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Primary Rib Chondrosarcoma in a Dog

Chung-ho Lee, Jae-Hoon Choi, Ji-hye Chei, Dae-Yong Kim, Jung-hee Yoon,
Min-cheol Choi, Hwa-young Youn, Tchi-chou Nam and Oh-kyeong Kweon'
College of Veterinary Medicine, Seoul National University

ABSTRACT : Primary rib tumors occur in dogs at a much lower frequency than appendicular
bone neoplasms. A 3-year-old 3.5 kg female maltese was referred to the Veterinary Medical
Teaching Hospital because of a 2-menth histery of severe coughing and a 1-month history of
dyspnea, gaging, and anorexia. The plain thoracic radiography revealed a huge well-defined mass
in the left theracic cavity, and a diagnesis of primary rib chondrosarcoma was established by
histopathologic evaluation of the surgical biopsy specimen. At operation, a 8-x12-x4.5-cm relatively
large firm mass was found filling the lumen of the left thoracic, which was diffusely attached to the
left 2-9th rib. This mass oppressed the heart, left lung and diaphragm.

Key words : Dog, Chondrosarcoma, Rib
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Fig 1. Lateral and ventrodersal thoracic radiographs. An
internal thoracic mass was associated with the left 2nd
through 9th ribs. There was mottled mineral density within
the soff tissue mass, but no evidence of pleural fluid
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Fig 2. At operation, a 8-x12-x4.5-cm relatively large firm
mass was found filling the left thoracic cavity. The mass
compressed the heart, left lung and diaphragm.
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Fig 3. Neopastic mass was removed afler operation. The
mass had a smooth red surface and on cut section was
white and plossy with scatiered red foci
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Fig 4. The neoplastic cells were pleomorphic and the nucleus
of the cell were hyperchromatic and produced large amount
of cartilagenous matrix.
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