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Benign Cartilage Tumors of
Bone

A Enchondroma

A Osteochondroma

A Chondroblastoma

A Chondromyxofibroma (CMF)
A Periosteal Chondroma
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Enchondroma



General Information

A Enchondromais a benign indolent intramedullz
hyaline cartilage neoplasm

A Limited growth, most lesions are less than 5 cr
maximal dimension

A Bones grow from a cartilaginous growth plate 1
gradually lengthens and turns into bone as it
lengthens. Aenchondrom&an be thought of as
Island of cartilage within the bone that never
transformed into normal bone.

A Most common tumor of a phalanx
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Enchondroma

A Types:
A Solitary Enchondroma

AMul ti pl e Enchondr omas ( E
Disease)

A Maffucci Syndrome (Multiple Enchondromas and Sof
Tissue Hemangiomas)
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Clinical Presentation

A Signs/Symptoms:Depends on location

A Most long bonenchondromaare asymptomatic and found
Incidentally

A Phalangeal tumors may be painful due to fiaeimres
A Age:Range: 15 to 40 yearsagfe

A Sites:50% involve hands and feet (mostly phalanges
A ProximahumerusFemur
A Enchondromasf the pelvis, vertebrae and ribs are uncomi

A Almost all hyaline cartilage tumors of the pelvis are consi
malignant based on anatomic location no matter what the
pathology shows. These tumors will ultimately grow locally
have the potential to dedifferentiate ﬂ'
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Radiographic Presentation

A Localized, radiolucent defect usually with
punctate calcifications

A Calcifications are typical but not always present

A Calcifications are stippled, punctate, popcorn like
calcifications and o0RI

A Central or eccentric
A Metaphysis most common for long bones

A Cortex may be scalloped and thinned in the
phalanges

A MR better to seroncalcifie¢hondroidesions
and full extent of lesions
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Enchondroma

AMRI
ALobulated margin
AMarked increased intensity T2 images

ACalcified chondroid low intensity all
sequences

ANo cortical destruction: No soft tissue ma
No periosteal thickening
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Enchondroma
ACT Scan:

A Subtle calcifications not 3.6cm
visible on plain Xays

AoORing and Arc
pattern which helps
differentiate from a bone
Infarct

A Cortical erosion and
scalloping is best
demonstrated with a CT
scan
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Plain X-Ray: Enchondroma of Proximal Phalanx

A Geographic lesion

A Stippled calcifications i
lesion

A Phalanx is expanded

A Significant endosteal
scalloping

A No cortical destruction
A No soft tissue extensio




X-Ray and MRI of Enchondroma of Middle Phalanx

T1: Intermediate Signal 2. High Signal

Lobular Growth No Soft Tissue Component




CT Scan: Enchondroma of Middle Phalanx
There was no mineralization detected in this enchondrom
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Bone Scan: Enchondroma of Middle Phalanx

A Enchondromas

i % g 3
g o
demonstrate ‘ ‘
Increased uptake on s LA
9 T
bone scan : :

A Most benign cartilag
tumors demonstrate
uptake that is less
than the normal
uptake in the ASIS
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Plain X-Ray: Enchondroma of Proximal Humerus

Metaphyseal Tumor
Heavy Calcifications

Ring and Arc Pattern of
Calcifications

Minimal Endosteal Scalloping
No Cortical Destruction
No Periosteal Reaction

No Soft Tissue Component
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X-Ray and CT Scan: Enchondroma of Femur
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\ Ring and Arc Calcifications

Minimal Endosteal Scalloping

Cortex Intact

No Soft Tissue Component

No Periosteal Reaction %:,
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Enchondroma

A Pathology:

A Rests of hyaline cartilage with a lobular growth patte
ACells are withilacunae
AHypocellulawith cells spaced apart separated by matrix
AMinimal pleomorphism
ANo mitotic figures
AThe matrix with ground glass basophilic appearance

A Variable amorphous calcification and enchondral
ossification
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Microscopic Pathology

A Enchondrabssification may occur around
periphery of lobules and when calcified appesc
ORI ngs aonX-raysr ¢ s O

A No entrapment or destruction trhbeculae

A Enchondromasf digits can haveypercellularity
bi andtrinucleate@ells anagnyxoidchange and
still be considered benign
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Enchondroma
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Microscopic Pathology: Enchondroma

nd in Lacunae

leated Cells




Microscopic Pathology: Enchondroma
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Treatment

A Enchondromas are benign, indolent (not growing
tumors

A Indications for surgery:
A Digits: Impending or actual pathological fracture
Alntralesional curettage and bone graft

A Long bones: Rare to fractiirasually observe

Alf grows it is considered chondrosarcoma and would recon
surgery accordingly
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Prognosis

A Recurrence rate following curettage is <5%
A Recurrence of an enchondroma suggests maligr
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Enchondromatosis
(Multiple Enchondromagd Ollier Disease

A Rare disorder
A Not hereditary
A Multipleintraosseousartilaginous tumors enchondromas
A Clinical Data:
A Variable severity
A Marked skeletal deformity

A May be predominantly unilateral or affect a single
extremity/limb

A Affected limb is often shortened and deformed and angule
A May become stable at puberty

A Higher risk of malignant transformatiorchondrosarcomi-
50%) as opposed to an isolaadhondroma



