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Sacrococcygeal Chordoma
Hyon Ju Kim, M.D., Jae Do Kim, M.D., Ho Yeon Lee, M.D. and Sung Keun Sohn, M.D.

Department of Orthopaedic Surgery, Kosin Medical College, Pusan, Korea

Sacrococcygeal chordoma is a rare malignant tumor which is believed to take its origin from remnants of the fetal
notochord, and presents in the sacral hollow or occasionally posteriorly.

The growth is leisurely and it is invasive rather than metastatic.

In treatment, there is evidence that early diagnosis of sacrococcygeal chordoma followed by radical resection € palliative
radiotherapy does provide the opportunity for cure.

We have experienced two cases of sacrococcygeal chordoma, which were treated with one case of a complete surgical
resection and the other case of only biopsy.

Key Word: Chordoma, sacrococcygeal, sacral resection.

7|83 1 oF 151 A 2E FHo 94y wloF

I.M B AR T8k dhedas)e] FR7E w552
bz ev FHe A4 =0

Ao L HAFo glofy] He] 2§47 dEE I oF 1d 3MYARE A438 F5F

Y5 vlnd =¥ igerygForos Ao EY A Azsigod, ot 04GR 22

b Aol dbdE Fupoll 2AsH, YF4E 9 Y ATAAE 6HYATFEHE

£ ¢ =2l QlAAs R A Ede sk E de ‘%! s Aol 7H A ) A4H AgY S EEE 3
7l A7 29 Aole AY glv Fhor ¢ A4 Ayt

#A et O&t: 47 A4t 3T 9 Ao

SYINE, A3 Algsie] Fokdl g ohiF el FoAr9 S it FRE FA5A

abo] of7|5 7] Aol 2 niouoie:;% | B, = F oo 2807t Erbsstadeh. T Al ik 44

kel 2 AL} Al dobsle FoExAel o Hlom a4 gl 4 of 4cemAbulell 4 F
AL Z AR FhR]uk A o] —57};] Fog FIo 27} 225 Qo).

28 ApyshAl "ekn gt YA 427 1 FHAbalS Ao g FukAbAl &

2 AN &gty Ay g adel A= zi l Au|FHol A AT FHAY T &

Tl H4g HAF 2945 APsgslel 2E dol Ryem T AFuldl & d¥-23 FH9

Az} gl Bashsulo) o), S99 = vebgtehFig. 1).214b3} sbEated 224 A

o F ol A ek, e Aldt Foba) Fode] vt

0. 21 ebgt L, Au|FN ETI FF o 4E S Ay

d¥-24 FF Foo] vk el Aol F

s @ FE 445 S —2Ae YT gdden, ui

2 X}:4 0O 684 =} 2 Aoz AYF e glodcHFig 2)
F 25y AR R FE5E T FF FEU 828 ! Localio™ Fo] Algigk  Al5ut
71 zbier 1 3744 goz dalekHslell 4 FaE iz fel9l 2 st



Fig. 2. Computerized tomography scanning th-

Fig. 1. Antero-posterior radiograph of pelvis rough pelvis reveals irregularly markedly destruc-
showing extensive irregular bone destruction in tive bony shadow with low density of soft tis-
lower sacrum and coccyx. sue mass shadow in distal sacrum snd coccyx.

Fig. 4. Antero-posterior radiograph of pelyis af-

Fig. 3. The operation field after removing the ter operation.
[ -

mass.
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Fig. 6. Photomicroscoph showing cuboidal and
polyhedral cells which contained abundantmyxoid

Fig. 5. Note removed tumor mass which has matrix. Some of tumor cells are physaliferous ce-
smooth and irregular surface and ragged fibrous lls which composed of vacuolated cytoplasm and
and muscular area. prominent vesicular nucleus.
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Fig. 7. Antero-posterior radiograph of pelvis
showing relatively well demarcated radioluscent
bony defect of mid portion of right side of the
sacrum.
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Fig. 8. Computerized tomography scanning th-
rough pelvis reveals a huge malignant cystic tu-
mor arising from sacrum with bony destrution
and extension to right back posterior to sacrum.

Fig.9.IVP and cystogram showing bilateral
hydroureteronephrosis with multiple sacculation
of bladder dome. The bladder was displaced to
right side by questionable mass in the left side
of pelvic cavity.
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