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Fine Needle Aspiration Cytology of Presacral Chordoma
-A Case Report-

Su Kyeong Yeon, M.D., Mi Kyung Jee, M.D., Chang Suk Kang, M.D.,
Byoung Kee Kim, M.D., Sun Moo Kim, M.D., and Sang in Sim, M.D.

Department of Clinical Pathology, Catholic University Medical College

A case of presacral chordoma in a 55-year-old male diagnosed by aspiration
biopsy cytology is reported. Cytologically, three cell types were recognized in a
mucoid background: [arge, mononucleated or binucleated physaliphorous cells
with vacuolated bubbly cytoplasm; small, uniform and rounded non-vacuolated
cells; and cells with microvacuolated and plump cytoplasm. The diagnosis of
chordoma was possible because typical radiological and cytomorphological
features were supported by the results of special staining and
immunohistochemical staining with the cell block specimen obtained from the fine

needle aspiration.

Key words: Chordoma, Fine needle aspiration cytology
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Fig. 1. CT scan showing a 50 x4.5cm sized soft
tissue mass{arrows) in the presacral space in
conjunction with an osteolytic defect in the lower
portion of sacrum.
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Fig. 2. CT-guided aspiration biopsy cytology reveals
irregular nests and cords of monomorphic cells
embedded in the mucoid background(Papanicolaou,

% 200).

Tledh 1 e o w
Fig. 3. Small cords of physaliphorous cells with
variable sized vacuoles are embedded in the fibrillar
mucoid matrix. They show finely stippled chromatin
pattern and one or more small but distinct nucleoli
(Papanicolaou, x400).
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Fig. 4. Strands and cords of uniform smaller round
cells and larger cells with microvacuoles in their
plump cytoplasm{Papanicolaou, x400).

Y
Fig. 5. Chordoma cells have slight nuclear

pleomorphism and rarely binucleated cells are found
(Papanicolaou, x400).
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Fig. 6. irregular sheets and cords of physaliphorous
cells, small monomorphic and non-vacuolated cells,
larger cells with finely vacuolated cytoplasm and
large signet-ring like cells with eccentric nuclei
embedded in mucoid stroma are found in the tissue
section of the presacral mass(H & E, x100).

Fig. 7. Histologic sections of the tumor show sheets
of signet ring-shaped cells and physaliphorous cells
invading into trabecular bone of sacrum(H & E, x100).
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Fig. 8. Immunohistochemica! staining of the tumor
cells reveals positivity for S-100 protein, cytokeratin,
vimentin and EMA(ABC, x200).
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Table 1. Immunohistochemical differential diagnosis of chordoma

Chordoma Chondrosarcoma Adenocarcinoma Liposarcoma

Vimentin . + * *
Cytokeratin + - + -
EMA + - -
S-100 + + + +
CEA + -~ -

+ : consistently or commonly positive

+

: occasionally positive
— : negative
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