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Fig. 1. A radiograph of the 5th finger shows radiol ut-
cent lesion with focal calcification.

Fig. 2. The tumor shows gray white myxoid lobul ated

appearance.
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Fig. 3. The lesion has a lobulated edge and is sharply
demarcated from the surrounding tissue (H-Ex 40).

Fig. 5. Chondromyxoid fibromainvolving the distal pha-
lanx of the third finger in a 19-year-old man. The
lesionispurely lytic and expansile appearance.
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cellularity and benign giant cells(H-Ex 100).
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Chondromyxoid Fibroma of the Hand
- Report of two cases -

Yong-Koo Park, M.D.

Department of Pathology, College of Medicine, Kyung Hee University, Seoul, Korea

Chondromyxoid fibroma occurring in the hand is a rare benign tumor. Radiologically and his-
tologically, it should be differentiated from the other benign bone lesions in the hand, such as
enchondroma, chondroblastoma, giant cell reparative granuloma and chondrosarcoma.

This report is dealt with 59-year-old female and 19-year-old male patient presenting lesions
on their digits anddescribed unusua clinical, radiological and pathological features.
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