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Clinical Presentation and Management of Osteosarcoma

Abstract
Osteosarcoma (OS) is the commonest sort of primary solid tumor that develops in bone. Although standard chemotherapy has significantly improved long-term 
survival over the past few decades, the result for those patients with metastatic or recurrent OS remains dismally poor and, therefore, novel agents and treatment 
regimens are urgently required. A hypothesis to elucidate the resistance of OS to chemotherapy is that the existence of drug resistant CSCs with progenitor 
properties that are responsible of tumor relapses and metastasis.
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Introduction

These subpopulations of CSCs commonly emerge during tumor 
evolution from the cell-of-origin, which are the traditional cells that acquire 
the primary cancer-promoting mutations to initiate tumor formation. In OS, 
several cell types along the osteogenic lineage are proposed as cell-of-
origin. Both the cell-of-origin and their derived CSC subpopulations are 
highly influenced by environmental and epigenetic factors and, therefore, 
targeting the OS-CSC environment and niche is that the rationale for several 
recently postulated therapies. Likewise, some strategies for targeting CSC-
associated signaling pathways have already been tested in both preclinical 
and clinical settings. This review recapitulates current OS cell-of-origin 
models, the properties of the OS-CSC and its niche, and potential new 
therapies ready to target OS-CSCs [1].

Osteosarcoma may be a sort of cancer that produces immature bone. 
it's the foremost common sort of cancer that arises in bones, and it's usually 
found at the top of long bones, often round the knee. most of the people 
diagnosed with osteosarcoma are under the age of 25, and it's thought to 
occur more often in males than females. Osteosarcomas range from low 
grade tumors that only require surgery to high grade tumors that need an 
aggressive treatment regimen. Patients with osteosarcoma are best treated 
at a cancer center where an expert sarcoma team and resources are 
available to supply specialized and responsive care [2].

In children and teenagers, osteosarcoma often happens at the ends of 
long bones, where bone grows fastest.

• Most tumors start round the knee, in either the lower a part of "> a part 
of the thighbone or the upper part of the shinbone.

• They also may grow within the upper long bone on the brink of the 
shoulder.

But osteosarcoma can happen in any bone, especially in older adults, 
including your:

• Pelvis

• Shoulder

• Skull

The causes of osteosarcoma are unknown; however, there are some 
known risk factors, including:

• Rapid bone growth: the danger of osteosarcoma increases during a 
child’s growth spurts.

• Exposure to radiation: This may need occurred from treatment for an 
additional sort of cancer. this will take a couple of or several years to occur.

• Genetic factors: Osteosarcoma is one among several sorts of rare 
cancers in children. This might be associated with the retinoblastoma gene, 
which may be related to eye cancers in young children or with other tumors 
in children and young adults during which a mutation of the p53 gene is 
involved [3].

Most people with osteosarcoma don't feel sick. Patients may have 
a history of pain within the affected area and should have developed a 
limp. Often the pain is assumed to be associated with muscle soreness 
or "growing pains," but it doesn't get away with rest. Many patients only 
see a doctor when there's some kind of injury to the world or when the 
tumor weakens a bone such a lot that it breaks (this is named a pathological 
fracture).

To diagnose osteosarcoma, a doctor will do a physical exam, take 
an in depth medical record , and order X-rays to detect any changes in 
bone structure. The doctor might order a CT scan or resonance imaging 
(MRI) scan of the affected area, which can find the simplest area to biopsy 
and show whether osteosarcoma has spread from the bone into nearby 
muscles and fat. The biopsy is often done by cutting or scraping alittle 
piece of the tissue or by withdrawing a sample of tissue with a needle and 
syringe. During a biopsy , doctors use an extended hollow needle to require 
a sample of the tumor. Local anaesthesia (medicine that numbs the world 
therefore the person won't feel pain) usually is employed. Or the doctor may 
order an open biopsy, during which some of the tumor is removed within the 
OR by a surgeon while the kid is asleep during the procedure under general 
anesthesia. If a diagnosis of osteosarcoma is formed, the doctor will order 
CT chest scans also as a bone scan and, sometimes, more MRI studies. 
After treatment starts, repeating these tests will help doctors see how well 
treatment is functioning and whether the cancer is constant to spread [4].

Treatment of osteosarcoma in children includes chemotherapy (the use 
of medical drugs to kill cancer cells and shrink the cancer), followed by 

J cancer Clin Trilas
Volume 5:3, 2020



Belhocine TZ. J cancer Clin Trilas, Volume 5: 3, 2020

Page 2 of 2

surgery (to remove cancerous cells or tumors), then more chemo (to kill any 
remaining cancer cells and minimize chances of the cancer coming back). 
Surgery often can effectively remove bone cancer, while chemo can help 
eliminate remaining cancer cells within the body.

Surgery

The goal of surgery is to get rid of all the cancer. Even a couple of cells 
left behind can grow into a replacement tumor. Counting on your case, your 
doctor may do one among these procedures:

• Limb-sparing surgery

• Amputation

• Rotationplasty

• Chemotherapy

• Radiation therapy

• New therapies

Scientists are studying the simplest mixture of chemo medications 
to treat osteosarcoma and testing newer sorts of drugs. They’re also 
performing on stronger and more targeted radiation therapies. You’ll want 
to ask your doctor about clinical trials. These are how experts test new 
treatments before they’re made widely available. Your doctor can assist you 
find one which may be an honest match and assist you understand what’s 
involved.
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