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Fig. 1. Initial plain radiography of left ankle showing
osteolytic lesions in the cal caneus without defi-
nite periosteal reactions
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Fig. 2. Initial MRI images demonstrate heterogeneous signal intensity lesion and soft tissue extension.
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enchymal cells to cartilage component. (H&E, x 100) (B, C) The pathology specimen shows solid cellular
growth of small undifferentiated mesenchymal cells. (H& E, x 200). (D) The pathology spcecimen shows high
magnification of cellular area reveals undifferentiated round, oval cells with ovoid hyperchromatic nuclei and

scanty, poorly outlined cytoplasm. (H&E, x 400).
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M esenchymal Chondrosar coma of the Calcaneous*

Ki-Sun Sung, M .D., Jeong-Gyeong Son, M .D., Eun-Y oon Cho, M .D.

Department of Orthopedic Surgery, Department of Pathol ogy*
Samsung Medical Center Sungkyunkwan University School of Medicine, Seoul, Korea

Mesenchymal chondrosarcoma is very rare and mostly occurs in lower extremity, especialy
femur, head and face, and pelvis in order. An eleven-year old male patient suffered from left
heel pain for severa months and underwent biopsy at another hospital. A Malignant bone tumor
was suspected, so the patient was transferred to our hospital. We reviewed the outside pathol og-
ic slide, which revealed the diagnosis of mesenchymal chondrosarcoma. It was treated by a
below knee amputation. Three months later, a chest computed tomography (CT) revealed multi-
ple metastatic nodules in both lungs. All metastatic nodules were surgically excised and the
patient received postoperative chemotherapy. As far as our knowledge, mesenchymal chon-
drosarcoma in the calcaneus is the first case in the world. Thus, we report a case of mesenchy-
mal chondrosarcoma in the calcaneus with thorough review of documents.

Key Words. Mesenchymal chondrosarcoma, Cal caneus

Address reprint requests to

Ki-Sun Sung, M.D.

Department of Orthopedic Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine
#50 llwon-dong, Kangnam-gu, Seoul 135-710, Korea

TEL: 82-02-3410-3509, Fax: 82-02-3410-0061, E-mail: kissung@empal.com

— 223 —




