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X-ray, CT and MRI Detections of Chondrosarcoma of Ribs
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Abstract:Objective To analyze the X-ray, CT and MRI findings of chondrosarcoma of ribs, and discuss the
related clinic and radiology features and differential diagnosis. Methods The clinic and radiology features
of 13 patients with chondrosarcoma of ribs confirmed by surgery and pathological examination were analyzed.
All patients underwent the partial X-ray examination, CT and MR scan. The imaging signs of 5 cases
undergoing contrast-enhanced CT scan were compared with the pathologic findings and confirmed by double
blind method. Results All 13 patients were classified as well-differentiated and moderately-differentiated
conventional chondrosarcoma. Ten cases occurred in anterior of ribs, adjacent to costal cartilage. Two cases
occurred in the costal head. And one cases occurred in the middle of the rib. The diameters of the tumors
ranged from 2.8 to 14.3 cm with 4 cases less than 5.0, 8 cases between 5.0 and 10 cm, and 1 case more than
10.0 cm. All tumors were with scallop-like soft tissue mass and “ring and arc” mineralization. Conclusion
Chondrosarcoma of Ribs findings are bone destruction, lobulated masses and calcification in X-ray and CT.
The value of enhancement CT is not obvious. MRI has great value for showing the size and range of the soft
tissue masses.
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A-F:Chondrosarcoma of ribs in a 57 year-old man. Anteroposterior chest radiograph (Fig.A) showed bone destruction accompanied by the
homogeneous and lobulated mass of the sixth rib of the right side. Axial CT scan(Fig. B) showed the rings and arcs calcification. Contrast-enhanced
CT scan(Fig. C) showed mild enhancement. Axial T1-weighted(Fig.D) and T2-weighted(Fig.E) MR image showed good resolution of lesions in
soft tissue, heterogeneous long T1WI and long T2WI signal, and separated cartilage lobules of arc signal. Photomicrographs(Fig. F) showed well-
differentiated and lobulated cartilage, muco-myxoid matrix changes, small cell nucleus and mildly atypia (HE X200).
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Figurel The X-ray, CT and MRI of chondrosarcoma of ribs in a 57 year-old man

Chondrosarcoma of ribs in a 57 year-old man. Anteroposterior chest radiograph (Fig. A) showed vague bone of the fifth rib of the right side. Axial CT
scan(B) showed scallop depression with the calcified and lobulated mass of the rib. Contrast-enhanced CT scan(C) showed no obvious enhancement.
The mass has the similar signal on the axial T1-weighted(D) MR image. The T2WI fat suppression (E) MR image showed significantly higher signal
of the mass with strips and arcs separated and muco-myxoid matrix changes. Photomicrographs(F) showed well-differentiated and lobulated cartilage,
transparent-like cartilage, small cell nucleus, no significantly atypia (HE x200).
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Figure2 The X-ray, CT and MRI of chondrosarcoma of ribs in another 57 year-old man
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