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Chondrosarcoma in Pelvis

Sang Hoon Lee, M,D., Seung Baik Kang, M.D,,
Joo Han Oh, M.D,, Han Koo Lee, M, D,

Department of Orthopedic Surgery, Seoul National University College of
Medicine, Seoul, Korea

Advances in multimodal treatment using radiation and chemotherapy, more
sophicated diagnostic, radiologic methods, and newer reconstructive surgical
technigues have led to aggressive surgical treatment of chondrosarcoma of the
pelvis, Recently, good results have been reported in even high grade chondrosar-
coma of the pelvis with surgery with/without adjuvant therapy.

From January 1984 to June 1992, ten patients with chondrosarcoma of the
pelvis were treated. Their average age was 40(18 to 55). Location of the lesion
were iliumi{b), periacetabular lesion{l}, ischiopubic region{l] and sacrumi3}.
Nine cases were conventional type and one was dedifferentiated type. Surgical
resection was done for nine patients, with which radical surgical margin in one,
wide margin in four, marginal margin in one and intralesional margin in three.
Postoperative radiotherapy (B000-7000¢Gy during 6-Tweek) was done for five
patients of having wide{l), marginal{l) or intralesional{3) surgical margin. One
patient took radiotherapy only after bilopsy.

The average follow-up pericd was 2 vears and 9 months(l vear to 6 vears |
monthi. Six patients wer continuously disease free(CDF} or disease free(DIV),
One patient is alive with disease (AWD}. Three patients died of disease (DOD},

With Kaplan-Meler's method, 5-year actuarial survival rate for total 10 cases
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was 60%, for operated group(9 cases) 66.7% and for operated conventional group

{8 cases) 80%.

With wider resection margin, better survival could be achieved.
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’i‘abte Data on the Patients
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Fig. 1. Survival Rate of Chondrosarcoma(Kaplan

- Meier Method)

a  Burvival rate of Conventional Subtype
(80.4%)

b ! Survival rate after Surgical treatment
(66.7%)

¢ Survival rate of All Study Croup
60.0%)
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A}’ Preoperative anteroposterior roentgenogram showed the mass in the left ischiopubic area.
Radical resection (Hindquater amputation) was done,
B) Six vears later, there was no evidence of recurrence,
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Fig. 8. Case 2-a
A} Preopertive pelvic anteroposterior roentgenogram showed the huge mass and caleification of
tumor in the right periacetabulum.
B.C) Preoperative MRI showing good localization of tumoer and its extension in the periscetabu-
lar area,

Fig, 4. Case 2b
A) Postoperative pelvic roentgenogram showed that pelvic
auto-graft and internal fixation were done after wide

excision and pelvic pasteurization.
B} Postoperative roentgenogram showed that tumor pro-
sthesis was mserted to the femur after wide excision.



Fig. 5. Case 2
Light microscopic findings of chondrosarcoma. {(Grade 1 and Conventional type)

A} hypercellularity and cellular atypia was noted at the low magnification (H & E stain; x

100), and

Bl nuclear pleomorphism and hyperchromatism was well noted at the higher magnification(H

& E stain =400},
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Fig. 6. Case 3
A) Preoperative pelvie antem;)osterior roentgenogram : Huge mass with caleification was
noted on the right iHum. Wide excizion was done.
B} Six vears postoperatively, there was ne evidence of recurrence.
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