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Fig. 1. Plain radiographs demonstrated a vague osteolytic lesion in the humoral greater tuberosity, and multi-loculat-
ed osteolytic lesions in the acromion.

Fig. 2. (A) Coronal T1-weighted image showed intra-osseous lesions of low signal intensity in the humora greater
tuberosity and the acromion. (B) Sagittal T2-weighted fat suppressed gadolinium enhancement image demon-
strate awell enhanced lesion within the acromion.
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Fig. 3. Bone scan showed increased uptake in the right
proximal humerus and acromion.
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Fig. 4. Intraoperative photographs showed that (A)
Curettage and cement filling with allograft pack-
ing into the thinned cortex were performed in the
acromion, and (B) Wedge resection was conduct-
ed (C) The bony defect was filled with cement.
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Fig. 5. Hypercellularity, plump nuclel, anisotropic cells, multinucleated cells, mitosis, and multiple chondrosarcoma
cells in one lacunae with abundant cartilage matrix are noted in al 3 specimens. (A) Permanent biopsy of
acromion (Left :H&E stain x40, Right :H&E stain x100). (B) Needle aspiration biopsy of humerus (Left
‘H&E stain x40, Right :H&E stain x200) (C) Permanent biopsy of humerus (Left :H&E stain x 40, Right

‘H&E stain x 100).
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Fig. 6. (A) Plain radiograph taken at one year postoperatively demonstrating packed cement in the acromion and the

humoral greater tuberosity, and (B) No evidence of recurrenceis evident in this F/lU MRI taken at 1-year post-

operatively.
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Synchronous Monomelic Juxta-articular Multicentric Chondrosarcoma
-A Case Report-

Joo Han Oh, M .D., Jae Yoon Kim, M.D.*, Hyun Sik Gong, M .D.,
Woo Sung Kim, M.D.t, Tae Yune Kim, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine,
Eulji University College of Medicine*, Dagjin Medical Center *, Seoul, Korea

Chondrosarcoma is one of the most common types of primary bone sarcoma. With the excep-
tion of the mesenchymal subtype, chondrosarcomas are usually low-grade lesions and rarely
show multicentricity or distant metastasis. Only rare cases of multicentric chondrosarcomas
have been reported in association with Ollier's disease and Maffucci’s syndrome. To our knowl-
edge, no report has been issued of a synchronous multicentric chondrosarcoma occurrence
across a joint. We experienced a 30-year-old man with a synchronous monomelic juxta-articular
multicentric chondrosarcoma across a shoulder joint in the absence of pulmonary and visceral
metastases. He was treated by curettage and cement filling with allograft in the acromion and
wedge resection with cement filling in the proxima humerus. At the 18-month follow-up, there
was no evidence of recurrence, and the patient had full range of motion without pain.
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