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[ Abstract] Objective: To investigate the imaging features and their value in the diagnosis of chondroblastoma in unu-
sual locations. Methods:; The clinical materials of 7 cases with pathology proved chondroblastoma in unusual locations were
retrospectively analyzed,involving talus (n=2),calcaneus (n=2) , patella,ischial tuberosity and inferior ramus of pubis for
one case each. In these 7 patients, plain radiography (n=7) ,computed tomography (n=4) and magnetic resonance imaging
(n=4) were performed. Results: Expansive bone destruction (n=5) and cystic bone destrution (n=1) were assessed on ra-
diography,also patchy sclerosis around the lesion (n=3) and intra-tumoral spotty calcifications (n=1). Of the 4 cases un-
dergone CT,there were expansive bone destruction, patchy sclerosis around the lesion and intra-tumoral patchy or spotty
calcifications. Expansive bone destruction were showed in 3 cases on MRI with heterogeneous signal intensities, peripheral
linear hypo-intensity and obvious bone marrow edema. Conclusion: Imaging features of chondroblastoma in unusual locations
included expansive destruction of bone,and peripheral bone marrow edema. Combined utilization of plain films,CT and MRI
is helpful for the diagnosis and differential diagnosis of chondroblastoma in unusual locations.
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