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Fig. 1. The massislocated on the right side of the verte-
brajust lateral to the spinous process.

Fig. 3. T2 weighted images show high signal density.
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Fig. 2. T1 weighted images show low signal density and
itslevel of involvement on the spine.

Fig. 4. Gross morphology show ovoid irregular whitish
mass.
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Fig. 5. Multilobulation is seen on the cross section of
the mass. Note the cartilagenous-like nature.

Fig. 7. Concomittant component shows fibrous matrix
with lipomatous and angiomatous component.
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Fig. 6. Microscopically, the cells of the tumor are pre-
dominantly chondrocyte.
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Benign Soft Tissue M esenchymoma in the Thoracic Spine Region
- A Case Report -

Joon-Seok Hong, M .D., Sung-Kon Kim, M.D., Jung -Ho Park, M.D.,
Jong-Woong Park, M .D., Jae-Chul Yoo, M .D.

Department of Orthopedic Surgery, Korea University, Ansan Hospital, Ansan, Korea

Benign soft tissue mesenchymoma is a tumor composed of at least 2 mesenchymal elements,
not ordinarily found together in atumor. Very few cases are reported worldwide and even more,
preponderance for cartilage in benign mesenchymoma is extremely rare. Up to our knowledge,
total of 11 cases are reported to have cartilaginous rich benign soft tissue mesenchymoma. We
are reporting a case of three-year-old male who developed benign soft tissue mesenchymoma
rich in cartilaginous materials that occurred on the lower aspect of the back.
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