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Classic adamantinoma is a rare bone cancer that often affects the tibia, or shin bone. It can grow

slowly, so a long history does not establish that it is harmless. Similar-looking lesions, including

osteofibrous dysplasia and atypical OFD, can need very different care. Scans, representative biopsy

and specialist pathology should be considered together before choosing an operation. For classic

adamantinoma, treatment usually centres on removing the tumour with an adequate margin, followed

by reconstruction where needed.[1][2][3][4]

What do the different names mean?

Older reports may say “OFD-like adamantinoma”. The 2026 classification calls this atypical OFD, a

locally aggressive, nonmalignant subtype of osteofibrous dysplasia.[4]
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Diagnosis What matters for care

Osteofibrous dysplasia (OFD) Bone growth, deformity, symptoms and diagnostic confidence

Atypical OFD, previously OFD-like

adamantinoma

Local behaviour and structural effects, with selected observation

or surgery

Classic adamantinoma Cancer clearance and reconstruction after removal

These related names should not be read as stages that inevitably progress from one to the next. The

exact diagnosis needs to be clear before their different treatment approaches are compared.[2][3][4]

Why might scans and biopsy need specialist review?

A shin-bone swelling, pain or deformity may bring the lesion to attention. Imaging defines its extent,

but tissue examination is needed to distinguish classic adamantinoma from related lesions and other

tumours. The distinction can change how much bone, if any, needs to be removed.[1][2]

A biopsy samples part of the abnormality. If it does not explain the whole scan, reviewing the images

and slides together can clarify the diagnosis or show that further sampling is needed. That is

particularly valuable before an operation that would remove a substantial segment of the tibia.[2][3]

When bone sarcoma is suspected, biopsy should follow appropriate imaging and be planned with the

specialist treating team. The route can affect the later operation.[5]

Why is surgery different for classic adamantinoma?

For classic disease, surgery aims to remove the tumour with a clear margin, meaning no tumour at the

examined cut edge. Scraping out only the visible centre does not provide the same planned

clearance. A large international cohort associated uncontaminated margins with a lower risk of local

recurrence.[1]

The operation also leaves a defect in a weight-bearing bone. Reconstruction may use biological bone

or an implant according to the defect and surrounding tissues. The discussion should explain what

the reconstruction is expected to do, its limitations and the possibility of further procedures.[1][5]

When can an atypical OFD lesion be observed?

Observation can be appropriate for selected, securely diagnosed lesions, especially when symptoms

and structural effects are limited. It means reviewing growth, pain, deformity and bone strength.

Increasing symptoms or extensive involvement can reopen the discussion about surgery.[3]

This choice is different from leaving a confirmed classic adamantinoma untreated. It depends on

confidence in the subtype and a follow-up plan that can detect relevant change.[1][3][4]

Dr. Vishnu Baburaj · Patient guide 2 / 4

https://drvishnubaburaj.com/bone-soft-tissue-tumours/assessment-and-biopsy/


More about the evidence

The recent paediatric-centre series included few OFD-like cases, used historical diagnoses and had

limited functional questionnaire responses. It supports a cautious discussion of observation, rather

than proving that every atypical OFD lesion can be discharged. Older studies retain the earlier names

and should be interpreted alongside the 2026 terminology.[1][3][4]

What does recovery after tibial reconstruction involve?

The early priority is safe movement while the reconstruction is protected. The plan should specify

how much weight can pass through the leg, which aids are needed and what assessment is required

before loading increases. Bone or graft healing and implant durability are separate from tumour

control.[1][3][5]

Home planning can cover getting to the bathroom, stairs and transport. A school pupil may need a

plan for moving between classrooms; someone whose work involves standing or lifting may need

different arrangements from a person returning to desk work. These details should follow the actual

reconstruction, rather than a standard cancer-surgery timetable.

Seek urgent assessment for a possible fracture

Sudden severe leg pain or inability to bear weight needs urgent assessment. Avoid loading the

leg if a fracture is suspected while getting help.[6]

What is checked over the longer term?

Follow-up for classic adamantinoma considers local recurrence and possible spread, as well as the

reconstructed bone. Late recurrence has been reported, which is why an encouraging early result

does not end surveillance. New swelling, persistent pain or a change in walking should be

reassessed.[1]

Frequently Asked Questions

Can a slowly growing shin-bone tumour still be cancer?

Yes. Classic adamantinoma can grow slowly. The diagnosis depends on imaging and representative

tissue, rather than the duration of symptoms alone.[1][2]

My report says OFD-like adamantinoma. Is that the same as classic adamantinoma?

It belongs to a different, nonmalignant category. The exact diagnosis should be clarified before

comparing observation with treatment for classic adamantinoma.[4]
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Why might observation be recommended for atypical OFD?

For a securely diagnosed, selected lesion, observation may avoid a major reconstruction while

growth, symptoms and bone strength are monitored. Extensive or symptomatic disease can change

that decision.[3]

Your consultation

Discuss a tibial tumour diagnosis in Kannur

To discuss a tibial lesion reported as adamantinoma, OFD-like adamantinoma or atypical

OFD and the reasons for observation or surgery, you can book a consultation with Dr.

Vishnu Baburaj at Aster MIMS Kannur.

Book a consultation Plan your visit
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