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Chondroblastoma of the Rib
-A Case of Report-

Sang Gu An, M.D.*, Nam Hyeuk Kim, M.D.*, Chang Hee Kang, M.D.*,
Kihl Rho Lee, M.D.*, Dong Hwa Lee, M.D.**

Chondroblastoma is a rare benign bone tumor most frequently found in the epiphyseal region of
long bones. The most common locations are the knee and proximal humerus,but the rib is an unusual

site. Second decade is the most common age group.

The ossification centers for the rib appear in the second fetal month and ossify in a caudal-to-
cranial direction. There are also epiphyseal centers at the head and tubercle of the rib that appear at
puberty and ossify in the third decade. The epiphyseal plates of the head and tubercle may be the site
of origin of the posterior chondroblastomas; the anterior lesions may arise from the costochondral

junction.

The histologic features consist of polygonal chodroblast, small foci of chondroid production, osteo-
clast-like giant cell, and are diagnostic of chondroblastoma.
We experienced a case of the chondroblastoma arising from the rib. and its clinical and histologic

features were discussed.
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3] 3. Cut section of rib reveals a well outlined and lobulat-
ed mass, with foci of hemorrhage and cystic change, extending
beyond the cortical bone.
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213 4. Highly cellular tumor consists of chondroblasts admix-
ed with areas of cartilagenous matrix and many multinucleated
giant cells(H&E, X 100).
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