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Fig. 1. (A) Plain radiograph shows osteolytic lesion in proximal femur with amorphous calcification in femoral neck
and intertrochanteric area. (B) MRI (T1 enhanced sagittal image) shows low SI on T1IWI, high SI on T2WI
and heterogenous enhancement and non-enhancing components suggesting chondroid or myxoid materials.
No extra-medullary mass lesions or cortical disruption are seen.
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Fig. 2. Microscopically, this lesion shows low grade chondroid lesion with well-differentiated hyaline cartilage
matrix and partial enchondral ossification. but there are no malignant osteoid or nuclear atypism. (A) HE stain
x 40, (B) HE stainx 400

Fig. 3. Extensive curettage and interna fixation with Ender nails with bone cementation was done. (A) AP view, (B)
Lateral view
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Fig. 5. Microscopicaly, this lesion shows osteosarcomatous differentiation with abundant osteoid. (A) HE stainx 40,
(B) HE stain x 400
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Fig. 6. Wide excision and reconstruction with tumor prosthesis (Howmedica, proximal femur modular resection sys-
tem) was done. (A) AP view, (B) Lateral view
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Dediffer entiated Chondr osar coma from Low Grade Chondr osar coma

Jong Hoon Park, M.D., Han Sang Koh, M.D., Soo Yong Lee, M .D.

Department of Orthopedic Surgery, Korea Cancer Center hospital, Seoul, Korea

Dedifferentiated chondrosarcoma is a most highly malignant variant of chondrosarcoma and
approximately 10% of chondrosarcomas dedifferentiated into more anaplastic lesions. In addi-
tion to the surgical treatment, adjuvant chemotherapy or radiation therapy has been used but
with little success. Thus, the primary treatment remains wide excision and chemotherapy or
radiation therapy can be used for palliation. This article shows the case of a dediffderentiated
chondrosarcoma occuring in proximal femur after conservative surgical treatment of alow grade

chondrosarcoma.
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