2180 ¢ AEF 20235 T AFHS2EH 14

Ay = /‘_ ==
BE « AR doi.10.3969/). issn, 1671-8348. 2023, 14, 018
WM& EH % https://kns. cnki. net/kems2/detail/50. 1097, R. 20230504. 1705. 016. html1(2023-05-05)

JLERRE (8] 1 55 #4988 B9 =2 5 3R T % I R 7 3 4R AE

ForLt 4 RIS LR R RS
(L. RN FTlashEeEr « L& ERASA,.BERLIMN 362000;2. LiFERBKFEFIEWENILE RS,
EiE 200092;3. LERBRFEFKEHEBE®HL2ERKSFH, LiE 200025)

[(MZE] BH HiHILERF Jﬂ "’r A B (CMHD ¢ B AL A R BB IE, Fik KEF 248
B % F RBBAEZHILE CMH AL FTH AL RABEZTAH, &R SHBILP,F 64 ,% 26 ;1L P 44
AL TR AL THE A RFAEE1dES Y, "v‘l‘%ﬁﬁﬁﬁ_ﬂkl%ﬁ%‘—H&:Hﬁ’%\%’—gﬁﬂﬁﬁﬁk
i CT I K 2e 5 5 SR B He AR 4540, 7T 1 PR A 30 IR BE 42 4%k ; A% 35 3 % (MRD 2 T1WI /& . T2WI & 43
SAENREE TR ERBENRRY AR, MERESAETWE, ﬂ*/ﬁi%%@}” /aﬂﬁﬁ*-ﬂﬂl’ik CT ¥ &
BRARFHEGGIRE T RN ARG ZHBLRTLMRI ZFI R EEERRELT RS TREL
W RBRETEFG R R E- 2 TEH, ARBREFTLRDREFHENREEL T AETK, y”a iéﬂm/f)ca—#/‘
ERTREmILEERE KT EEG (Vimentin) #2 S100 & & , 4R Y 18 Jf 20 Jo & & F R LILSY & & (SMA), 4
B CMHA-#ZRLTRYILEFEMENE LR BB T, LA RO YR R0 RBELLE, KAl £#HD
Bixt FRILGE T ARG EXER,
[RBEIA ] 4RF 1) kb A5 My 95 P BE BP9 5 3 B s AR R I 5 16 R o 22
[(hEESES] R738 [X#EfriZaE] A [XEHS] 1671-8348(2023)14-2180-06

Imaging manifestations and clinicopathological features of

chondromesenchymal hamartoma in children
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[ Abstract ]| Objective To investigate the imaging manifestations and clinicopathological features of
chondromesenchymal hamartoma (CMH) in children. Methods The clinicopathological data of 8 cases of
CMH child confirmed by surgery and pathology were collected and analyzed. Results Among 8 cases,6 cases
were male and 2 cases were female. Among them,4 cases were located in the nose and 4 cases in the chest
wall. The onset age ranged from 1 d after birth to 3 years old. The symptoms of nasal lesion were mainly nasal
cavity mass,nasal congestion and exophthalmos. CT showed the mixed density soft tissue mass accompanied
by calcification, which could erode into the intracranial cavity or orbit. MRI showed the mixed signals with low
T1WI and high T2WTI signals, and obviously uneven enhancement after enhancement. Its chest wall lesion
mostly occur in the ribs, and the main clinical manifestation was the chest wall mass. The CT examination
showed the expansive bone destruction with clear boundary,accompanied by calcification or ossification mainly
at the edge. MRI showed that the mass showed the mixed signal of cystic and solid,and the hemorrhagic fluid-
liquid level of secondary aneurysmal bone cyst could be seen in some cases. Histopathology showed varying si-
zes of hyaline cartilage with endochondral ossification, and the immunohistochemistry showed that chondro-
cytes mainly expressed Vimentin and S-100 protein,and spindle interstitial cells expressed smooth muscle ac-

tin (SMA). Conclusion CMH is a rare benign lesion in the nose and chest wall of infants and young children.
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It has unique imaging and clinicopathological features. Accurate diagnosis before operation is very important

for the treatment and prognosis of the children patients.

[ Key words]
pathology

B 8] 44 48 44 98 (chondromesenchymal hama-
rtoma, CMH) J& —Fh 4k % 55 WL i - R e 8] it e g
FEIRIF TR RN ARYY . B TR R
ZWGER D, H 2 045 I K B A 5% 32009 1 iR
AR ARETRE GRS FEEME, BEWET 8 filk
FAR SE VIR 5 8 BLUE SE 19 BB R T (R
PR A B 7 O B IR B2 W i A I R
W2 H5 AR HIBITY .

1 BEME5R*
1.1 — & FH

WA b 1 58 38 K2 B 2 B B s BT AR B B 2012 4F
12 A% 2021 4F 12 A & F Ry BAESE Y 8 il CMH
IR GORE, Hoh 4 B AR A T S, 55 4 il
T B BE R
1.2 F#*

1.2.1 {54k

BILK A AT O RK A #EE 0.5 mL/keg E 175 i
MEHR ., 8 ] JB L, 3 4 [A] B 47 CT A 3k Ik B A%
(MRD #:#5,3 Bil{U 4T CT K&, 2 B{LFT MRI K2,
CT ¥ # R HPETTF SOMATOM Definition 134X
FH)Z R 3~5 mm, 3 5 51 4 AU L ik BE 300 ~ 350
mgl/mL, ¥ 5 i 2 mL/kg, JEST#E 1. 0~1. 5
mL/s, R4 3 kI e 52 B 1. MRI £ £ >k H Sie-
mens Prisma 3. 0T MRI HFH#i4% ., FH 7 56155 % #0
TIWI,T2WT g 17 400 ] 5 385 58 41 6 458 0B 10 L 2R IR T A
SR TIWI AR D5 40 5 510 X5 b 551 >R FH L W53 1% 4
Je (GA-DTPA) . {F S &4 0. 1 mmol/kg.

1.2.2 RBREFZKD

P A3 9 B 2547 58 3 F AR VIBR I &L AR AR 2 10 %0
PR [, A S, F R, 98 R K- 40 (HE)D
Jeto i R Ot E s, Sk F R AR
EnVision P4 3%, A5 18 UK B 45 3 T 2 1 (Vimen-
tin) . S-100 ,~F- ¥ LL 3N & (SMA) | 48 it 5 3% 1 &6 b
HHEMA), 1 #i[5 i 47 DICER1, USP6,NTRK

chondromesenchymal hamartoma;chest wall tumor;nasal cavity;imaging finding; clinico-

PRI A )
1.3 WBARKBEEEZL BRI

A3 AT 8 B CMH J 3 0 ) L AF % L & 96 38 07 . 1Ifs
PRI ARG S W | fo RE 21 21k 27 R 2 45 21 45 11 IR
PRERTE , LA R AR A & V5 B2 R
A AL B b R A A i s RN R AL R A AR R AR
SERRE . R 2 44 9 A BT IR 2 W IS O 57 B R
AT BN — S E I EE AR B L,
s CT % 48 s Ak B2 BE 09 P74k . CT (E S M 10~30 HU
IO R BE B > 30~50 HU Ry 25 88 i >50 HU
N Bkl .
2 % g
2.1 e AR4FE

S W ILTEE 6 ], 4 2, B Elh 31,
RN AE 1d 2 3%, FHFER N9 41,12
Wik e /NS 0 17 dCGH AR B2 B0 . 4 6% 28 A7 T
S o It R 3 AL 4 S | B 5 b o O 2 R X L BRI T
B IRER G A5 Oy A4 BT ROBERD B IR R L3R BA
i B Jey S A e AR 1 BRI B ARSI
2.2 JREAFE
2.2.1 ®BA&

S0 AR I He 5O P68 JBME L SR B AT L AR 4
AU, AR o RA% 1.5~6.0 cm, YIS K 2145, 5
B JRy BB A T A i B4y XIS AL
2.2.2 HTAR

Ji9gE 32 B A 38 B R L 8 o B B Ak ) 5T 2 4 B
st Mg b0, B NS Y KT
I J 350 DA B 22 A2 AN L ] D 2 ) Bl ko A R
R e 1 e R
2.2.3 RAEABIAFREEER

G PE SR RG24 R R BOE I Vimentin
()7 1] .S-100 (+) 7 il I (8] BT 40 ifE SMA (+) 4
B EMA(+)2 #], W3 1, 1 #il4F DICER1, USP6,
NTRK H KM , 25 5 2 0 4%

x1 CMH M Iifs IR 5 BB 45 4E

1L
9 1) TR WAERE AL (73 ARHiT12 W
Vimentin S-100 SMA EMA
1 e 17d A BIE VR IR JIRERE + + + +
2 BO1594MA hHs By B A e + + + —
3 i@ 1A Ag MEIRATHE A% i R o 152 4 + + + —
4 % 3% b BE FEMR S AR IR B i B b 1 £ 4 R + + + —




2182 € AEF 202357 AK 52K 148
gR1 CMH K Il bR 7% 22 $F 1iE
¥ 141 P31 AR HB AL [ =32 AR AT Wi et
Vimentin S-100 SMA EMA
5 P 2AH A M RE W B i e Wi B A D 9 + +
6 B 5AH Hlle i B f R i E N + + +
7 5 6 A e i B i e IR= P S
8 z 19d 7 RE W B i e CMH + + —
B — B

2.3 CT.MRI &L

4 B R AR o 1 AT CT K, 1 6147 MRI £
.2 Pl EHT CT A MR A 2, B85 1) WL I 1~3.
Horp 39 CT 2490 5 %kt 28 B0 Oy S fis il 7 5% X 4k
TR 2% %% 5 e, 3 A5 b PR 243 ] DL A5 A Ji 355 1) HIR EE P
278, Horb 1 1 [R) B 2 R MR BEE | g 0 3 B 2 )| 52
(1A 1B) ;1§ CT 15 5 b e 2 rp 455 4k (] 2A
2B), 3% MRI £ ¥ N TIWI K. T2WI &5 5 N8+
TR 215 5 4 A S B i kE T2WT 4 Al UL 4RI 45
SRS (B 3A) B 5 5 A8 2 4 B O 34 50 5
1B (B 1D, 2D, 3C.3D) . 1 il i B[] §if /5 i 4E {1 (&

2D),

A4 {5t BE s 728 B4 ok JR T i, 2 AT CT ke r s 1
#i47 MRI £ 4,1 B RIEH T CT Fil MR A 2, 812 705
BIWIE 4.5, H2 gk, 2 flLk., CT LR NN
S HE R R R TR IR L B3 R 3 RS AL ECR 1k
(L AA 5A) ey T 2 1) fies 1 30 fili 4 29, i 401 o
FAR (VRO 7 Wl B I i 522 0 Do AR ke A2 (&1 4O, B i
SRR G R N A AR ) RS G L R N
W18 (E 4B) ;2 i) MRI A T2WI 7R i B 5t 4 5
PEIRZ4 A5 5, 1 ) v] UL i A1 o o e -8 T R
5C), gk KB KR FE - R e ds . B5R W 2.

A CTT Rl 275 7 0 55 J 08 4% % T2 A B, sy 08 38 6 2 ) b 51 5 5 W 4 5 8.« S bR A7 B 947 4 7 o 728 )y 74 1) 2 MR B M 5% 11, 9 T LR IR A5 45 C
T2WI s B B R ZR R 5 5 N AR AR AR 5 R #9546 s D TIWT 3588 5 i A2 W1 i st A
1 ARG 4(58,3 %) EMBHRE B % #E(NCMH) &

A CT 43 b7 A7 5 i TR 2 % BE I B . CT (H 24 44 HU, H Py 77 WD RLIR A5 Ak , 55 25 Jm 350 1) A D AR ME P9 28 15 B CT 438 J5 2 b 5584k, CT i
2509 75 HU;C: T2WI SR e 2R 225 5 D TIWT 3955 5 52 0 58 5 4k, il B J= 340 1) iy 45 76 22E fift
& 2 HAFG 2(8,1%5 94N B)AM NCMH #4%&



$AEF 20235 TAFH2EE 14M 2183

i e L AR A 5 5 CL D TIWT 388 3 J5 96 726 J 00 52 ) St oA, o sk iR 4 T AL
& 3 BmAEE (8,17 d)AM NCMH &

ACT SRR ZEMSE 8.9 B M2 MK A ORI fe TR 24 4 2 S AL I e, LN T I 22 3 G R0 AL, LA T O 255 B: CT 3858 Jm b /s Jif Jgg =i
PEFRGFBRAL AN 5 C VIR 578 72 00 1l B N2 ke 3 PO R B8 78
B4 #EEG 8(%,19 d) EM RS B EE 48 (MHCW) %

R
i
&
Ig
Ho
&
=
B

AL CT 451 58775 A7 0 30 30 2 5 A f e 503 8% T DR LT 25 558 8 45 A, 96 75 1l o 00 T e 0 P9 2 K 5 B CT SR Aot S % A
BRI S L 35 A 2 5 C T2 WT 7R i B 2 98 SVETR 25 5 Ho 9 T 00 22 % 1 1% I 0 P J M 780 1 -0 2 1A
5 BERFEH 6(58,5 1~ A)E&M MHCW 4

x2 CMH # CT.MRI &

o A A 1 R BEHA %R < i

AL/ AL -3 Bk 9 TIWI  T2WI Hm#ER  #ik
1 fidh MK 28 1] A HR M ST WA — Pl
2 fikh Mk BRAANERE . L ARSE KR + 44.58.75 HU % A I - B 5 Ak
3 HE BR 28 1 A7 BB +
4 EH Bk R T FEMRNE | b A0S T Gk EEEEIN 5 TR 2% I 125 - W1 W58 4k
5 HE Rk 2 Ji) Ji 75 % a5 74 ihg R 48.88.115 HU
6 e 2k 5 16 Jili ¥4 2% 4 B NGRS 35.44,48 HU B BamE + Rt
7 Al Bk fili 21 4132 I R BEEY -
8 rhda 2k i B 5t I 52 BGH 36.57.61 HU




2184

3 iF it

1979 4, MCLEOD #1 DAHLIN 42 i} 7 [a] M-
FEA IR X — RIED , CMH % £ % 4 T8 4 L 2L 40
L —Fh AR 5 UL B B R A e R L DL AR
SRy <R R P AR TR ) R R B L AR R AR
2013 flt WHO & Mg 5 A 252K % NCMH 5
MHCW — 2 I3 A A B iff Fie 98 1 S5 194 e 9 X — 288 9 28
dL IRl A Fk CMH™ . 2016 4 WHO 3k #i3%
il g 3 250 4 R UK R e, 2020 iR WHO
B bR 225 MIHCW 5 5 116 JH: A i) e 44 fieb 9

CMH i i 50 % 555 350 57 6 355 5 R0l e il 155, 9
kG, NCMH 29,5 1/3, MHCW 255 2/3, ZA<#f
U B A BT S BRI 52, 24 o Bk HL 28 ) IR IE A
K Hd 2 ) 8 R BAEE. 1 B TR . 1 BB
B s 5y 4 R R T B RE R o 2 B Bk, 2 )
Lk VRN ABIT 4,1 B B R 9\ bR, CMH #
DT 4l LSO A L F8 43 J A T e BE 1Y) 5 9 7 7
g & B A S T RN B LR . AR BE 5
% il th NCMH #1 MHCW %% 4 51, 58 6 %1, Zc 2 4], 5B
I 3 1. RIEFERMNEAE 1 dE 325, FH4E
W 9.4 A H ., 4 ) NCMH I FRSE IR b ks | 552
i 9 £ IO W D X B B T B, 4 5] MHCW 35 3% B 4 g
RE JR) ¥ € i b B

CT 1 MRI j& CMH %5 2 # A B AR P& A0 45
G B T8 I 00 7 R AE LR O R SR Dl I
. NCMH i CT 32 38y 28 52 M TR 4% % B Fl 4
b7 AN O W N SR Ve D e R T NS S R
A EEARTT iR NCMH 5 5t 5 30 b 958 % 591 i
EEKYE ., WA NCMH 95728 CT AR F 1y [a]
JAR 1 F 5% R 67 %6 NCMH W] I, B i A% 7o {2
Tt .53 Y6 fi 7 Ui 5% w38 A 0 Al ) P ZE A, 50 Y6 N
Al DLES AR, 40 Y6 v UL B 43, 67 %6 A v B B B sR 1k .
MRI 75 TIWI 2R 24K {55, T2WI 2R 44 & 15
SO BN W E b, RSP 4 ] NC-
MH.3 fi] CT ## WA #4551k . 1 il MRI #; & T2WI
AT L 2% i RAAR 5 IR 2 7R 8546 P RE 5 4 3] 35 0] D 1)
AR I Py AR ol L 1 5] B8 % A HIE B | 0 58 2 Ril A S . 1 49l
) ) 28 R A2 MR ME | b5 R S .y T b e ) P A i
b B X I 30 B BT A AR 22 A IR R RT 1 R 2 D i A
Je 1 B2 R G 1 T e

MHCW S5 CT & 8 2 U5 T BB 0 28R
J A R IR L 1 BT A LT A e AR T L S Ak o
B Ak, B4 TT L H i 2 e S - T T (AR k1 B ik
FERER MO s MRI BF WAES: 5 CT JLFA R (HAE
R B KR AR B O A T CTYY . ARBESE 4
MHCW 3R F R .3 4] CT 44 280 0 1 7 4
14 B2 Mk 1 B B IR P i % 2454k, 1 1) MIRT W] D 4k
S Mk B KR A B i AR A SCERARGE N s

¢ AEF 20235 T AFHS2EH 14

A2 e 8, B 0] B R AR P A% B A3 R TR R A R
FIARIC ) X2 W I T A/ . AR AL 1] f 2 3 R 25
T8RRI £ K5 Vimentin F1 S-100 8 H R
JE 6] J55 40 Jifd % ik SMA

A TE FEAR 2 K A b A o3 2 IR IR B A K Oy
3R ATEE 5 #R 2 Ty H A R, AR i K A
FT R K B NCMH 32 28 10 5 5 0 figi 2 13 L e S0 L 1A
Jo8 T KR TR TR AR S O A R BN
A B 5 1k 9 TR B B2 20 B b e, A R R
HEA IR AT E . g AR MER NCMH 5
o 0 UL PR 98 NV TR DX 4 Sk L H R P TR AR AR K
W Hil FORE BRI E . MHCW Y 2% 512
W0 455 5 M s ko A e L A R L R R
I A P IR A D e s Ik R R 4 i R B
Ry B A L0 R B BRI BR  MIRT AT U 4 41X ] ]
A5 S G B = SevE RO 45 s B AR
I TR R TR T e AR KL B S R
HHE.5 MHCW BB AR K8 R@EELET
WNFE N ECE A a8, DURE MRS &%
D By LA 5 P9 2B M R e L A G 0 L R 3R B
Sk R SR, AT UL N R DLUAE 3 5 AR AR R
U

AT R R A F A B REA S 5D, HAL 1
B T DICERL 3 PG M, £ X 30 26 47 Sk 4z 38 19
CMH 5 S ik 2 DICER1 % [H 28 28 K H: i 98 %2 ik
955 iy R i - 240 i 98 B0 B 2% (] o Jgg . 8 4 B g R
i SRR 20 MR 5 ) (0 AR D R IR R P R R A
Je 5835 DICERT 3 G #F — 5 A58 2 b7 . BLAh . AR
2H B BCR Ta) A R R AL 1 B CT BésR A6 4, CT 58
PEARAE R B4

25 LT ,CMH 2 0L F 240 L &35 45 i B il i
AR R BRI IR A B S S AL S e E
P A BB Ak L 5843 ] UL 4k & P Sl ko R B A Y
I B — R . o E A R R A
Y2470 AR ET B HERR 12 e XF B8 LR IE )T A 2 56
I,

Z % ik

[1] AVCI H.COMOGLU S,OZTURK E,et al. Nasal
chondromesenchymal hamartoma: a rare nasal
benign tumor [ J |. Kulak Burun Bogaz Thtis
Derg,2016,26(5) :300-303.

[2] GOLBIN D A,EKTOVA A P,DEMIN M O, et
al. Nasal chondromesenchymal hamartoma with
skull base and orbital involvement: Case pres-
entation[ J ]. Cureus,2018,10(6) :e2892.

[3] LEEMY W,WANG M Q W.,QUAND L W,



TLEF

2023 T AS 52K F 14 8

[4]

[5]

[6]

L7]

[8]

[9]

[10]

[11]

[12]

[13]

et al. A case of mesenchymal hamartoma of the
chest wall in a 4-month-old infant[J]. Am ]
Case Rep,2019,20:511-516.
Hz i, 8, 55 22 L3CE Ta] PR 55 A e —
BILT]. AN JLAMRE 2 K 2021, 42 (10) £ 937~
939.
FLETCHER C D,BRIDGE J] A, HOGENDOO
RN P C,et al. WHO classification of tumours
of soft tissue and bone[ M. 4th ed. Lyon:IARC
Press,2013:360-361.
THOMPSON L D R,FRANCHI A. New tumor
entities in the 4th edition of the World Health
Organization classification of head and neck
tumors: nasal cavity, paranasal sinuses and
skull base[J]. Virchows Arch,2018,472(3):
315-330.
XTI L B R L BRI, B A (2020) WHO i
orJeigiE ) ). WL PR MR . 2020, 11 (12) : 1086~
1091.
THIRUNAVUKKARASU B, CHATTERJEE D,
MOHINDRA S, et al. Nasal chondromesen-
chymal hamartoma [ J ]. Head Neck Pathol,
2020,14(4) :1041-1045.
TRUNG N N,DUC L. A,NGOC D V,et al. A
case of mesenchymal hamartoma of the chest
wall of a child[J]. Radiol Case Rep, 2021, 16
(10):2878-2881.
SHEIDAEI S,GHASEMI M,MOUSAVI S A.
Prenatal chest wall mesenchymal hamartoma:a
case report and review of the literature[J]. ]
Matern Fetal Neonatal Med, 2022,35(3);613-
615.
WANG T,LI W,WU X,et al. Nasal chondromes-
enchymal hamartoma in young children:CT and
MRI findings and review of the literature[] ].
World J Surg Oncol,2014,12:257.
JOHNSON C, NAGARA] U, ESGUERRA ],
et al. Nasal chondromesenchymal hamartoma:
radiographic and histopathologic analysis of a
rare pediatric tumor[ J]. Pediatr Radiol, 2007,
37(1):101-104.
TANAKA T,FUMINO S,SHIRAI T,et al. Mesen-
chymal hamartoma of the chest wall in a 10-

year-old girl mimicking malignancy: a case re-

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

2185

port[J]. Skeletal Radiol,2019,48(4) :643-647.
GROOM K R,MURPHEY M D,HOWARD L
M, et al. Mesenchymal hamartoma of the chest
wall: radiologic manifestations with emphasis
on cross-sectional imaging and histopathologic
comparison[ ] ]. Radiology, 2002, 222 (1) : 205-
211.

TR AR e, 2R AT, AL B LR A
B WL [T ] A8 B AR
706-709.

BARKOVICH A J,VANDERMARCK P, ED-
WARDS M S, et al. Congenital nasal masses:
CT and MR imaging features in 16 cases[]].
AJNR Am ] Neuroradiol, 1991, 12 (1) 105-
116.

MORON F E,MORRISS M C,JONES J J, et

al. Lumps and bumps on the head in children:

H 4 98 e A o
2018,47(9);

use of CT and MR imaging in solving the clini-
cal diagnostic dilemma [ J ]. Radiographics,
2004,24(6) :1655-1674.

L1 Y,ZHENG D, ZUO M, et al. Chondromes-
enchymal hamartomas in a 24-year-old male
mimicking a posterior mediastinal tumor and a
5-month-old boy with postoperative dissemina-
ted intravascular coagulation: two case reports
[J]. Diagn Pathol,2020,15(1):53.

WA R 45 R SO, AL P S R U B D P B ik
FEREE R R ARV T ], P E CT Al MRI 4%
#,2015,13(1) :95-98.

XHE LW R BN R A8 L E N AR O R R
PRI B R B A R R L) ] E CT A
MRI 243 ,2015,13(9) :9-12.

SCHULTZ K A P, WILLIAMS G M, KAMI-
HARA J.et al. DICER1 and associated condi-
tions: identification of at-risk individuals and
recommended surveillance strategies [ J]. Clin
Cancer Res,2018,24(10):2251-2261.

VASTA L. M,NICHOLS A,HARNEY L A,et
al. Nasal chondromesenchymal hamartomas in
a cohort with pathogenic germline variation in

DICER1[J]. Rhinol Online,2020,3:15-24.

(i B #1.2022-10-28 &[] H 11 .2023-02-28)

(G s



