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Fig. 1. Conventional radiograph shows a mixed sclerotic and lytic intraosseous lesion within right proximal tibia.
Irregular periosteal reaction is seen along the medial aspect of the tibia, with an associated prominent soft tis-
sue mass.

Patient Name: JEONG MYEONG SU
Patient |d: 0606049

Study Name: MIBI Whole Body

Date & Time: 4/11/2006

Manufacturcr Model: INFINIA
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Fig. 2. Bone scan shows a high uptake in right proximal tibia
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Fig. 3. MR image shows heterogeneous intraosseous signal intensity of the lesion, with signal intensity of adjacent

extraosseous soft tissue massin proximal tibia.

Fig. 4. Chondrogarcoma, grade Il: Tumors show mcreased and cells have nuclear atypia. Binucleate cells are present.
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Fig. 5. The patient underwent wide excision. Total resection length was 23 cm. Bone and soft tissue defect were cov-

ered by allograft and medial gastrocnemius rotation flap.

Fig. 6. Plain radiographs after operation. Allograft was used for reconstruction.
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: Abstract :

Chondrosarcoma of Proximal Tibia Trated by Allograft - A Case Report -

Gu Hee Jung, M.D., Jae Do Kim, M.D., So-Hak Chung, M.D., Sang Won Cha, M.D.

Department of Orthopaedic Surgery, Kosin University Gospel hospital, Busan, Korea

We reported a case of chondrosarcoma in proxima tibia in a 44-year-old man. MR images
demonstrated a 3.5 x20 cm sized bone tumor. In reconstruction of resected proximal tibia, we
used the alograft bone and soft tissue defects were covered by medial gastrocnemius rotation
flap and skin graft. There were no local recurrence and distant metastasis and any complication
such as secondary infection, nonunion, metal failure at the time of the last follow-up. There was
no limitation of knee motion through the appropriate rehabilitaion programs.
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