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To the Editor,

Adamantinoma is a low-grade, extremely rare primary malignant
bone tumour suggested to be of epithelial lineage. These tumours
commonly present at between 10 and 50 years of age and have a
propensity for presentation in the tibia (approximately 90% cases),
although they have been reported in various other bones (1).

A 76-year-old male patient was referred to our unit from another
hospital for further management of persistent pain in the femur
following locked intramedullary nailing for a lytic lesion in his
right femur (Figure 1). This patient presented to the primary
hospital with a 2-year history of thigh and knee pain. He was
managed by a general orthopaedic surgeon, who after history
and examination performed a biopsy and locked intramedullary
nailing simultaneously, assuming this to be a metastatic deposit,
considering his age and a impending fracture.

Histology was reported at the primary hospital to be consistent
with metastatic adenocarcinoma from prostate as the patient
was also having treatment for prostate carcinoma. He persisted
with pain in the thigh and knee 6 months following surgical
management of his prostate cancer and femoral lesion and was
referred to us for opinion and management.

As the patient had persistent pain, we performed a
‘metastatectomy and cementation’ of this lesion and also
arranged for adjuvant radiotherapy, assuming that the whole
femur was contaminated. Samples from surgery performed were
reported as adamanatinoma of the bone and this was later found

Previous presentation:

FIG. 1. Locked intramedullary nail in situ performed for lytic lesion at
primary hospital.
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to be consistent with histology slides obtained from the primary
hospital.

The patient was informed of the misdiagnosis. The patient
refused any further surgery (hip disarticulation or endoprosthetic
replacement of the whole femur) based on symptom
improvement, ability to mobilise independently without any
walking aids and his age. To our knowledge, this is the oldest
case in English literature of a patient with adamantinoma of
the femur. He was followed up in our clinic for 36 months with
serial radiographs and was free of disease at the last follow-up.
Written informed consent was obtained from the patient.

Some case reports of femoral adamantinoma exist, one of which
describes a 60-year-old lady (2) and in another paper a 72-year-
old patient (3). Surgery is the mainstay treatment and involves en
bloc resection with wide margins and reconstruction (4). There
is no role for curettage of the lesion, as this leads to marginal
excision and inadequate margins. In our case, the patient was
mismanaged because of the wrong reporting of histology.
Biopsy was not conducted prior to the ‘metastatectomy and
cementation’ as adamantinoma was not at all suspected in a
patient of this age.

This case report describes the difficulty in diagnosing this
rare lesion, which is particularly rare in elderly patients. It
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reminds us of the fact that one should never drift from the
basic oncological principles in the management of a suspicious
lesion. All these patients should be treated at a specialist unit
with multidisciplinary expertise to avoid surprises. All previous
investigations should be reviewed prior to planning and offering
any further treatment.

Acknowledgements: We thank to Dr. Mehmet Ali Acar and
Dr. Pinar Karabagl for their help during the follow up of this
patient.

Conflict of Interest: No conflict of interest was declared by
the authors.

REFERENCES

1. Pieterse AS, Smith PS, McClure J. Adamantinoma of long bones: clinical,
pathological and ultrastructural features. J Clin Pathol 1982;35:780-6.

2. 1i S, Tsuchiya H, Takazawa K, Minato H, Tomita K. Adamantinoma of the
proximal femur: a case report. J Orthop Sci 2004;9:152-6.

3. Keeny GL, Unni KK, Beabout JW, Pritchard DJ. Adamantinoma of long
bones. A clinicopathologic study of 85 cases. Cancer 1989;64:730-7.

4. Qureshi AA, Shott S, Mallin BA, Gitelis S. Current trends in the
management of adamantinoma of long bones. An international study. J
Bone Joint Surg Am 2000;82-A:1122-31.



