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Chondrosarcoma of Thoracic Spine
- A case report -

Seung Koo Rhee, M.D., Ki-Won Kim, M.D.*, Jeong Ho Kim, M.D.

Department of Orthopaedic Surgery, St. Mary's Hospital, College of Medicine,
Catholic University of Korea, Seoul, Korea

Although chondrosarcoma is a common primary malignant bone tumor, its occurrence in the spine
is very rare. It is also well known that even after complete removal of chondrosarcoma in bone, not a
few recurrence is possible. Surgical cure of a spinal chondrosarcoma is even more difficult because
total excision of chondrosarcoma is usually impossible in the spine. No patients with spinal chon-
drosarcoma surviving more than 18 years has been reported in literature.

We are reporting one patient(32 year old housewife) with chondrosarcoma at the 12" thoracic spine
which was treated with complete corpectomy of the 12* thoracic vertebral body and rib and cancel-
lous bone graft fixed with plating. She was followed for more than 3 years without local recurrence
or distant metastasis.
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Fig. 1. A 32 years old housewife was admitted on Sept. 1993 with a dull backache for last 5
years after the delivery of her second baby.
A CT shows a 5.5 x3.0em sized, round, well-marginated huge mass on the 12" thracic
vertebral body involving right posterior mediastinum, showing pop-corn like calci-
fication and spotty radiolucent bone defect.
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Fig. 2. Post-operative radiographs showing complete  ShivesE™V¢] Hud] o&d A& A7 §F& F
corpectomy of 12" vertebral body, rib and plate 2 g2 Ax Loz swalgm HEA W
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Fig. 3.
A : Histologic findings of the invasion of chondrosarcma to the marrow of the vertebra(H & E stain, x 100).
B : Histologic changes of the multiple pleomorphic and bizarre cells in chondrosarcma(H & E stain, x 400).
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Fig. 4. 7 months later, kypho-lordosis are increased due to plate loosening, and the second
operation with removal of plate, autogenous iliac bone graft and the application of

DLSO was done. No recurrence of chondrosarcma in histologic reexaminations has
been found.

Fig. 5.2 years after the second operation, solid incorporation are noted, but kyphosis
increased slightly.
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