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[ Abstract] Objective: To describe and analyze imaging appearances of chondrosarcoma,including radiographic,CT and
MR imaging features. Methods: We retrospectively reviewed twenty five pathologically proven cases of chondrosarcoma.
Results; Of the 25 cases with chondrosarcoma,23 were primary chondrosarcoma consisting of conventional chondrosarcoma
(n=20) ,dedifferentiated chondrosarcoma (n=1) ,myxoid chondrosarcoma (n=1) and clear cell chondrosarcoma (n=1).
On X-ray and CT imaging,of the 23 cases with primary chondrosarcoma,5 had lytic bone destruction and the others had
mixed lytic and sclerotic bone destruction, 20 had soft tissue masses which presented as low density (n=19) or iso-density
(n=1). Sporadic calcification was present in 20 cases of conventional chondrosarcoma and 1 case of myxoid chondrosarco-
ma. Conventional chondrosarcoma showed isointensity or hypointensity compared to muscle on T,-weighted MR images and
isointensity or hyperintensity on T,-weighted MR images. Myxoid chondrosarcoma showed heterogeneous isointensity and
hypointensity to muscle on T;-weighted MR images and heterogeneous hyperintensity on T,-weighted MR images. Calcifi-
cation was presented as hypointensity to muscle on T, WI. Clear cell chondrosarcoma showed isointensity signal both on
T, WI and T, WI. Dedifferentiated chondrosarcoma showed isointensity and hypointensity on T, WI,and heterogeneous hy-
perintensity on T, WI. 6 cases of conventional and 1 case of secondary chondrosarcoma showed peripheral and septal en-
hancement, 1 case of dedifferentiated chondrosarcoma and 1 case of myxoid chondrosarcoma showed heterogeneous enhance-
ment. Conclusion; Radiography or CT is the first-line imaging test of choice for the diagnosis of chondrosarcoma. MRI pro-
vides more accurate information for clinical therapy of chondrosarcoma in terms of morphologic features.
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