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The Clinical Characteristics, Treatments and Oncologic Outcomes of
Chondroblastoma: Comparison with Giant Cell Tumor

Duk-Seop Shin, M.D.”, Chi-Bum Choi, M.D., Jae-Woo Park, M.D., and Ho-Dong Na, M.D.

Department of Orthopedic Surgery, Yeungnam University Medical Center, Daegu, Korea

Purpose: The purpose of the study was to compare clinical, oncological outcomes between chondroblastoma and giant cell tumor.
Materials and Methods: This retrospective study reviewed 25 patients with histologically confirmed chondroblastoma of bone between
1998 and 2012. During the same period, 42 patients diagnosed as a giant cell tumor were also reviewed. We then analyzed clinical and
oncological results of chondroblastoma compared with giant cell tumor. In chondroblastoma, 17 cases were male, and 8 cases were female,
with a mean age of 20.6 years (range from 11 to 38 years). In giant cell tumor, 20 cases were male, and 22 cases were female, with a mean
age of 39.26 years (from 17 to 75 years). All patients underwent surgical treatment that extended curettage with electrocauterization. After
curettage, bony cavity was filled with autogenous bone, allogenic bone chip, bone cement, tricalcium phosphate, and so on. The results
were compared in recurrence and metastatic rate. The minimum follow-up period was 1 year.

Results: In chondroblastoma, mean size was 2.18 ¢m (0.3 to 9.5 c¢m). Local recurrence and metastasis were absent. In giant cell tumors,
mean size was 3.71 cm (0.3 to 11 cm). Local recurrence rate was 9.5% (4 of 42 cases) and there was one lung metastasis.

Conclusion: Chondroblastoma is less invasive with better prognosis than giant cell tumor. Treatment of chondroblastoma and giant cell
tumor is surgery. Electrocauterization as an adjuvant therapy showed good results.

Key words: chondroblastoma, giant cell tumors, prognosis

N = BHEHS AN ZED G OR GAIE 7P, At
NEZFo2 A7 E et AR EZFL AT Z53}
ﬁ—g—y_/\ﬂgi‘% T2 ok 27| Yo] oFo g TEoko) ol| o] Qo)A Fo|7} 97| wlo] 7 ZIcksjof & ZoFo 2 A

H
§<
o
N

(]
N
2%
>0
ol
o

=
sha @Itk 19424 Jaffe$} Lichtenstein®ol] ©laff  Z290] 5%2 xpx|ska ok’ AA|EELS o ol A] A4
SRy :oatg% %Ookﬁi*i U] i AZDAER o] FojA] Qrt of o2 TSI BENET Qlon], Fjet & FA| x|ofx]= &

g Roje diEE AR, F4E 4 e 2h= o] EHolth Y T B diEE YR,
298, E’-H AhE B AT TtolA 2 AR o AT 2R 2F d9R 5 AT uAEe} ny R 2 g
Foho| A F2 g} AZuAEF 22 10t A 20t o]
SUoh= A0 R B s glok oo gke AthA 252 g

Received May 11, 2015 Revised July 31,2015 Accepted September 21, 2015

“Correspondence to: Duk-Seop Shin, M.D. o] 2l F1 20choflAf 40T Atolof] TWEh= Fo] S o]k
Department of Orthopedic Surgery, Yeungnam University Medical Center, 170 AZONZZ2T} AN ZES D5 X2 32 Sex g o =
Hyeonchung-ro, Nam-gu, Daegu 42415, Korea ) o _ -
TEL: +82-53-620-3640 FAX: +82-53-628-4020 E-mail: dukseop@gmaill.com 3 At el ATk T A HX QYO FAHE S

The Journal of the Korean Orthopaedic Association Volume 51 Number 2 2016 Copyright © 2016 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



A%, AT 4E o83 WELAE, AotE 58 712 4
S 218 & 24 A W T2 47 HolE o
T BuE QI B oo s AZnAZ

QAP B ATHE AN EST} o] 5L B4 SEA} o

1998 €] 20128 7F% 5}
= 259] 0] SRS FEH o r A AT AUE Y
sl 22 717k F<et

oF
g'h
iy
(o
hu
i
k!
al
Y
Fe
N
o]
u
)
T
nz

RS

HWAIES B2 427

o og
at
£

A

lo R
1o
Fu
et
=2
>
2
0
"g,
i
Fu
AL

Lo ooz e rlo N

M
m |
off
>
r>~

!

~
)
e,
N
2
N
o
of.
o2

“}(magnetic resonance imaging,

oo Yy U FW W, ApxAoR
w
a

1o

N

it
2
qo
=
i)
R
o
1=}
i)
ol
o
rE

O

% & A ALENH QLA EF T AA|ZEF 0] & ¢
Fwe AuaS At o, o] TR A7 a%tas Al
Sheth th o 2 ¥l k) A7 o]Alg, 5% ZolAlE, A
HE HYes Aldotgon o Al 254 A HdES A
sttt SAEH 2AHAMS xlo] olelg ¢ A1E & A
Bt on JAEH ZAHARE ERIste] 20 &S Al
SR CHFig. 1).

e T AT Y Mol JHE o ol XA AAF Y R A
MRI #F& Bl AT 3 o5 2451 & o 25 2

& 10 ol FABHBG O B F7] 7Rk ABLAE
FollA 8671 (12-195704), AthA2Z£Foll A 103712 (12-2037}
Yolgiet,

=

HEFEA|2ZZT-2 G179, o2 8ol ¢l ot Fat Lhol= 206
A A1-38ADF T AT ZEZT-2 AL 209, o2 229 0]l o0
Bt Yol 392608 (17-754) Set, B 29= == 9o, 74
2 30|, AFhE Y9I 39, 39|, AE 30, TS5 20|, 2
o, = 19 <o 2 Yepytth grle] F4 37]= 218 cm (03~

Figure 1. A 28-year-old female with humeral chondroblastoma. (A) Preoperative radiograph of the right proximal humerus. (B) Intraoperative
radiograph and photo. After curettage and allochip bone graft, the opening site was covered with bone cement. (C) Follow-up radiograph 2 years after
surgery.
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Figure 2. A 62-year-old female with a distal femoral Giant cell tumor. (A) Preoperative radiograph of the right distal femur showing an osteolytic lesion.
(B) Preoperative magnetic resonance image showing a heterogeneous mass with mild enhancement in the distal femur and in X-ray, showing a skin
stapler after making a parapatella incision at the local medical center. (C) Intraoperative gross photo, after extended curettage and electrocauterization,
the cavity was filled with allochip bone and the opening site was covered with bone cement. (D) Postoperative radiograph and the patient underwent a

total knee arthroplasty 1 year later.
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