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Classification

Chondrosarcoma
Primary (90%) Secondary (10%)
Arising de novo In Arising from pre
normal bone existing conditions of
/ \ bone
Central Intramedullary (99%) "Peripheral (1%) \
Conventional (89000/0) Periosteal C.S Enchondroma
Grade 1 (30%) Osteochondroma
Grade 2 (40%) Ol lierds
~ Grade 3 (30%) b Dvsplasia
Dedifferentiated (8%) | =
Clear Cell (4%) Paget 0s
Mesenchymal (1%) Chondroblastoma
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Conventional Chondrosarcoma
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Conventional Chondrosarcoma

Clinical Presentation
A Signs/Symptoms:

A Pain, with or without mass
A Pathological fracture is rare

A Prevalence:

A 2 to 1 male predilection

A Most common bone sarcoma in adult population
A Second most common primary sarcoma of bone
A 20% of all primary malignant bone sarcomas

A Age:
A Peak incidence betweer7®Cyears of age
A Uncommon before the age of 40

A Sites:

A Most common sites: Proximal femur, Distal femur, Proximal Humerus, Pelvis,
Scapula, Ribs

A Spine and craniofacial bones are rare sites
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Radiographic Presentation

A Metaphysisr diaphysis
A Rarely, they arise in the epiphysi
A Calcifications have a distinctiv:
ORI ng dkegpattékm c ¢
A Low-gradechondrosarcomas
A Uniformly calcified
A Welldefined margins
A High-gradechondrosarcomas
A Large norcalcified areas

A Irregular, ildefined margins
A Often extend into soft tissues
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Conventional Intramedullary Chondrosarcoma

Radiological Features of
Malignancy

A Bone contour in the affected area m: .
be expanded Fns, oo

A Cortical thickening

A Endosteal scalloping

A New areas of lysis adjacent to calcm
areas

A Cortical destruction and soft tissue
extension in higher grade lesions;
extension into soft tissues Is definitive




Plain X-ray: Chondrosarcoma of Proximal Femur
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Plain X-ray: Chondrosarcoma of Femur
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Plain X-ray: Chondrosarcoma of Proximal Femur
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Diagnostic Dilemma Long Bone:
Enchondroma vs. Chondrosarcoma

A Enchondroma

A Common in hand/foot

A Common in long bones (1.7% femora)

A Rare in axial skeleton

A Rare in pelvis

A Never has an associated soft tissue component

A Chondrosarcoma

A Common in axial skeleton

A Common in long bones

A Rare in hand/foot

A May or may not have an associated soft tissue mass

A Low gradehondrosarcomato not often have an associated soft tissue n
and are most difficult to differentiate fromeachondroma
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Long Bone Enchondroma

A Clinicoradiological Aspects:

A Age <50; Pain not attributable to lesion

A Size:
A <5cm (CT/MRI)

A Bone Scan =/< ASIS* 79%

A Majority in diaphysis

A Endosteal scalloping depth <2/3 cortex$520)
A No cortical thickening

A No periosteal reaction

A NO cortical destruction

A NO soft tissue mass

A MRI peripheral enhancement?
A *AIC = Anterior lliac Crest Q
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Long Bone Chondrosarcoma

A Clinicoradiological Aspects:

A Age>50; Pain attributable to lesion

A Size:
A >5cm (CT/MRI)

A Bone Scan =/> ASIS 82%

A Endosteascalloping depth > 2/3 cortex (90%)

A Cortical Thickening (47%)

A Periosteal Reaction (51%)

A Soft Tissue Mass (Variable; May not have a soft tissue mass)
A Epiphyseal Extension (majority metaphysis)

A MRI peripheral and septal enhancement?
A *AIC = Anterior Iliac Crest Q
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Grade | Chondrosarcoma

A Calcifications in ring and
arclike manner; stippled
calcifications

A Mild bony expansion
A >5cm

A Endosteal scalloping >
2/3 cortical thickness
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Grade | Chondrosarcoma
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Grade | Chondrosarcoma
T1 Weighted MRI
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MRI Low Grade Chondrosarcoma
Endosteal Scalloping

Endosteal Scalloping >2/3
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CT Scan: Grade | Chondrosarcoma
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., Bony Expansion

Cortical Thickening

Wittig Orthopedic Omm(g:)/



CT Scan Axial Section
Grade | Chondrosarcoma
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CT Scan: Grade | Chondrosarcoma
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Plain X-Ray/Bone Scan: Grade | Chondrosarcoma of Proximal
Humerus

Uptake Hotter than ASIS

X-rays look identical to
Enchondroma




Plain X-Ray: Grade | Chondrosarcoma of Metacarpal of Hand
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MRI: Grade | Chondrosarcoma of Hand

High Signal on T2
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Bone Scan: Chondrosarcoma of Metacarpal
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Grade | Chondrosarcoma of Proximal Humerus




Plain X-rays: Grade || Chondrosarcoma of Acetabulum

Wittig Orthopedic Oncology



