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Fine Needle Aspiration Cytology of
Sacrococcygeal Chondroid Chordoma
- A Case Report ~

Young Sill Kim, M.D., Kyoung Mee Kim, M.D., Jeana Kim, M.D.,
Eun Jung Lee, M.D., An hi Lee, M.D., Sang In Shim, M.D.

Department of Clinical Pathology, Catholic University Medical College

Chordoma is an uncommon neoplasm that accounts for approximately 1% to 4%
of all primary bone neoplasms and thought to originate from remnants of the fetal
notochordal elements. It usually occurs in adults and has a predilection for the
sacrococcygeal and spheno-occipital areas. Chondroid chordoma, first described by
Heffelfinger et al, is a rare variant of chordoma; it contains both chordomatous and
chondromatous features, and has a considerably better prognosis than either
chordoma or chondrosarcoma.

The cytologic findings of fine needle aspiration of sacrococcygeal chondroid
chordoma in a 57-year-old man are presented. Aspiration cytology showed many
sheets and cords of neoplastic cells in a thick amorphous blue-purple mucinous
background. The cells had small too medium sized round nuclei with coarse
granular chromatin and abundant eosinophilic or bubbly cytoplasm. Some cells had
pleomorphic and hyperchomatic nuclei with prominent nucleoli. Cytologic findings
were compared to histologic findings. Histologically, areas of chondroid differentiation
were noted which were absent in the cytologic smear. Immunohistochemically, both
the chondroid and chordoid areas had an epithelial phenotype and stained for
cytokeratin, epithelial membrane antigen and S~100 protein. This is the first case of
cytologic findings of chondroid chordoma to our knowledge in literature.

Key words: Chondroid chordoma. Aspiration cytology
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Fig. 1.
in a background of blue-purple amorphous mucoid
material(Papanicolaou stain, X 40).

Several clusters and cords of tumor celis
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Fig. 2. Cluster of physaliferous cells have vacuol- Fig. 4. Histologic section of the chordoid area
ated cytoptasm(Papanicolaou stain, X400). shows multiple lobules separated by fibrous tissue.

The cells on the left are arranged in cords and
nests with abundant mucoid matrix. The cells on the
right are large and vacuolated(H & E, x40).

Fig. 3. Some cells show nuclear pleomorphism Fig. 5. Histologic section of the chondroid area
with prominent nucleoli(Papanicolaou stain, X 400). shows single cells in lacunar spaces surrounded by
hyaline type matrix. There is a transition zone
between chondroid and chordoid areas(H & E, X40)
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