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A CASE OF PRIMARY CHONDROSARCOMA DIFFICULT TO
DIFFERENTIATE FROM RETROPERITONEAL TUMOR

Yudai Nacara, Koji SHirarsHI and Hideyasu MATsSuUyAMA
The Department of Urology, Graduate School of Medicine, Yamaguchi University

A 57-year-old woman was admitted with chief complaints of pain in the right lower quadrant and weight
loss.  Contrast computed tomography of the abdomen revealed a tumor in the right inferior aspect of the
liver. The patient was diagnosed with cystic renal cell carcinoma or lymphangioma, and she underwent
surgery. The tumor was approached via upper abdominal midline incision and was found to be immobile.
The tumor had adhered tightly to the right 12th rib and was resected along with the 12th rib. Gross pathology
of the resected tissue revealed a jelly-like component inside, and the patient was histopathologically diagnosed
with chondrosarcoma (grade 1). The patient is currently undergoing outpatient follow-up; a l-year
postoperative follow-up did not show any recurrence or metastasis. Chondrosarcoma accounts for
approximately 20% of primary malignant bone tumors. It has a low response rate to both chemotherapy and
radiotherapy, and surgical treatment remains the most effective method. Bone tumors must be considered
in cases of atypical retroperitoneal tumors in which a definitive diagnosis cannot be made using diagnostic

imaging.
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Fig. 1. Radiological findings. A: Enhanced com-
puted tomography (late phase). B : Magne-
tic resonance imaging (T'1). C: Magnetic
resonance imaging (T2).
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Fig. 2. Resected specimen. Arrow indicates twelfth

rib.
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Fig. 3. Pathological findings. A : Hematoxylin-eo-
sin stain (X 400). Arrow indicates atypical
cell.  B: Hematoxylin-eosin stain (% 200).

SEVERRE NS &, B IE 7o B s i R L L
TSR E WIEIC T SN s, Fz, RS LTH
TORECE AR, B RIRE A, SRR R g A
Mz Ehd 5. EVEIES (BECEIE, WECERE) ATE
MXAETH) 77 7—KREEL7ZD, MRIIZL %
HAFEOERD 2em b o720 Lz & 21, B



AKH, 132 (RIERIESS - ol A 607

PALIZ & BB AE~OZE L Z S Y. BHIIZE
W Gk (BMATXH, CT, MRI, B3 v F&&) H
TAT S B AS, SR NSRS AR M CRESE B T 2 AT
I, HEAIEIX LIZLIE CT TaKILZRE) 5Eko
JER A7~ L, MRI T AIKIEE D 3R OB
KRR 27”9728, AEBITIZ CT, MRI & IO
FTRIEEED SN e o 72, MRI Tl T1 5RFAME% T
A & SR, T2 SRR B R TR IUE & RS,
D &9 %A RATANE AR L L L T A7z, Al
FICHE Lok mAEOSE, SRS 222,
F ORI TIEZE ORI T LE L T 5 720 RliE
MASIERN & 2 A%, SR (BEHEB IO CT 74 F
T) PMrbhsZ bbb, REGITIE, MOBEE
% I ELTITHETFM 21T - 7275, B E % 2
e, HREEETLINETHo7LEZLND.
g RAEO R IESEE I LT3 207 V-7
W25, grade I~3 2SN TWwa, Lal,
B EIER Cd 2 NBCEIE & grade 1| OFKE AIE
THIRTZRE 720 CIdsRBIREE T Y, BRRAT /LR H (5%
AL & OMAEN B HIMAEECTH L. NIKFEOI5E
FERIX10~30 R TH D, 50D EIZS VIkE AE &
ZERe D Tz, WRIMEITRE, EhE, KERE
ThY), WEAMEE ILE, SR 2 & OfEIC
EET AL ERIEFICHTH L. WEMRE T, ik
EREIL R G A B L EAMERAE ) 2 Likizs A
EnS, ks R SRR IE & R LB ) A5

, BT ET L 7-08WEZR0, FIMEREZ
P Z EHLWY . REBNIS0ATH Y, WEICE
AL, HEFEETRTIENE O REIBIES N, HH
AN OBREEZ O TV L0, KERIEICTIE
LawnwkEzoNs,

B & O OE WIE B MR R
FIAIL 1 BRRETH 505, BERKEAE I
DFEBITEIME (AR L Z RO 5. HIERIK
FREIZIRG - HE - FHICEZ RO TR
(BFIZKBR) ToFsEIID v, T2, WIERKE A
fEimbEeEsts (BRIhh) 2Rz Led <, HEEB X
OHFEMED S 0 & it LA EF A LFRITE
S & O 5 AFEAFERT0% AR & Ikl L
MR CTO 5 SFEEFHFII55%, 10FEAEFFRIL2T%FERE
Th oY, KEGUIF R EICE DNk e % 32
DTBY, HEARESF RS AR E S
7z.

g RUIE LA L AR & U R Lk L C IR EG
BRNED A7, FRIER Fwing WHEZR & &1k
B ) E£ZIGHIATDOIT, SRR AR O H
e 0 i L CIRIEE R e ek
BICATHH 2 SICBRST 258, B2 HEBET 5
FE &0 . AIEFITIE, AT R TR A ED

Bbizico, 1em OREYIBERGE & > ThE %
PIBR L7z, BlfE, BIEABHERCIZa v Ea— 212 &
54 A=THA FTOFMBITONL Z EHDY,
NEMHS 52 LT, FriI i & F IO 1R
BELCOPDH70, BrmsBHi L3, KD %all
FHAFTR D E VoL H DY,
REWEORETMRET L LT, EEO grade -
KES - YRHHBIEETH L EOREDDH 2.
KEZIZOWT §em THF 7234, 8em LUTF OEH]
D69%, 3cm LLEDFEFID34% IEFHHELR HFEHEBL T
BY, T2, UBRERICOWTHE L 2258, B
D23%, bEtEBlO64% THIEL - LMEI N TW
510 KIEBIE grade 1 TH Y, 8em BT TESIZY)
BRmbEETH 5720, HIEDOD A7 IFRVWEER S
o, BEAE (BFREEOLDOTHLH) DRITHE
FEE1328% (PR3 o Al 12237 H, grade 1 :
21%), HMRERIE36% (hREIZ9I A H) Thot:
LoD H Y. EEEROFHETE grade TH
D, grade | OFEGITITERIEE 2RO Lol
HENTWRY ARG TIIRAR 2 4F A (3 15
WeAr & 72 follow up BRETHH EHE R LN 5.

i EES

TRIEIRIES & DB 2 WEE T H > 728B WD 1 fl
TR L7z, IRAYZREERS W h™ IR 7 PR IE IS 0
BE 3B ES % SEHICB W BRI D 5 LEH 5
LEZBND.

X 8
D) KRBEER « BWE . N2 69 : 1309-

1317, 2006

2) D’Andrea G, Caroli E, Capponi MG, et al. : Retroper-
itoneal mesenchymal chondrosarcoma mimicking a
large retroperitoneal sacral schwannoma. Neurosurg
Rev 31: 225-229, 2008

3) AR, B, BERIIE : K5 AN
FE. JHBLEBR 27 : 126-131, 2009

4) Oh BG, Han YH, Lee BH, et al.: Primary extra-
skeletal mesenchymal chondrosarcoma arising from
the pancreas. Korean J Radiol 8: 541-544, 2007

5) TN, RERAER, NETE—, 132 FHEA
JELZ 31T 2 BRI 2 & A7 ALFRE OIS, #E &
LHE 36 : 199-203, 2009

6) “FHZ=, ZHIEE  EE L 53 5L
PO b ¥y 7 ZA— 3 L ALK 35 ¢ 415-
419, 2008

7) Wesolowski R and Dudd GT: Use of chemotherapy
for patients with bone and soft-tissue sarcomas.  Cleve
Clin ] Med 77 : 23-26, 2010

8) Onishi AC, Hincker AM, Lee FY, et al. : Surmounting
chemotherapy and radioresistance in chondro-

sarcoma: molecular mechanisms and therapeutic



603

9)

10)

WIRACHE 58%
targets. Sarcoma 381564, 2011
Reijnders K, Coppes MH, van Hulzen AL, et al.:

Image guided surgery : new technology for surgery of
soft tissue and bone sarcomas. Eur J Surg Oncal 33 :
390-398, 2007

Puri A, Shah M, Agarwal MG, et al.: Chondro-
sarcoma of bone: dose the size of the tumor, the

presence of a pathologic fracture, or prior intervention

115 20124F

11)

have an impact on local control and survival ? ]
Cancer Res Ther 5: 14-19, 2009
Sheth DS, Yasko AW, Johnson ME, et al.: Chondro-
sarcoma of the pelvis. prognostic factors for 67
patients treated with definitive surgery. Cancer 78 :
745-750, 1996

Received on February 6, 2012

Accepted on June 20, 2012





