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Fig. 1. 47 year old man with recurrent chordoma in the
sacrum; Enhanced axial CT scan reveals ill-defined soft
tissue mass with central necrosis, which is located in the
previously resected area of the left sacral bone.
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Fig. 2. Section from the periscapular soft tissue mass reveals
the tumor cells arranged in the characteristic lobulated
pattern of chordoma with small round nuclei and abundant

vacuolated cytoplasm lying in the myxoid background (H&E
stain, x40).
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Fig. 3A. 42 year old man with recurrent chordoma in the
sacruny; Enhanced axial CT scan reveals 5 cmXx6 cm sized
mass with lobulating contour and moderate homogenous
enhancement.

Fig. 3B. Section from sacral lesion demonstrates the residual
chordomatous tumor cells with mildly increased cellularity
and pleomorphism (H&E, %200).
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Fig. 4A. Axial CT scan with delayed enhancement through
the liver reveals 1.5 cm sized well marginated nonenhancing
nodule in the S8 of the liver.

4B. Needle biopsy of the liver demonstrates the presence of
metastatic chordoma (H&E, x100).

Fig. 5. Section from the sacral lesion reveals recurrent
chordoma with markedly increased cellularity and abundant
nuclear pleomorphism suggestive of dedifferentiation (H&E,
x200).
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—— Abstract

Sacrococcygeal Chordomas with Wide-spread Metastases
- Report of Two Cases and Review of Literature -

Hyun Suk Suh, M.D.", Young Ju Shin, M.D.", Mee Joo, M.D." and Byung Jik Kim, M.D."

*Departments of Radiation Oncology, TAnatomical Pathology and TOrthopedic Surgery,
College of Medicine, Inje University, Seoul, Korea

Chordomas are rare tumors arising from the primitive notochord. The commonest affected segment is
the sacrum and these chordomas frequently follow a progressive course with muitiple recurrences and
metastases and eventual death due to tumor. This report describes two cases of sacrococcygeal
chordomas with widespread metastases treated by surgery and adjuvant radiation therapy.
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