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Letter to the Editor

Primary chondrosarcoma in the young

Sir,

Chondrosarcoma (CS) is primarily a tumor of adulthood,
presenting most often in patients who are in the third to
seventh decade of life. Its occurrence in children is rare.
Although several studies describe the clinicopathologic
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features and behavior of chondrosarcoma in general, only
a few reports specifically discuss chondrosarcoma occurring
in patients less than 20 years of age.l'!! The most frequent
sites of involvement in children are appendicular skeleton,
humerus, pelvic bones followed in frequency by femur and
tibia.'?1 We present a case of chondrosarcoma of tibia in an
18-year-old female.
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Figure 1: Gross photograph showing large exophytic grey white tumor in
tibia extending in to adjacent soft tissues

Figure 2: Microphotograph showing lobules of neoplastic cartilage
separated by cellular spindle cell stroma (H and E, x100)

Patient presented with painful swelling over proximal
aspect of left leg since 2 years. There was sudden increase
in size of the swelling since 6 months. No history of
predisposing hereditary conditions to chondrosarcoma like
Ollier’s disease, Maffucci syndrome, multiple hereditary
exostosis. No history of radiation or chemotherapy. On
local examination, there was a diffuse, firm to hard swelling
measuring 20 cm X 20 cm over proximal one-third of left
leg extending to middle one-third. Alkaline phosphatase
and acid phosphatase was elevated. Radiograph of left
tibia showed large soft tissue mass containing speckled
calcifications. CT scan showed lytic lesion arising from the
tibia with disruption of the cortex and an extensive soft
tissue mass containing calcification. Multiple aspirations
yielded blood and blood elements with foci of myxoid
areas, aspiration cytology was inconclusive. Left above knee
amputation was done.

On gross examination, there was swelling in the upper
end of the tibia measuring 18 X 17 cm. Cut section

Indian Journal of Cancer | July-September 2015 | Volume 52 | Issue 3

18, IP: 14.139.156.50]
dito

0
the Editor

showed large exophytic grey-white tumor with foci of
myxoid change measuring 16 X 15 cm, extending in
to adjacent soft tissue, joint space, and lower end of
femur [Figure 1]. Soft tissue resected margin appeared
free from tumor. Microscopy showed lobules of neoplastic
cartilage with hypercellularity, nuclear pleomorphism, few
with intranuclear grooves, and prominent nucleoli. These
lobules were separated by cellular spindle cell stroma
showing moderate degree of pleomorphism [Figure 2].
Also, an extensive focus of calcification was noted.
Histological diagnosis of chondrosarcoma grade 2 was
made. The patient had an event-free post-operative
course, and there was no evidence of local recurrence or
metastasis.

In one study, it was seen that chondrosarcoma affecting
young individuals is, in general, a more ominous
tumor as compared with adults and is relatively more
high-grade.l'! However, in another study, it was proved
that tumors were low-grade, and prognosis in childhood
chondrosarcoma is no different from that in adult
chondrosarcoma.!?!

For low grade CS’s, prognosis is excellent after an
adequate excision, with very low rates of recurrence
or spread.®! In a review of 70 young patients with
low-grade CS of the appendicular skeleton, only 3
presented with metastasis. Radiation therapy and
chemotherapy should be reserved for recurrences or distant
metastasis.*!
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