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Fig. 1. 50-year-old female with myxoid chondrosarcoma.

A, B(below level than a). Axial temporal bone CT scans show destruction and expansion of right temporal bone without calcifica-
tion.

C. On axial T1-weighted image, the lesion shows inhomogenous low and high signal intensities in the right temporal bone and ad-
jacent right cerebellum is compressed.

D. On axial T2-weighted image, the lesion shows homogenous high signal intensity in the right temporal bone.

E. On contrast-enhanced T1-weighted image, the lesion shows strong enhancement.

F. Photomicrograph of myxoid chondrosarcoma (x 400, Hematoxylin and Eosin): The tumor consists of cords or rows of small
atypical cells separated by a abundant amount of myxochondroid stroma. Tumor cells are cuboidal or polyhedral with small round
to oval nuclei and have poorly-defined lacunae, in which two cells are occasionally present (arrow). Immunohistochemically, these
cells were positive for S-100 protein.
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Chondrosarcoma of the Temporal Bone: A Case Report
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Chondrosarcoma of the temporal bone is a rare lesion. Clinically it has been confused with chordoma, glo-
mus jugulare tumor and meningioma, among other conditions, and due to its anatomic location, cranial nerve
palsy is frequently observed.

We report a case involving a 50-year-old woman with chondrosarcoma of the temporal bone.
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