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Fig. 1. Kaplan-Meier curve showing the risk of recur-
rence is illustrated. All recurrences occurred
within 2 years of initial surgery.
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Fig. 2. (A) Preoperative plain radiograph and MRI shows chondroblastoma at distal epiphysis of the femur. (B) Bone
cement was used to fill the defect after curettage of the lesion.

Fig. 3. (A) Preoperative plain radiograph and MRI shows chondroblastoma at proximal epiphysis of the humerus. (B)
Autologous bone graft was used to fill the defect after curettage of the lesion.
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Fig. 4. (A) Preoperative plain radiograph and MRI shows chondroblastoma at proximal epiphysis of the humerus
extending into glenohumeral joint (B) En bloc excision of the proximal humerus and reconstruction with
intramedullary nail was performed.

Fig. 5. (A) Initial preoperative x-ray of chondroblastoma at proximal epiphysis of the humerus (B) Immediate postop-
erative x-ray after curettage and filling with bone cement (C) Radiolucent line around the bone cement shows
local recurrence of chondroblastoma 7 months later. (D) Second operation was done by re-curettage and filling
with bone cement. After 4 years postoperatively, there is no evidence of local recurrence in x-ray.

Table 1. Summary of recurred cases

Case Age Sex Location Operation Time to recurrence ABC component
1 12 F Proximal femur Curettage only 4 months Absent
2 21 M Distal femur Curettage & bone graft 6 months Absent
3 29 F Proximal humerus Curettage & cementing 7 months Absent
4 15 M Proximal tibia Curettage only 16 months Absent
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Table 2. Factors related with recurrence of chondroblas-

Aeg AYzie 4= I3 tH(Table 3).
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Table 3. Comparison with other studies
Authors Patients Recurrence Location Status of physis ABC component
Ramappa et a 2 73 7( 9%) s S NS'
Lineta.® 48 4( 8.3%) S NS -t
Spingfield et al 2 70 7( 10%) - s NS
Huvoset a.” 458 - - - S
Sungjaet al. 30 4 (13.3%) s - NS
our study 30 7 (13.2%) NS NS NS

*S: significant, "NS: not significant, *-: not analyzed
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Treatment and Prognosis of Chondroblastoma

Young Kyun Lee, M.D., Ilkyu Han, M .D., Joo Han Oh, M .D.,
Sang Hoon Lee, M .D., Han-Soo Kim, M.D.

Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, Korea

Purpose: Chondroblastoma of bone is rare with the potential for local recurrence and metasta-
sis. A retrospective review of 30 patients with chondroblastoma of bone treated at a single insti-
tution during a 24-year period was conducted to determine the clinical outcome and relevant
prognostic factors.

Materials and Methods: Thirty patients with biopsy-proven chondroblastoma of bone, treat-
ed between September of 1981 and September of 2005, were retrospectively reviewed. There
were 16 men and 14 women with an average follow-up period of 7.2 years (range, 1.6~21.2).
The most common sites were the distal femur (n=7), proxima humerus (n=6), proximal tibia
(n=6) and proximal femur (n=4). The average age of the patients was 20 years (range, 12~47)
with closed physes in 20 patients(67%.) Twenty-seven patients(90%) were treated by curettage
of the tumor with or without bone grafting or cementing. Three patients(10%) were treated with
en bloc resection. Clinical and pathological factors reported to be associated with poor outcome
were analyzed

Results: Four local recurrences(13%) developed in postoperative 4, 6, 7 and 16 months.
These patients underwent further curettage (once in 2 patients and twice 2) and had no further
recurrence. All patients showed no evidence of disease at the final follow-up. Local recurrence
developed in the two cases which removal of the tumor was incomplete. Curettage and bone-
grafting (1) and cementing (1) were performed in the two other cases with local recurrences. In
contrast, no local recurrences were observed in the 3 cases treated with en-bloc resection. The
status of physes or the histologic presence of aneurysmal bone cyst, the anatomic location of the
tumor did not affect local recurrence

Conclusion: Adequate removal of the tumor with aggressive curettage or en bloc resection
seems to be necessary to prevent local recurrence in chondroblastoma. The status of physes, the
histologic presence of aneurysmal bone cyst or the anatomic location of the tumor was not relat-
ed with local recurrence.
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