M HEM gy e - YSE-H o

=Abstract=
Extraskeletal Mesenchymal Chondrosarcoma of
the Posterior Mediastinum
-1 Case Report-

Chan Gui Chun, M.D.*, Yong Sun Jeon, M.D.*, Young Hun Park, M.D.*,
Wook Jin Kim, M.D*, Ye Jee Jun, M.D.*

As reported in the literature, extraskeletal mesenchymal chondrosarcoma is a rare malignant tumor
of soft tissue, and it has a unique, distinctive histologic picture and poor prognosis.

The common sites are the orbit, the cranial dura mater, the neck, the thigh, the leg, the chest wall,
and the retroperitoneum. Radical excision of the tumor seems to be the primary treatment.

We report experience with a very rare case of extraskeletal mesenchymal chondrosarcoma in the

posterior mediastinum.
(Korean J Thorac Cardiovasc Surg 1995;28:1192-6)
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