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Fig. 1. A 21-year-old man with chondroblastic osteosarcoma in the ilium.

A. Axial T1-weighted image shows low signal intensity of the tumor.

B. Axial T2-weighted image shows bright signal intensity of the mass with low signal intensity(arrows).

C. After administration of Gd-DTPA, marked enhancement is seen in the periphery of the mass and the strands. Per-
ipheral lobulation (black arrow) and enhancing nodules (white arrow) are also seen.

D. Microphotograph (H&E, magnification X 25) shows chondroid matrix corresponding to the nonenhancing area.
Fibrovascular septa (arrows) and hypercellular area (arrowheads) correspond to the strands and enhancing nodule, re-

spectively.
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Fig. 2. A l4-year-old boy with chondroblastic osteos-
arcoma in the tibia.

Enhanced sagittal image shows multiple enhancing nod-
ules(arrows).

Fig. 3. A 17-year-old boy with chondroblastic osteos-
arcoma in the distal femur.

A. Majority of the mass does not enhance on axial MR
image. Lobulation (arrows) of the enhancing peripheral
part and strands (arrow heads) are well seen. Intraos-
seous component enhances heterogeneously.

B. Microphotograph (H&E, X400) corresponding to the
intraosseous portion shows osteoid matrix.

C. Microphotograph (H&E, X 400) corresponding to the
extraosseous portion shows chondroid matrix.
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MR Imaging Findings of Chondroblastic Osteosarcoma'

Soo Jin Choi, M.D., Jeong Hoon Lee, M.D., Kie Hwan Kim, M.D., Soo Yil Chin, M.D.

IDepartment of Diagnostic Radiology, Korea Cancer Center Hospital

Purpose: To evaluate the MR imaging findings of chondroblastic osteosarcoma.

Materials and Methods: We included 11patients (8 men, 3 women, mean age of 19 years) with
pathologically proven chondroblastic osteosarcoma and, as a control group, 20 patients with con-
ventional osteosarcoma. We obtained pre- and post-enhanced MR images of all patients and retros-
pectively reviewed the signal intensity and enhancement pattern of tumors. MR images were correl-
ated with histopathology.

Results:In chondroblastic osteosarcomas, the major portion (>75%) of the tumor showed low
signal intensity on Tl-weighted images and homogeneous high signal intensity on T2-weighted
images, but did not show enhancement. The margin of the area showed a lobular pattern. Enhanced
nodules(n=11) and strands(n=8) were seen in the nonenhanced portion. Histopathologically, the
nonenhan-ced portion, nodules, and strands revealed a chondroid matrix, hypercellular area, and
fibrovascul-ar septa, respectively. Conventional osteosarcomas showed heterogeneous enhancement;
six showed a focal ({ 25 %) nonenhanced area representing necrosis.

Conclusion: Chondroblastic osteosarcoma showed characteristic MR imaging findings.

Index words : Magnetic resonance (MR), tissue characterization
Osteosarcoma
Bone neoplasms, MR
Bone neoplasms, diagnosis
Cartilage, MR
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