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=Abstract-=
Chondroma of Soft Tissue —A Case Report—
Ki Jong Cho, M.D., Soo Yil Kang, M.D,, Jong Dae Hwang, M.D. and Hyung Bae Mun, M.D.

Department of Orthopaedic Surgery, Capital Armed Forced General Hospital, Seoul, Korea

A case of chondroma of soft tissue of right hand in 23-year old man was reported.

The presenting symptom was a slow growing mass, causing mild tenderness. Radiologic examination
revealed a well demarked and lobulated calcified mass, was located extraskeletally.

Specimen exised from soft tisssue of the hypothenar area of the hand was 5X4x3.5cm sized mass,
had gelatinous and gray-whitish appearance.

On microscopical examination, the tumor was classified as a chondroma of soft tissue.

Key Words: Chondroma, soft tissue.
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Fig. 1. X-ray and C-T show large calcific no-
dular mass, is located outside the periosteum and
never involves the underlying bone.
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Fig. 2. Photograph of cross-sectioned specimen.

Fig. 3-A, B. Microphotograph(A) shows outer
cartilagenous cells and inner calcification(H-E st-
ain, 40x), Microphotograph (B) shows round carti-
lage cells and granular cartilage spots in the su-
bstance (H-E stain, 400x).
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