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Thoracic Chordoma: CT & MR Findings

Yoo Mi Cha, M.D., Hee Young Hwang, M.D.,
Sang Joon Kim, M.D., Hyo Sun Chung, M.D., Heon Han, M.D.

Department of Diagnostic Radiology, Gil General Hospital

Chordoma arising from the notochordal remnants is a rare primary bone tumor in the cervicosacral region

and is even more unusual in the thoracic region.

The authors experienced a case of thoracic chordoma and report its CT and MR findings.
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a

Fig. 1. a. Pre-contrast CT image shows a large prevertebral mass with bony erosion and anterior displacement
of the mediastinal structures.

b. After enhancement, the mass shows heterogeneous contrast enhancement with internal septations and low
attenuation areas.
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Fig. 2. a. Pre-contrast T1-weighted sagittal image shows isointensity mass with that of the muscle and loss of
the fatty marrow within the vertebral bodies due to the tumor invasion. The intervertebral discs appear pre-
served.

b. After Gd-DTPA administration, the mass shows irregular, heterogenous enhancement.

c. Sagittal T2-weighted image shows increased signal intensity of the tumor.
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