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Imaging findings and differential diagnosis of cervical chordoma ZHANG Li-hua, YUAN Hui-shu. Department of Radiolo-
gy,the Third Hospital of Peking University, Beijing 100190, P. R. China

[ Abstract] Objective: To explore CT and MRI characteristics of cervical chordoma for improving the diagnostic accu-
racy of this disease. Methods: Eleven patients with cervical chordoma confirmed pathologically were retrospectively collect-
ed. CT and MRI features of the tumor were analyzed and summarized. Results;: For the locations of the tumor, seven cases in
the second cervical vertebra (C;) ,two cases in C, ,one case in C; and one case in C; were found. CT showed osteolytic bone
destruction of the vertebral body in six cases, mixed bone destruction in five cases,and the involvement of the left transverse
process in the one with C; chordoma. Punctate calcification in five cases and residual bone crest in three cases were also seen
on CT as well as paravertebral soft-tissue mass next to the original tumor in four cases and the intraspinal invasion of the
tumor in six cases. Meanwhile, MRI showed that the T, signal intensity was either hypointense (5 of 11,45%) ,or isointense
(4 of 11,36 %) ,or mixed (2 of 11,18%). The T, signal intensity was hypointense (1 of 11,9%) , hyperintense (5 of 11,
45%) or mixed (5 of 11,45%). Low signal fibrous septa within the tumors were seen in nine cases (of 11,82%). Ten pa-
tients had contrast-enhanced MRI, showing markedly heterogeneous enhancement in eight cases and mild to moderate en-

hancement in two. Only four cases were diagnosed correctly before surgery. Conclusions: Cervical chordoma has certain ima-

ging characteristics on CT and MRI, which provides important clues to the preoperative diagnosis.
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