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Clear Cell Chondrosarcoma — 1 Case Report —

Young Girl Lee, M.D., Min Lee, M.D. and Gyung Song Park, M.D.
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Geung Hwan Ahn.
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Clear cell chondrosarcoma is thought a varient of chondrosarcoma. The tumor usually involves the proximal

part of the femur or humerus. Histologically, tumor cells with abdundant clear cytoplasm and benign giant cells are

usually found. En bloc resection rather than more radical surgery is thought adequate in the treatment.

We have experienced one case of clear cell chondrosarcoma affecting the calcaneus, which is reported in this

paper with brief review of literature.
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Fig. 1. Lat. view of foot, showing slightly expending
osteolytic lesion with septation and marginal sclerosis in
calcaneus.

Fig. 2. Low power view of tumor, showing sheets of
tumor cells with giant cells. Note chondroid island in the
upper field (H and E, x63).
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Fig. 3. Photomicrograph of tumor, showing low
grade chondrosarcoma. Note pump chondrocyte and
double nucleated lacuna (H and E, x160).
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Fig. 4. Photomicrograph of tumor, showing clear
tumor cells and giant cells (H and E, x160).
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