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Abstract 
Background: Osteoblastoma is a rare primary benign bone neoplasm characterized by 
osteoid production with a wide range of clinical, radiographic, and histopathologic 
findings. On rare occasions it has been reported in the literature to undergo malignant 
degeneration to osteosarcoma and, more rarely, to metastasize. It is still debatable 
whether this phenomenon truly exists, or if there is some other explanation for the 
observed changed (i.e. misdiagnosis or collision lesion). 
Case Description: The authors present the case and radiographic course of a 35-year-
old female that had two separate benign biopsies of a stable superior pubic ramus lesion 
thirteen months apart consistent with benign osteoblastoma. Seven months after 
curettage of the lesion and nearly two years after initial presentation, the lesion 
underwent a rapid change to an aggressive, destructive lesion that was subsequently 
biopsied with a returned diagnosis of osteosarcoma. The patient had local disease 
progression on two different regimens of neoadjuvant chemotherapy, and 
hemipelvectomy amputation was performed twenty-six months after initial presentation. 
The patient is currently seven months post-hemipelvectomy, and has subsequently 
developed pulmonary metastatic disease. 
Discussion: Literature review was carried out including review of prior reported cases of 
malignant change in osteoblastomas. For the first time, epidemiological data is quantified 
for the existing cases, and the authors attempt to propose a molecular basis for disease. 
Treatment recommendations made are based upon review of the current evidence. 
Conclusions: Extreme caution should be exercised with any primary osteoblastoma in 
the tibia or axial skeleton, as well as any recurrent osteoblastoma. There should be a low 
threshold for en bloc excision as opposed to curettage in these cases to prevent 
malignant change and its sequelae. 

 


