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Research of imaging diagnosis in chondro sarcoma and analyses of misdiagnosis
Tang Hao' , Zou Danfeng® ,Chen Weiguo'®
(1. Radiological Department ;2. Huiqiao Department , Nan fang Hos pital ,
Southern Medical University ,Guangzhou 510515, China)

Abstract: Objective To explore imaging diagnosis and misdiagnosis of chondro sarcoma to improve diagnostic capacity. Meth-
ods A retrospective analysis was made on X plain film,CT and MRI of 14 cases with pathologically approved chondro sarcoma and
analyze of misdiagnosis 3 cases. All of them had conventional 14 X-ray films,8 cases had CT scanning and 10 cases had MRI scan-
ning. Results The location of 14 cases included pelvis 6,long bone 7,vertebral body 1;11 cases presented as moth-eaten-like or rot-
ten-wood-like cortical destruction, lcase presented as eccentric and expanding bony destruction,and demonstrated multiple internal
septations and fluid-fluid level,12 cases showed calcification and ossificallion, 1case had aciular periosteal reaction, large soft-tissue
masses could be seen in 8 cases. Conclusion X plain film and CT can show calcification and ossificallion, MRI can precisely show
the extent of the tumor,so combining with X plain film,CT and MRI can improve the diagnosing accuracy of chondro sarcoma.
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