
Vol. 55, Nos. 5/8 CONTENTS May/August 2009

ORIGINAL ARTICLES

Which factors actually influence the development and
progression of overt nephropathy in Nigerian A Ibrahim, FA Arogundade, AA Sanusi, R Ikem, AO
Diabetics?.................. ........................................................  Akintomide, AA Akinsola.................................................... 28

The role of echocardiography in the management of
patients with congestive heart failure..............................  EE Maro, R Kaushik..............................................................35

Osteosarcoma of the jaws: a 23 year retrospective
review................................................................................  MM Chidzonga, L Mahomva................................................ 40

CASE REPORTS

Salivary gland tumours of the lip: report of two cases ME Asuquo, OO Otei, R Ekpo, I Abang, U Adams, EE
and literature review. Bassey, G Ebughe.................................................................. 43

NOTES AND NEWS

Instructions to Authors. Central African Journal o f Medicine. 46



EDITORIAL BOARD 
EDITOR IN CHIEF

Professor IT Gangaidzo

ASSOCIATE EDITOR
Professor KJ Nathoo 

Dr S Munjanja

EDITORIAL BOARD MEMBERS

Professor M M  Chidzonga 
Professor L Gwanzura 
Professor R Kambarami 
Dr CE Ndlovu 
Professor P  Jacobs 
M r L Nystrom

Zimbabwe
Zimbabwe
Zimbabwe
Zimbabwe
South Africa
Sweden

PAST EDITORS
Professor M  Gelfand (1953-1985)
Professor HM Chinyanga (1985-1990)
Professor JA Matenga (1991-1999)
Professor GIMuguti (2000-2004)

ADMINISTRATIVE AND OFFICE STAFF
Director of Publications: Mr Munani S Mutetwa 
Administrative Manager: Mr Christopher B Mashavira 
Technical Editor: Mrs Ling M Cooper 
Statistics Advisor: Prof. S Rusakaniko 
Secretary/Typesetter: Ms Crathilwe Nyathi

All manuscripts will be prepared in line with the International Committee o f Medical 
Journal Editors’ uniform requirements for manuscripts submitted to Biomedical 
Journals. 1993. Manuscripts submitted for publication are accepted on the understanding 
that they are contributed exclusively to the Central African Journal o f Medicine. A 
statement to that effect should be included in the letter accompanying the manuscripts. 
Communications concerning editorial matters, advertising, subscriptions, change o f  
address, etc. should be addressed to the Administrative Manager, P. O. Box A 195, 
Avondale, Harare, Zimbabwe.
The subscription rates including postage are:-

SURFACE TR A NSM ISSIO N AIRM AIL TRANSM ISSIO N
INDIVIDUAL INSTITUTE POSTAGE INDIVIDUAL INSTITUTE POSTAGE

ZIMBABWE US$150 US$190 US$50

AFRICA US$150 US$190 US$60 US$150 US$190 US$60

REST OF 
THE WORLE

US$150 US$190 US$60 US$150 US$190 US$60

Owned and Published by the Central African Journal of Medicine in Conjunction with 
the College of Health Sciences, University of Zimbabwe.



Osteosarcoma of the jaws: a 23 year retrospective review

MM CHIDZONGA, L MAHOMVA

Abstract

Objective: To review 31 cases of osteosarcoma of the jaws in Zimbabwe, and to retrospectively study the age, 
gender, site distribution, clinical features and treatment outcome of j aw osteosarcoma in Zimbabwe.
Design: Descriptive.
Setting: Oral and Maxillofacial surgical clinics at two specialist referral hospitals, Harare Central Hospital 
and Parirenyatwa Government Hospital, Harare, Zimbabwe.
Subjects: 31 cases of osteosarcoma of the jaws.
Method: Clinical records of patients who presented with osteosarcoma of the jaws during the period January 
1981 to December 2003 were reviewed for age, gender, site of lesion, radiology, histopathology, treatment 
outcome and follow up.
Results: There were 31 cases of jaw osteosarcoma during the 23 year period: 45.2% (n= 14) males and 54.8% 
(n=17) females, mean age 27 years. Of the cases 83.9% occurred in the mandible and 16.1% in the maxilla. 
Surgery was the treatment of choice. The majority of patients were lost to follow up within 12 months. 
Conclusion: Jaw osteosarcoma is most common in the mandible with an equal male and female affliction in a 
relatively young age group.

Introduction

The term osteosarcoma refers to a heterogenous group 
of primary malignant neoplasms affecting bone
fo rm in g  or m esen ch y m al tis su e  th a t have  
h i s to p a th o lo g ic  e v id e n c e  o f  o s te o g e n ic  
differentiation.1 Several variants exist with the 
conventional or classical osteosarcoma being the most 
common and arising centrally within bones. This is 
further subdivided into either osteoblastic or 
chondroblastic variants depending on the predominant 
cell type. The classical osteosarcoma accounts for 
approximately 20% of primary bone tumours.1,2 It is 
most common in the long bones with a bimodal age 
distribution, with a major peak in the second decade 
and a somewhat smaller peak after the age of 50 years.3 
Men tend to be more commonly affected than women. 
Pre-existing medical conditions such as Paget's disease 
of the bone or a history o f radiotherapy has been 
implicated as a predisposing aetiologic factor. Jaw 
lesions are uncommon and compromise 6% o f the total 
osteosarcomas. They characteristically affect patients 
considerably later than in the appendicular skeleton, 
with the first peak occurring somewhat later in the third 
decade.5 A study in Nigeria found a frequency o f 1.55
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and an age range o f 10 to 47 years, with a mean age of 
27 years.6 In Kenya and India (in a maxillary 
osteosarcoma) a mean age o f 27 years (range zero to 65 
years) was noted with equal sex distribution and half 
the patients under 20 years.7 8

Appendicular osteosarcoma in young patients tends 
to be aggressive and metastasize widely at an early 
stage with a 41% five year survival rate.1,9 This, 
however, has improved to 70% when chemotherapy 
and surgery are combined for treatment.

The recommended treatment is radical resection.10 
Adjuvant chemotherapy for osteosarcoma of the long 
bones has resulted in improved survival.8 The role of 
radiotherapy and chemotherapy in the treatment of 
osteosarcoma o f the jaws has not been adequately 
studied.

Osteosarcoma o f the jaws, with the exception o f those 
arising from radiation fields, often show little cellular 
atypia and late metstasis.1 Prognosis depends on site, 
stage and the presence or absence o f underlying 
disease.10 It is known that maxillary tumours have a 
worse prognosis than mandibular ones.

The aim o f this paper was to review 31 cases o f 
osteosarcoma o f the jaws that were referred to the Oral 
and Maxillofacial Surgery Clinics at Harare Central
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H ospital and Parirenyatw a H ospital, H arare, 
Zimbabwe, for diagnosis and management during the 
23 year period and site distribution, treatment and 
treatment outcome and follow up with those from other 
series.

Materials and Methods

The clinical, radiographic and histopathologic records 
o f patients referred to the oral and Maxillofacial 
Surgical Clinics at Harare Central Hospital and 
P ariren y a tw a  G overnm ent H osp ita l, H arare , 
Zimbabwe over the 23 year period January 1981 to 
December 2003 were obtained for retrospective review 
for the following information: patient's age, sex, 
presentation, radiology, treatment and survival.

Results

A total of 31 primary osteosarcoma o f the jaws were 
recorded in these clinics. There were 14 males (45.2%) 
and 17 females (54.8%) with a mean age o f 23.9 years 
and 29.6 years respectively; and male to female ratio of 
1:1.2. the mean age for the whole group was 27 years 
with an age range o f six to 60 years, (Figure 1).

Figure I: Age on presentation ofthe patients.
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Twenty six tumours (83.9%) presented in the mandible 
(15 females and 11 males) and five (16.1%) in the 
maxilla (three males and two females). The mandibular 
tumours were most common in the body o f the 
mandible with the maxillary tumours in the canine and 
premolar areas. All tumours were primary to the jaws. 
Table I shows the main presenting features and gender 
distribution. There was expansion o f buccal and lingual 
bone.

Table I: Summary o f  clinical details from  the 34 patients in this study.

No. Age/Sex Site of lesion Clinical features

1 6/M Right mandible Ulcerated swelling, pain
2 5/M Right mandible Ulcerated right swelling, pain
3 29/M Left mandible Ulcerated swelling, pain
4 22/M Left mandible Ulcerated swelling, pain
5 19/M Left maxilla Swelling extending onto palate, pain
6 28 /M , Right mandible Ulcerated swelling, pain
7 5/M Left mandible Ulcerated swelling, pain
8 29/M Right maxilla Fungating lesion
9 22/M Left mandible Ulcerated swelling premolar region, pain
10 60/M Right mandible Ulcerated swelling body, pain
11 26/M Right mandible Ulcerated swelling angle, pain
12 24/M Left mandible Ulcerated swelling, pain
13 30/M Right mandible Firm swelling, pain
14 30/M Right maxilla Ulcerated swelling, canine region, pain
15 22/M Left mandible Ulcerated swelling, molar, pain
16 27/M Left mandible Ulcerated swelling, pain
17 44/M Right mandible Ulcerated swelling, pain
18 9/F Left mandible Ulcerated swelling, pain
19 22/F Left mandible Swelling, pain
20 25 /F Right mandible Fungating lesion, pain
21 20 /F Right maxilla Ulcerated swelling, pain
22 24 /F Left mandible Ulcerated swelling, pain
23 14/F Left mandible Ulcerated swelling, pain
24 60 /F Left mandible Ulcerated swelling, pain
25 22/F Right mandible Ulcerated swelling, pain
26 27/F Left mandible Ulcerated swelling, pain
27 29/F Right mandible Ulcerated swelling, pain
28 48 /F Right mandible Ulcerated swelling, pain
29 19/F Left maxilla Ulcerated swelling, pain
30 47/M Left mandible Ulcerated swelling, pain
31 44 /F Left mandible Ulcerated swelling, pain
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The mean duration of the swelling at the time diagnosis 
was six months. No predisposing factors were noted. 
Radiographic evaluation revealed a variable pattern: 
all tumours were advanced exhibiting the usual “moth- 
eaten” radiolucencies or irregular poorly marginated 
radiopacities. Some cases exhibited the sunray or 
sunburst radiopaque appearance.

Histologically the tumours exhibited a varied pattern 
o f  o s teo b la stic , chond rob lastic  and m yxoid  
differentiation activity.

Surgery, aimed at complete excision o f the tumour 
was the treatment o f choice in all the cases. No 
chemotherapy was used. All patients were lost to 
follow up within six months to a year without 
recurrence.

Discussion

Osteosarcom represent the second most common 
malignancy after myeloma but are rare in the head and 
neck.16 Small retrospective studies represent the only 
opportunity for collation and comparison o f several 
cases.1 Osteosarcoma of the head and neck is 
considered to be distinct for osteosarcoma that arises in 
the long bones.16 Most recently it had been noted that it 
occurs in older patients and distant metastases are 
uncommon. Most treatment failures are due to local 
recu rren c ies .17’18 M ultim odality  therapy  using 
chemotherapy and radiation treatment has led to 
improvements in the survival of extremity osteogenic 
sarcoma although the jaw sarcoma response still 
remains poor. 16,19 Earliar studies have established 
that lesions occur over a wide age range, with a peak in 
fourth decade.11'12

The present study showed a peak in the third decade 
with small peaks in the first and fifth decade. This low 
mean age is similar to that among Nigerians,6 (27 
years), and Kenyans (29.7 years).7 This is in contrast to 
the United Kingdom studies where the mean age is 39.6 
years and in the Netherlands 37 years.1,13 It would 
appear osteosarcoma occurs in a relatively young age 
in the African population, the youngest reported being 
three weeks old in Kenya.2

The age range is similar to that in other studies with an 
equal male to female affliction (male to female ratio of 
1:1.2). This is in agreement with studies from Kenya.2,7 
The most common clinical presentation was o f an 
ulcerated painful swelling. In common with other 
e a r l i e r  s tu d ie s  th e r e  w a s  a m a n d ib u la r  
predominance.1,2,7,11,14 However, other studies have 
reported an even distribution between mandibular and 
maxillary lesions.

The radiologic findings in the present study showed 
osteoblastic (sunburst) or a mixture o f the two with 
poorly defined irregular margins that are characteristic 
o f malignant lesions. These are similar findings as in 
other reported series.

Radical surgery remains the gold standard for the 
treatment o f head and neck sarcom.13 Resection wit 
c lea r m arg ins is im p o rtan t in d e te rm in in g

prognosis.13,16,17'19 This gives disease-free survival of 
82.5% after two years and 68.8% after five years with 
an overall 79.1% after five years. The role of 
radiotherapy and chemotherapy in the treatment of 
osteosarcoma of the jaws has not been proved,2,15 
although the use o f adjuvant radiotherapy has been 
recommended. In the present series all patients 
underwent radical surgery but unfortunately were lost 
to follow up within a year o f surgical excision. None 
had recurrences at the time to the last visit.

The present study is in agreement with other African 
studies in that patients tended to be relatively young, 
present late and difficult to follow up.
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