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Analysis of radiological features relative to pathology in pelvic chondrosar coma ZHOU Jian-jun” ,
DING Jian-guo, WANG Jian-hua, ZENG Meng-au, YAN Fu-hua, ZHOU Kang-rong, J Yuan. ’ Department
of Radidagy, Zhongshan Hospital, Fudan Univerdty, Shanghai 200032, China

Abstract Objective  To Explae the imaging features relative to pathology of pelvic
chondrosarcoma and to evauate the clinica value. Methods All 12 cases patients with primary pelvic
chondrosarcoma confirmed by pathdogicad examination underwent radiography, spird CT plain scanning,
MR SE-T,WI, FSE-T,WI and SE-T,WI enhancement scanning befare operation. The imaging data was
reviewed and anayzed retrospectively to compare with surgcal and pathdogica results. Results Eleven
conventional chondrosarcoma and one dedifferentiated chondrosarcoma were located in different parts of
pelvis The diameters of the tumors ranged from 4. 7 to 17. 0 cm with one case less than 5.0 cm, 6 cases
being5.0—10. 0 cm and 5 cases more than 10. 0 cm. The CT value of 5 cases was identicd o inferior to
muscle with mild to moderat€ ring-and-arc” mineraization and soft mass. MR imag ng depict the high water
content of these lesions as very high signal intensity was detected on T,WI. Six cases showed typical® ring-
and-arc” fibrous tissue which enhanced persistently. Aggressive features of deep endosteal scaloping and
soft-tissue extension was also found in these cases. Conclusions Radiogrgphic findings can suggest the
diagnosis of pelvic chondrosarcoma when there is typica“ ring-and-arc” fibrous tissue, mineralization,
aggress ve features of deep endosteal scalloping and large soft-tissue extension. MR imaging reflect directly
this pathologc dructure, superior to that of CT and radiography. CT is optima to detect the matrix
minerdization, paticularly when it is subtle or when the leson is located in anatamically complex pelvic
areas.
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