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Fig.1 A 1l-year-old child with left distal femoral non-ossifying fibroma 1a,1b. Preoperative AP and lateral X-ray films showed left distal femoral frac-

ture 1c¢,1d. Preoperative CT scan films of double distal femoral showed visible low density, cortical bone involving laterality, oval bone destruction  1e.

Lesion pathological examination showed long spindle tumor cells likeed the car rotate by vortex-like arrangement , multinucleated giant cells and foam cells

scattered (HE staining,20x10 by endoscopic)

1f. During lesion curettage ,bone grafting, external fixation, abnormal bone tissue for pathological exami-

nation (HE staining,20 x 10 by endoscopic) showed assertive diffuse tissue distribution , fiber cells and collagen fibers arranged in the shape of prepara-

tion, a number of scattered multinucleated cells distribution
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