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CT and MRI diagnosis of chondrosarcoma
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[ Abstract] Objective To observe the CT and MRI findings of various types of chondrosarcomas. Methods CT and MRI manifes-
tations of 25 cases of chondrosarcomas confirmed by histopathology were retrospectively analyzed. Results Seven cases of well differ-
entiated ordinary medullary type and 1 case of clear cell type showed bulging bone destruction on CT imagings, the rest 17 cases
showed bone destructions with extraosseous lobulated soft tissue masses. Areas of ring-like or flocculent calcification were seen in all
cases. Fourteen cases of well-differentiated conventional intramedullary chondrosarcomas showed obvious calcification. One case of
moderately differentiated conventional intramedullary chondrosarcoma, 6 cases of myxoid chondrosarcomas, 3 cases of mesenchymal
chondrosarcomas and 1 case of clear cell chondrosarcoma showed focal or subtle calcification. On MRI, 10 cases of well-differentiated
ordinary intramedullary chondrosarcomas showed heterogeneous long T1 and long T2 signal. Five cases of well-differentiated ordinary
intramedullary chondrosarcomas underwent gadolinium-enhanced MR scanning showed heterogeneous septal enhancement. Three cases
of myxoid chondrosarcomas showed obviously heterogeneous long T1 and long T2 signal. One case of myxoid chondrosarcoma performed
gadolinium-enhanced MR scanning showed heterogeneous septal enhancement. Two cases of mesenchymal chondrosarcomas showed het-
erogeneously moderate signal intensity. One case of clear cell chondrosarcoma showed obviously heterogeneous long T1 and long T2 sig-
nal. Septas with long T1 and short T2 signal intensity were seen in masses. Chondrosarcomas of long tubular bones showed endosteal
scalloping. Conclusion The pathological types of chondrosarcomas can be presumed by the radiological appearances. The radiological
appearances can provide accurate and reliable messages to clinic.
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