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The imaging features of the chondroblastoma in the tarsal bone PENG Jun-hong,ZHOU Li-hua, HUANG Li-hua,et al. De-
partment of Raiology,Puai Hospital, Wuhan 430034 ,P. R. China

[Abstract] Objective: To analyze the imaging features of the chondroblastoma in the tarsal bone,and enhance the com-
petence of diagnosis. Methods: The X-ray, CT and MRI imaging of 5 cases with pathology proved chondroblastoma which
were located in the tarsal bone were retrospectively analyzed. Results:Of all the 5 cases, the locations of tumors were as fol-
lows: calcaneus (n=2), talus (n=2), navicular bone (n=1). The main radiographic manifestations were round or oval
translucent area with well-defined margin, sclerotic rim,and no calcifications in all lesions. On CT scan, the tumor demon-
strated expansive growth patterns, by showing well-defined bone destruction with sclerosis rim. The adjacent soft tissue ede-
ma, without periosteal reaction and soft tissue masses were observed. The contrast enhancement was mild. Lesions demon-
strated heterogeneous MR signal intensity on T, WI and T, WI. Lobular margins,adjacent bone marrow edema and joint ef-

fusion were found. The contrast enhancement was mild too. Conclusion: Characteristic imaging features could be revealed in

the uncommon chondroblastoma of the tarsal bone,which were helpful in the diagnosis.
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