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Radiation Therapy of a Chordoma of the Thoracic Vertebra
—A Case Report and Review of Literatures—

Joo Young Kim, M.D. and Myung Sun Choi, M.D.

Department of Radiation Oncology, College of Medicine, Korea University,
Hae Wha Hospital, Seoul, Korea

Chordoma is a malignant tumor arising from the primitive notochord involving the axial
skeleton. It usually occurs at sacrococcygeal and basisphenoidal area but only rarely does at
other vertebral areas, especially at the thoracic vertebrae.

It has a slow growth rate and is locally aggressive with an extremely high rate of local
recurrence.

Either surgery or radiation alone often fails to cure the disease and the local failure is the main
cause of treatment failure and death. Overall 5 year survival rate is less than 10%.

Useful palliation or occasional cure can be obtained by the combination of surgery and
radiotherapy. After incomplete resection, the tumor requires radiation dose of 7,000 cGy or more
over 6-7 weeks for local control.

Tumor regression is slow in response to irradiation and continuation of the regression for
several months after completion of RT is not unusual. We report a case of chordoma of the
thoracic vertebra, the site of extreme rarity, which showed good local control after partial
resection and radiation therapy. He is well and alive without any evidence of recurrence after 13
months of treatment with near complete tumor regression.
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Fig. 1. A Bone scan showing decreased uptake of the eighth thoracic
vertebral body and slightly increased uptake along the right
eighth to the twelvth rib due to previous surgery.
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Fig. 2. Aspine CAT scan prior to radiation therapy sho-
wing an irregular soft tissue mass denity along
the right paravertebral area of the seventh, eighth
thoracic spine with partial bony destruction of
the inferior portion of the right pedicle of the
eighith thoracic vertebra.

Fig. 3. A microscopic view of a chordoma showing multifocal nests
of neoplastic cells with large eosinophilic and vacuolar cytoplasm

with small round to oval nuclei.
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Fig. 4.

Following initial 3060 cGy/17 fractions by the posterior thoracic

field, another 3000 cGy/10 fractions was given to the tumor by
the right posterior obligue field using 45 wedge. at prone position.

Fig.5. At dose of 3060 ¢cGy/17 fractions, chest CAT
scan was done showing markedly decreased mass
on the right para vertebral area at the levei of
eighth thoracic vertebra.
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Fig. 6. A chest CAT scan taken at third month after com
pletion of radiation therapy revealed a further
decreased mass in size as compared to the pre-
vious CAT scan taken during the course of radia-
tion therapy.
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