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Fig. 1. Plain radiography shows calcified mass in pelvic
cavity around symphysis pubis.
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ma, grade 1.
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Fig. 4. At 6 months postoperatively, plain radiograph
shows no local recurrence and the patient have
normal daily activities.
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: Abstract :

Chondrosar coma of the Pubic Bone

Won Seok Song, M.D., Joon-Hwan An, M.D.", Wan Hyeong Cho, M.D.,
Woo Jin Byun, M .D., Dae-Geun Jeon, M.D.

Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea
Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea’

Pelvic bone is location with the worst prognosis in primary malignant bone tumor. Malignant
bone tumor around symphysis pubis is extremely rare, and although small size, it is difficult to
excise because of anatomical location. The authors report a case of intra-pelvic chondrosarcoma
of the pubic bone with good functional result through resection by both superior & inferior
pubic ramus osteotomy

Key Words: Pubic bone, Chondrosarcoma
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