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Fine Needle Aspiration Cytology of Chondroblastoma
Arising in the Rib
- Report- of A Case -

Kye Hyun Kwon, M.D., So Young Jin, M.D.,, and Dong Wha Lee, M.D.

Department of Anatomical Pathology, Soonchunhyang University Hospital

Chondroblastoma is a benign bone tumor accounting for less than 1% of bone tumor.
It infrequently involves the flat bones, among which ribs are particularly rare. On fine
needle aspiration cytology, the diagnostic smear consists of chondroblasts, osteoclast-
like giant cells, and chondroid matrix. The cytologic hallmark to differentiate from other
giant cell-containing lesions is chondroblasts.

We experienced a case of chondroblastoma in a 13-year-old female. Fine needle
aspiration cytology from the 5th rib revealed dispersed chondroblasts and osteoclast-like
giant cells on hemorrhagic background. Chondroblasts had round to oval nuclei with
fine, evenly distributed chromatin and distinctive grooves or indentation. Their cytoplasm
was well-defined.
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Fig.1. Chest CT with contrast enhancement
showing a lobulated mass destroying the left 5th rib,
which is focally hemorrhagic.
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Fig. 2. Hypocellular smear consisting of dispersed
mononuclear chondroblasts and multinucieated giant
cells of osteoclastic type (H&E, X40).
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Fig. 3. Chondroblasts with nuclear grooves and nu-
clear convolution (H&E, X400).

Fig. 4. Chondroblasts with intranuclear inclusion and
intracytoplasmic inclusion (H&E, X400 ).
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Fig. 5. Cut surface of the rib mass disclosed a lobu-

lated mass of whitish solid tissue with hemorrhage
and cystic change.

Fig. 6. Tissue sections reveal mixture of chond-
roblasts, osteoclast-like giant cells, and chond-roid
area (H&E, X40). Nuclear grooves and nuclear con-
volution of chondroblasts (inset).
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