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CT and MRI diagnosis of skull base chondrosarcoma extensively involving parapharyngeal space ZHANG Fang,SHA Yan.
Department of Radiology,Eye and ENT Hospital of Fudan University, Shanghai 200031, P. R. China

[Abstract] Objective: To discuss the value of CT and MRI in the diagnosis of skull base chondrosarcoma extensively
involving parapharyngeal space. Methods: CT and MRI images of six patients with pathology confirmed skull base chondro-
sarcoma extensively involving parapharyngeal space were analyzed retrospectively. Of these,3 cases were myxoid chondro-
sarcoma. Results: Tumor extensively invaded parapharyngeal space were showed in all the six patients,including jugular fo-
ramen in 5 cases,petrous apex in 3 cases and paravertebral tissue of atlas in 3 cases. Soft tissue mass and irregular bone de-
struction were found on CT. The mass were lobular in shape (4 cases) or oval in shape (2 cases) ,accompanied with spotty,
patchy and peripheral curvilinear calcifications. Four cases with enhanced CT scan showed mild and heterogeneous enhance-
ment. On MRI, tumors showed hypo- or slightly hypo-intensity on T, WI, marked hyper-intensity with hypo-intensed septa
on T, WL The signal intensity was homogeneous in the 3 cases with myxoid chondrosarcoma and the rest showed heteroge-
neous with patchy iso- or slightly hyper-intensities. After contrast administration, mild heterogeneous enhancement accom-
panied with peripheral enhancement of the septa could be seen on MRI. Conclusion: Chondrosarcoma of skull base may ex-
tensively invade parapharyngeal space, which might easily lead to misdiagnosis. Intra-tumoral calcifications and bone de-
struction could be displayed on CT and certain characteristic MRI signal and enhancement patterns could be showed. Reduc-
tion of mis-diagnosis could be achieved by using CT in combination with MRI.
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