(HEQIN 2004:37:892-895

=0

2yt 8 & AHF (Parachordoma)
—19] 21—

4 7 A

Parachordoma of the Chest Wall
—1 case report—

Ki Sung Park, M.D.*
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Parachordoma is a very rare, slow-growing, and low-grade malignant tumor that occurs in the extremities and
trunk. The differential diagnosis includes extraskeletal myxoid chondrosarcoma and chordoma in the histologic find-
ing. Thus, histologic findings with immunohistochemistry may be helpful in distinguishing parachordoma from extras-
keletat myxoid chondrosarcoma and chordoma. | report with a brief review of literatures one case of parachordoma
of the chest wall which was successfully treated by en-bloc resection and chest wall reconstruction using 2 mm
Gore-Tex® soft tissue patch and free from recurrence for 16 months.
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Fig. 1. Chest PA shows about 5 c¢m sized chest wall tumor
(arrow).
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Fig. 2. Chest CT scan shows 5.5 cm sized relative well
defined soft tissue mass (arrow) in right 5th and 6th rib area
without lung parenchymal lesion.
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Fig. 3. Vague nodularity is formed by alternating bluish myxoid area and eosinophilic collagenous space (A)H & E, x200). A few
tumor cells are positive for cytokeratin (B) and EMA (C) in immunohistochemistry (< 400).
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