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- Abstract -

Treatment of Chondroblastoma

Chung Soo Han, M.D., Chang Hyun Cho, M.D.,
Hyoung Seop Yang, ML.D., Sung Geun Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Chondroblastoma is an uncommon neoplasm in bone, occurring at the epiphysis or apophysis of
growing long bones and is known to have a recurrence rate of around 10% after surgical treatment.
We reviewed 14 patients of pathologically proven chondroblastoma, who were surgically treated,
from December 1987 to August 1997. The location of tumors was proximal femur in 4 cases, distal
femur in 4 cases, proximal tibia in 2 cases, patella in 1 case, proximal humerus in 1 case and calca-
neus in 1 case. The most common complaint was pain. In all nine cases in which MRI was per-
formed, the MR imaging showed a lobulated low signal intensity(SI) rim. Low SI foci within the
tumor were present in 4 of 9 cases and corresponded to calcification seen on radiographs or CT. Bone
marrow edema was also present in 4 of 9 cases on MR imaging. The average duration of follow-up
was 2 years, 5 months, ranging from 1 year to 7 years, 2 months. Twelve patients were treated by
curettage and autogenous bone graft, one by curettage only, and one by curettage and bone cement-
ing. Two cases which showed local recurrence were treated with curettage and bone graft. Two
recurred cases had the presence of bone marrow edema on MR imaging. The presence or absence of
bone marrow edema may be a useful indication of tumor activity, although further study will be
required.
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A. Anteroposterior roentgenograms of right shoulder. Large cystic lesion that involves the epihysis is seen at the
proximal humerus. Calcifications are visible in the tumor.

B. TI1WI coronal image showing lobulated tumor in epiphysis with internal calcification.

C. T2WI image showing the wide zone of marrow edema extend to the metaphysis.

D. Two years after curettage and bone graft. No evidence of recurrence is noted.
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