KBREARBEE F13% H2K®
Vol .13, No .2  June, 1980

Mo BEql A M REAE

oA B B OB

- Abstract ~

A Case of the Primary Chondrosarcoma of the Chest Wall

Seung Pyung Lim, M.D.* and Kyung Phill Suh, M.D.*

A 36 years old male patient underwent en bloc excision of the primary chondrosarcoma arising from

8th, 9th and 10th ribs of the chest wall.

The tumor was 11.5 x 7.5 x 6.5 cm in size and was 320 gram in weight.

After en bloc excision of the tumor, the defect of the chest wall was reconstructed with pedicle

muscle flap and using compression dressing for 2 weeks, there happened no respiratory problem.

And so we made a case report and review of literature.
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