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A Case of Giant Sacral Chordoma

Bum Sin Suh, M.D.", Young Cheon Na, M.D.",
Jong Tae Park, M.D.2

Departments of "Plastic and Reconstructive Surgery,
ZNeurosurgery, School of Medicine, Wonkwang University,
Iksan, Korea

Purpose: Chordoma is a rare primary osseous tumor
arising from the remnants of the primitive notochord. It
occurs once in 2,000,000. It is characterized by its slow
growth, high frequency to invade destroy bone by direct
extension. We experienced giant sacral chordoma and
reconstructed with gluteal advancement flap.

Methods: A 52-year-old woman presented with a
2-years history of gluteal pain. In the biopsy study revealed
sacral chordoma. MRI study showed 13 x 12 x 10 cm sized
mOcs. We approached anterior and posterior resection and
reconstructed with bilateral gluteus maximus advancement
flap.

Results: After the operation, blader and anal function
were slightly decreased. But, 4 months later those were
almost fully recovered. There was no significant complica-
tion and recurrence after 2-years follow-up.

Conclusion: Chordoma is characterized by its slow
growth, high frequency to invade and destroy bone by
direct extension. Wide surgical resection is the only
curative procedure. We report a ase of giant sacral
chordoma which was successfully treated by anterior and
posterior approach and reconstructed with bilateral gluteal
advancement flap.

Key Words: Sacral chordoma, Gluteus maximus flap

Received April 15, 2010
Revised May 18, 2010
Accepted June 14, 2010

Address Correspondence : Young Cheon Na, M.D., Department
of Plastic Surgery, College of Medicine, Wonkwang University
344-1 Sinyong-dong, Iksan-si, Cheonbuk, 570-711, Korea. Tel:
063) 859-1580/Fax: 063) 857-3704/E-mail: ycnadr@hanmail.

net
* 5.2 00099 = YgThshm wu| X Yol o ste] S

12

.M E

AW F2 T WS °Pé%—°ok9_iﬁ glopr] A5
HEo] A2} (notochord) 9] ZHG-E= HE| HAsH= Hog
U] A ‘E} A A8 A= %%EEH TR HAFH
£21/2,000,000 FrEo|t}? X2 oA AR
7v 7V T;g ol REMoR WA A& Y Pora
o] ARGE|7|= ek} AEL AEFO| PiE-S W)
U] Y& 13 x12x 10 em 7)) A 25
Fatel7lol EAdzt g Halshs Hio|tt.

ol
mE

L

o Kl

In s

524 ofx} kR Wl 29 A
oo el 37 ARE 5ol Asix| L
A el EHS L7)7] AlRbste] Wlskich ofshy
Aol A A& o9 m) i oz Fu7 g AL, $2E
o] 83t BT Wi AN = 27 o] F3)7F ZA) = Sich
SN HF o2 AtE|gl o MRI fHAA A
5= 28 AR 9] URoA ulE7tA] XRE AL, A
7l FoFol IREY oto g Wy yget 9t (Fig 1, 2).
77} YF AA g o R 9bH A|ATL Brlssie] &
A 2 o A AJYeFE=T 13} a2 FtlollA] 7hE
Feg ot TUY £ ¢ AR HES Agsiilon
27} g2 Bol9joll A HER| ANE St HIAA

TYAES Astsltt (Fig 3). SFA=T A wl=
= AAsHL g HEH SFFY eSS0l
F&0] o]l WAE|EE AAIA Fgol AAE Ha

S gEsiglen AE aRs FEete] ¢ad v
Sk3ltt (Fig. 4). 4= 25 $Apo] W-ga} 329 7]%59|

] o
o

ne) Holiel B350l 919
Amlo] A= B

4

o &
N
)

Moo M4 @ N 8
o
lm

5t QRPN RS AL B AR AAE AR

T G2 oEskgl o] a4ze] FATE|ZE St
A 7158RS BT S T2 A AT
Fope] AL glolon] B U FE 7S ANAE By



703

physal Iphorous cel |

Fig. 1. Histologic examination show multiple physaliphorous
cells. Physaliphorous cell is characteristics of chordoma. These
cells have large, sharpely delimited, clear vacuoles impating a

bubbly appearance.

Fig. 2. Preoperative MRI-From S2 segment to almost sacral invasion of large osteolytic tumor mass at pelvic cavity, T1-
weighted magnetic resonance image shows mixed signal and intratumoral hemorrhage due to high signal intensity multifocal

area. (Left) Sagittal view, (Right) Vertical view.

Fig. 3. Intraoperative photograph imaging (posterior approach). (Left) Giant tumor mass in pelvic cavity, (Right) Grossly total

removal of massive mass.
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Fig. 4. Postoperative MRI (POD#29)-T1-weighted magnetic resonance image shows total resection of massive sacral chordoma

mass. (Left) Sagittal view, (Right) Vertical view.
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