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— Abstract

RECURRENT CHONDROBLASTOMA ON THE RIGHT TEMPORAL AREA :
A CASE REPORT
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Taeksu Go, Hyun-A Heo, Insoo Kim
Div. of Oral and Maxillofacial Surgery, "Div. of Orthodontics, Dept. of Dentistry,
**Dept. of Neurosurgery, Uijeongbu St. Mary’ s Hospital, The Catholic University of Korea

Chondroblastoma was introduced as a rare benign cartilaginous neoplasm by Codman in 1931. It
described by Jaffe and Lichtenstein in 1942 as a benign cartilaginous neoplasm that represents less than
1% of all primary bone tumor. It commonly arises in the epiphysis of long bone but, it occurs very rare in
temporal area.

Sometimes, microscopic identification of chondroblastoma and giant cell granuloma is difficult. An
immunohistochemical studies was performed for S-100 protein which is useful in arriving at the correct
diagnosis.

Treatment modalities are total curettage, en-bloc excision, irradiation, and radiation combined with sur-
gical excision. But radiation therapy was controversial.

We describe a case of chondroblastoma which was arisen in the right temporal area and the recurrence
that was treated by surgical excision and radiation therapy with review of literature.
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Fig. 1. Preoperative MRI & Bone scan image. Irregular bony destruction of right temporal bone (A&B) and increased radioactivi-

ty on Rt. TMJ area (C) were observed.
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Fig. 2. MRI image at the 18 months after first operation. There was solid and cystic mass in the right middle cranial fossa base

with temporal bone destruction.
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Fig. 3. MRl image at the 11 months after second operation. There are enhanced irregular lobulated shaped mass at right tempo-

ral fossa and infratemporal fossa.
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Fig. 4. Yellowish soft tumor mass difficult to identify tumor margin.
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Fig. 6. The pathological examinations (at 3rd Operation) exhibit multinucleated giant cells are scattered throughout the cellular
area(A & B) and displayed tumor cells are positive for S-100 protein(C).
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