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Fig. 1. The preoperative roentgenogram of the left foot
of 38 year-old male patient. (A) The preoperative
lateral roentgenogram of the left foot. (B) The
preoperative AP roentgenogram of the left foot.
(C) The preoperative axial roentgenogram of the
left calcaneus.
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Fig. 2. The pathologic findings of biopsy specimen. (A)
Grossly the mass showed findings of osteochon-
droma with large cartilage cap. (B) Microscopic
study of the mass showed findings of chondrosar-
coma arising from osteochondroma ( x 10, H& E
stain) (C) Microscopic study of the mass showed
binucleated cells and pleomorphic cells of chon-
drosarcoma ( x 200, H& E stain).
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Chondrosarcoma Arising from Osteochondroma of the Calcaneum
- 1 Case Report -

Chung Soo Han, M .D., Yong-Koo Park, M.D.*, Sun Teak Jeong, M.D.,
Kwon Boo Kyung, M.D., Jun Ha Rho, M .D.

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

There are some malignant changes in multiple osteochondroma to chondrosarcoma, but sec-
ondary chondrosarcomas rarely develop in 1~2% of patients with solitary osteochondromas.
Chondrosarcomas of the bones of hands and feet are rare, in comparison with their occurrence at
other sites. The calcaneus was most commonly involved in the feet, but malignant transforma-
tion of solitary osteochondroma of the calcaneum to chondrosarcoma is extremely rare. We
report one case of solitary calcaneal mass that grows slowly without pain from 6 years ago. He
was 38 aged old man and surgical excision of the mass revealed chondrosarcoma arising from
osteochondroma of the calcaneum.
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