
develop in the small bones of the hands or feet. Most patients
with enchondromas do not experience symptoms unless the
tumour causes fractures or affects the bone’s structural integrity.

Giant Cell Tumour (GCT): Although considered benign, GCTs
can behave in a locally aggressive manner, eroding the
surrounding bone and soft tissues. They commonly occur in the
epiphysis of long bones, such as the femur, tibia, and radius.
GCTs are more frequent in young adults and can cause significant
pain and swelling.

On the other hand, malignant bone tumours are more serious
and may lead to metastasis (spread to other parts of the body).
Common types of malignant bone tumours include:

Osteosarcoma: One of the most aggressive and common
primary bone cancers, osteosarcoma typically occurs in
adolescents and young adults. It most often arises in the long
bones, particularly around the knee, and is characterized by
rapid growth, pain, and swelling.

Ewing’s sarcoma: Ewing’s sarcoma is a rare, aggressive bone
cancer that primarily affects children and young adults. It usually
develops in the pelvis, femur, or tibia and can spread to other
organs. Symptoms often include pain, swelling, fever, and weight
loss.

Chondrosarcoma: A cancer that arises in cartilage,
chondrosarcoma is typically found in older adults. It tends to
occur in the pelvis, femur, or shoulder girdle and is often
resistant to chemotherapy and radiation therapy, making
surgical resection the primary treatment option.

Diagnosis and imaging techniques

Diagnosing bone tumours typically begins with a clinical
evaluation based on symptoms, followed by imaging studies. The
most common diagnostic imaging tools include X-rays, CT scans,
MRI, and bone scintigraphy (bone scans). X-rays can identify
bone abnormalities and the presence of lesions, while CT and
MRI scans provide more detailed views of the tumour and its
surrounding structures, such as muscles and organs. MRI is
particularly useful for evaluating soft tissue involvement and
detecting metastasis. In some cases, a biopsy is performed to
obtain tissue samples from the tumour to confirm the diagnosis
and determine whether the tumour is benign or malignant.

Treatment of bone tumours

The treatment approach for bone tumours depends on
several factors, including the type of tumour, its location, size,
and whether it is benign or malignant. Benign bone tumours
may not require treatment if they are small and asymptomatic.
For symptomatic or larger tumours, treatment options include
surgical removal, which can involve excision of the tumour and
reconstruction of the affected bone, as well as therapies aimed
at controlling pain and preventing complications. In some cases,
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particularly with osteoid osteoma, minimally invasive procedures
such as Radiofrequency Ablation (RFA) can be used to destroy
the tumour.

Malignant bone tumours, due to their aggressive nature, often
require a combination of treatments. The primary treatment for
malignant bone tumours is surgical resection to remove the
tumour along with surrounding healthy tissue to ensure complete
removal. For larger or more aggressive tumours, chemotherapy
and radiation therapy may be used either as adjuncts to surgery
or as primary treatment, especially when surgical removal is not
feasible. Chemotherapy is often employed for osteosarcoma,
Ewing’s sarcoma, and other high-grade tumours, as these cancers
are highly sensitive to chemotherapy agents. Radiation therapy
may be used for tumours like chondrosarcoma that are less
responsive to chemotherapy.

Prognosis and follow-up care

The prognosis for patients with bone tumours depends on
factors such as the tumour’s type, location, grade, and the
success of treatment. Benign bone tumours generally have an
excellent prognosis, with many patients experiencing full recovery
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after treatment. However, certain benign tumours like giant cell
tumours may recur after treatment, requiring careful monitoring
and follow-up. Malignant bone tumours are more complex and
may have a poorer prognosis, particularly if the tumour has
metastasized. Early diagnosis and treatment are critical for
improving survival rates and minimizing the risk of
complications. Long-term follow-up is necessary to monitor for
recurrence and manage any long-term effects of treatment, such
as bone weakness or joint dysfunction.

Conclusion

Bone tumours, whether benign or malignant, pose significant
challenges to patients and healthcare providers alike. Although
benign tumours are generally less dangerous, malignant bone
tumours require aggressive treatment strategies and careful
monitoring. Advances in imaging techniques, surgical methods,
and adjunct therapies like chemotherapy and radiation therapy
have improved outcomes for patients with bone cancer. Early
diagnosis and personalized treatment plans are essential to
ensure the best possible prognosis for individuals affected by
bone tumours.
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