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Fig. 1. A 23-year-old man with intrascrotal extratesticular mesenchymal chondrosarcoma.

A. Ultrasonogram shows a large, lobulated, mixed echogenic solid mass which contains multiple hyperechoic spots, representing
calcifications(black arrows).

B. On power doppler ultrasonogram, there are vascular flow signals in the mass(arrowheads).

C. There is a large mixed cystic and solid mass with well defined margin and lobulated contour. T1 weighted axial MR image
shows intermediate and high signal intensity. This mass contains multilocular cystic component with hemorrhage anteriorly and
solid component of intermediate signal intensity posteriorly. Note the displaced left testis(arrow).

D. Contrast enhanced T1-weighted axial MR image shows inhomogeneous well enhancement of solid component posteriorly. Note
the homogeneously well enhancing left testis(arrow).

E. T2-weighted coronal MR image shows inhomogeneous mass of intermediate and high signal intensity which displaces corpora
cavernosa superiorly and poorly defined margin with left side corpus cavernosum(arrow). The pubic bone shows normal contour
and marrow signal intensity.

F. *»Tc-MDP bone scan shows warm uptake at the scrotal soft tissue mass(arrows), but the bony pelvis does not show abnormally
increased uptake of radioisotope.
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Mesenchymal Chondrosarcoma Arising from the Intrascrotal
Extratesticular Soft Tissue: A Case Report'

Jong-Uk Lim, M.D., Bong-Sik Koo, M.D., Byeong-Ho Park, M.D., Chang-Sook Park, M.D.,
Kyung-Jin Nam, M.D., Heon-Young Kweon, M.D.2
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*Department of Urology, College of Medicine, Dong-A University

Intrascrotal extratesticular malignancies are rare, and the radiologic findings of extraskeletal chondrosarco-
ma have not been reported. We describe the radiologic findings of a case of mesenchymal chondrosarcoma
arising from intrascrotal extratesticular soft tissue and represented by a complex, cystic, solid mass containing
calcifications and hematoma.
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