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ABSTRACT

Chondrosarcomas are frequent bone tumors, just after osteosarcomas, they represent 11 to 22% of all bone
tumors. Proximal humerus localization occurs in about 9% of cases, the clinical picture is variable, imagery
helps to establish the diagnosis, to give an exact lesion assessment and to guide therapeutic attitude and post
treatment control. Confirmation s set by histology. We highlight through this case presentation clinical and

radiological aspects of these tumors.

1. INTRODUCTION

Chondrosarcoma is the most common primary malignant bone tumor after osteosarcoma [17].
The entire skeleton can be reached; localization in the proximal humerus is rare (9%) (2).

The onset is often insidious reflecting the slow growth of these tumors that reveal usually by
a painless mass. Using the semiological characteristics of the tumor, Imagery helps to establish
the diagnosis, gives an exact lesion assessment, guides therapeutic attitude and post treatment
control. Confirmation is set by histology.

The authors highlight through this case the specific clinical and radiological characteristics of

a relatively rare localization of this tumor.

1.1. Case Presentation
A 48 years old male patient presented with swelling of the left shoulder lasting for six

months, having recently increased in size and became painful. Inspection revealed a vicious
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attitude of the upper limb, with anatomical landmarks deformation and without inflammatory
manifestations of the skin next to the tumor. Palpation found a hard mass deeply adhering,
without vasculo nervous abnormalities below to it.

Standard antero-posterior and lateral radiographs (Figures 1a, b) showed at the left humeral
head the presence of a heterogeneous lesion osteo-condensating, bluntly rounded seat of some
calcifications. The CT scan showed a voluminous cartilaginous lesion, osteo-condensanting
heterogeneous, seat of some micro calcifications. This lesion is centered on the greater tuberosity
of the humerus with posterior development, breaking the cortical and the soft tissue next to it
without any signs of invasion of these structures (Figure 2). This radiographic appearance evokes
a priori a malignant tumor with cartilaginous matrix (chondrosarcoma). Considering the
localization, the cartilaginous matrix (calcifications), and the aggressivity of this tumor (rupture
of the cortical, peri osseous reaction, soft tissues invaded) other histological types can be
suspected: osteosarcoma, metastases, degeneration of an exostosis. A biopsy was performed and

histological study concluded to chondrosarcoma.

2. DISCUSSION

Chondrosarcoma is the most common primary malignant bone tumor after osteosarcoma; it
represents 11 to 22% of all bones tumors according to Dahlin [17. There is a discreet male
predominance [ 1, 27. The age of onset of these tumors is mostly between 40 and 70 years old [3,
47 as for our patient; only 4% of patients are under 20 years and 40 to 47% are over 40 years old
[1, 27. The discovery of a chondrosarcoma before the age of 20 years suggests the diagnosis of
chondroblastic osteosarcoma. 57 Approximately 10% of chondrosarcomas occur on pre-existing
bone lesions.

The symptoms are often discrete, with insidious onset reflecting the slow growth of these
tumors. The mean duration of symptoms is 1 to 2 years; it is shorter when the tumor is located in
the members or in the pelvis [6, 7. Presenting symptoms are most often, pain or swelling
discovered by the patient, our patient discovered by himself the mass but did not reveal it until it
became painful. Pathological fractures are rare (3%); they occur most often in tumors with high
histological grade [37.

The entire skeleton can be reached, but the most commonly affected sites are the pelvis (24 to
38%) and proximal femur (16 to 27%) [2-4, 87]. Other sites can be the ribs (8%), proximal
humerus (9%), distal femur (6%), the scapula and the proximal tibia [3, 47. Spinal localizations are
rare (1-7%) [3, 4. Chondrosarcoma of the bones of the hand and feet represents less than 3% of
all locations [9, 107. They usually occur on an isolated chondroma or within the scope of Ollier
disease [117]. The central chondrosarcomas are located preferentially in the humerus and femur,
and peripheral ones on the flat bones (pelvis, scapula, ribs) [57].

The diagnosis is often strongly suspected on standard radiographs. CT scan allows
visualizing the cartilage matrix of the lesion, characterized by the presence of micro calcifications,

and a finer appreciation of bone resorption and eventual rupture of the cortex. The magnetic

48
© 2014 Conscientia Beam. All Rights Reserved



Journal of Diagnostics, 2014, 1(2): 42-46

resonance imaging (MRI) is especially relevant to radiolucent tumors; it is useful for the loco
regional staging and to find skip metastases.

The differential diagnosis can be done with osteosarcoma and osseous metastases. The
diagnosis is only confirmed by histology.

The local recurrence rate varies according to the series: it is 6% for Pritchard, et al. (127,
11% according to Evans, et al. [67], 24% for Lee, et al. [37], 28% for Campanacci [27] and 83% for
Marcove, et al. [187]. There are special forms for chondrosarcoma: secondary chondrosarcoma of
Chondromas or osteogenic exostosis, the periosteal chondorsarcomas the clear cell
condrosarcomas, mesenchymal chondrosarcoma and dedifferentiated chondrosarcoma with poor
prognosis.

The only effective treatment is wide surgical resection, because it is a radio and chemo-
resistant tumor, the removal must meet the usual rules of oncologic surgery which is becoming
increasingly conservative; it imposes a reconstruction that uses the techniques of osteosynthesis,
the massive prothesis, and self-allografts [147]. However, amputation may be the last solution in
case of large tumors invading vessels and nerves, infection on biopsy, or recurrence after multiple

interventions. [14].

3. CONCLUSION

Chondrosarcomas are frequent bone tumors, just after osteosarcomas, they represent 11 to
22% of all bone tumors. Proximal humerus localization occurs in about 9% of cases, the clinical
picture is variable, imagery helps to establish the diagnosis, to give an exact lesion assessment

and to guide therapeutic attitudes and post treatment control. Confirmation is set by histology.
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Figure-2.
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