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[ Abstract] Objective: To investigate radiological features of chondroblastoma in unusual sites. Methods: We retrospectively re-
viewed the radiological features of 20 cases with pathologically proved chondroblastoma in unusual sites. The location, shape, density
and enhancement characteristics of the lesions were assessed. Results: The bones involved were the talus (n=6) , the calcaneus (n=
5) ,the patella (n=4),the scapula (n=2), the ilium (n=2) and the ischium (n=1). The characteristic imaging features include
round to oval,irregular osteolytic expansive bone destruction with or without septum and slight sclerotic margin on CT and plain ra-
diography. Spotty or patchy calcification might occasionally be encountered. Typically , chondroblastoma in unusual sites appeared
heterogeneously hypointense on T, WI and heterogeneously hyperintense on T, WI. Conclusion: Chondroblastoma in unusual sites is

rare and has varied appearances. Some specific imaging features of the chondroblastoma in unusual sites still exist. Imaging combined

with clinical and pathological manifestations is helpful for most accurate diagnosis of the chondroblastoma in unusual sites.
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