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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:653-656)
MESENCHYMAL CHONDROSARCOMA ON THE MANDIBULAR BODY: A CASE REPORT

June-Ho Byun?, Moon-Jeong Choi*, Jong-Sil Lee?, Gyu-Jin Rho?, Jong-Ryoul Kim*, Bong-Wook Park*
'Department Oral & Maxillofacial Surgery, School of Medicine and Institute of Health Science, Gyeongsang National University;
’Department of Pathology, School of Medicine, Gyeongsang National University; *College of Veterinary Medicine, Gyeongsang National
University; 4Department of Oral & Maxillofacial Surgery, School of Dentistry, Pusan National University

Mesenchymal chondrosarcomais arare malignant tumor of bone and soft tissue. This aggressive form of chondrosarcoma represents only 3% to 9%
of all chondrosarcomas. This neoplasm is characterized by sheets or clusters of undifferentiated spindle or round cells surrounding discrete nodules of
well-differentiated cartilage. We experienced a case of mesenchymal chondrosarcoma on mandibular body. Two years ago, the patient had been treat-
ed the intrabony cystic lesion on mandiblular left body. At that time, cartilage portion was not detected in the cystic specimen. Two years after cyst
enucleation, the recurred large neoplasm in the mandibular left body was noted, and it was diagnosed as 4.5 cm sized mesenchymal chondrosarcoma.
The mandibular tumor was widely resected and rigid-plate and cervical musculocutaneous flap were used for reconstruction of resected bone and soft

tissues. No complications and recurrence were noted for 6 months postoperatively.
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Fig. 1. Photograph of the patient at recent visit.
Firm mass was shown in submental and sub-
mandibular areas.
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Fig. 2. (A) Panoramic radiograph at 1 visit. Well-demarcat-
ed intrabony cystic lesion is shown in the root apex of
mandibular left 2" premolar and 1* molar. (B) Panoramic
radiograph which was taken after recurrence. A radiolucent
lesion with a radiopacity was observed in the mandibular
left body. (C) A computed tomography illustrates enlarged
mass with focal calcifications in the mandibular left body.
(D) Hot activity was detected in the mandibular left body
and adjacent soft tissues in the positron emission tomogra-
phy (PET).
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Fig. 3. Intraoperative photographs. (A) Cervical musculocutaneous rotational flap was
designed for reconstruction of intraoral soft tissue. (B) After segmental madibulectomy
and supraomohyoid neck dissection, the mandible was temporary reconstructed with rigid
plate and screws. (C) Immediately after application of cervical musculocutaneous flap.
(D) One block resected surgical specimen. Enlarged mandibular neoplasm was relatively
well demarcated from peripheral tissues.

Fig. 4. Histopathologic features of the surgical specimen (hematoxylin and eosin). (A) Typical bimorphic pattern of
mesenchymal chondrosarcoma with well differentiated cartilage (arrow head) sharply juxtaposed to undifferentiat-
ed small cells (arrow) (x 200). (B) It is composed of a uniform proliferation of small ovoid or spindle cells with a
prominent vascular stroma in the high magnification of the undifferentiated component (x 400). (C) Well differen-
tiated chondroid tissues are observed in the high magnification of cartilage component (x 400).

Fig. 5. Intraoral photograph (A) and panoramic radiograph (B) at 2 weeks after operation.

Cervical musculocutaneous rotational flap and mandibular resected site were properly
healed.



ci)_:]
ZA A
t}. Nekashima 57 1986\ 111 =d)| ¢] 7+ A
T-she] 5 7} 100 AEE-0] 2H2F BA6% B 27.3 %
om, AN HELS 29% ALE Yty W
[e)

pas|

o
AAE

[
r
X,
¢
K
fo
of\
rlo
rio,
)
N
o
)
B
2
0
ot
_C:L
=

2oz
o
L
wE
_‘(1
B
2
o
N
iGhd
N
P,L
O
K
i
K
tlo Rd

f
2 2

X

re

i
Rl ofN
¥R r2 xo

B o
o o S
g 32 o
ATRRAS

Fd o

2
ated 5d 2t 10 A E& o] 7+7F 42 %<} 28 %l B
0] % Tekahashi 590] ofZol] LA 7H9A A%

TH I ZS ] HAA A AYEE 0] BUE oFZel
FEFo| O ZHo| TA A B A=
o] = "] A F1o| Vendo 57| ot
£ 1958 & A-shed 5l 10 QEE o)
82 %<} 56 %o, oFFU] HEA AZHFL e F9lo] B
A Hop o] et § A3 fFAke A& ol At
ZFAA AFEE L 24 H 07 n|Estd B9 £E
P HEE AFALES YN Y E B4 Yehdth
F 2AE2 Z E55 o] g2 A (chondroma)Lt A <t
=5 (low-grade chondrosarcoma) 7} H] 523 R 4F3 B¢l
ZA AA = Y DA st 24 2 Zof(smdl odl
9 5% (BEwing ssarcoma), © 223-(lymphoma), % 0173
(metastatic smal odll cardinoma) =3} 73 317) 315 A
= %EY.

FobE 2130 A2 238 F2
%_}\ J

A
)
= ofN
o= &
I e oy 32
o

e 3R e

md o

X,
to
o

Y

[e:

(AU A - )

i3
X

2 Rl o2
ob

o
S

O
=

S /q]

d

fd
02

ol o
e
o
R
r

r
Lo

BOE
fil
o|\ e, el

=L

o 12 o
2 ox

o Jo

¢

L

2 H N

my oo
=

ol rie
ol
ol
e M
jtl
oft
>
1o
ol
>~
o
2
sk
S~
>,
=2
>
r
i',

oXl ofo off X

i

)

)
e o2 ol
g [

4z [0 ox

do fu ok
e

= J

N
—_

rg oy 1o

Sl ol o] A7l F%e) AF A
Soi1A) ghgb)o] vl ek BFYAE
191910 QLo # e AR e

Hu Hu o

¢

1)
|o
fr
N,

e .

ofN g
o,
o
it
9
2
Pk

o 9

f
Y

E =

)

S
N2
2‘ —_
o 2

iy
oy
> ]
Z =
=
S 2
>~ 1
=5
o> ok
w rir
2L
E iR
of. oX
ofN rQ
g mH

—l>oi:l;.io:imlnj_lﬁrﬂkurlr02 B
2 of
ot rlo
W &2 oF o
X0 B
R )
TR )
ok ™
v}
—r
;O

vo i
>

j o)
o
o ¥

y
o2
oX

1oy
Mo 2
koo kT
s ()
R=

i
fo
of\
lo,
N
=l
Ir
I
o2
tjo
N l_,l
oot
rot
rO
i)
e
N
Y

Ho
N
e
b

» H
o
oM,
dor
oX,
re
ik
Ho
of\
o
oo
4z %

I

rir

>
M 3L 0% ofN o N [ o FJU Y

®©
e M
30,
<

>
=,
S

Y0, oo Rl M
Vg
o

D)
=
o,
=
N
)
(i0d
ol
fot
ol
izl
>
o
(e}
B mat
o

ox

Ho
aly

NE )y
I
oy, -
_l
P,L
12
i
=
o, 10

=

SO 1)
N
ki

2 o

o

i

o2 B~ o [0 o o
) m-‘)lt

o

o o P

~

>

rot

N ok

o N

by rE

o, o iz

fo 24 of\

o 1L

o 2

o, o

N 1& —°

0. i

o =

o ofx

uiyctes

T o ©
PRI

=
-
i
ofN
o
L
o
il
rr
of\
o2
o
=
El
i)
by
[0 o o
)
Nt
2
do o ox
ey

2

4
o
%2
X
&
)2
ofX
ok
kY
N
»
B
B

g

o2 i r
O

o 2
o
&
Ac

oo 1
&‘-rl

25

o

a

o x

oy o
o

N

-

s
2
u

4
e
ol

2 e o

o,
S
>,
ot
o
gQ
Aui
rg
P,ﬂ.
1
il
2
N
i)
k)
oo
[kl

ool o o

1o ¢ o
B X b

Mz =12
. 9
L
%0 o

N
)
kd

¥
o

2

1. Yun Kl, Park MK, Kim CH, Park JU: Chondrosarcoma in the
mandibular condyle: case report. J Kor Assoc Oral Maxillofac Surg
2008;34:95-98.

2. Gadwal SR, Fanburg-Smith JC, Gannon FH, Thompson LD: Primary
chondrosarcoma of the head and neck in pediatric patients. Cancer
2000;88:2181-2188.

3. Zakkak TB, Flynn TR, Boguslaw B, Adamo AK: Mesenchymal
chondrosarcoma of the mandible: case report and review of the litera-
ture. JOral Maxillofac Surg 1998;56:84-91.

4. Vencio EF, Reeve CM, Unni KK, Nascimento AG: Mesenchymal
chondrosarcoma of the jaw bones. 1998;82:2350-2355.

5. Lightenstein L, Bernstein D: Unusual Benign and malignant chon-
droid tumors of bone. A survey of some mesenchymal cartilage
tumors and malignant chondroblastic tumors, including a few multi-
centric ones, as well as many atypical benign chondroblastomas and
chondromyxoid fibromas. Cancer 1959;12:1142-1157.

6. Dahlin DC, Henderson ED: Mesenchymal chondrosarcoma: further
observation on anew entity. Cancer 1962;15:410-417.

7. Nakashima Y, Unni KK, Shives TC, Swee RG, Dahlin DC:
Mesenchymal chondrosarcoma of bone and soft tissue. A review of
111 cases. Cancer 1986;57:2444-2453.

8. Huvos AG, Rosen G, Dabska M, Marcove RC: Mesenchymal chon-
drosarcoma: a clinicopathologic analysis of 35 patients with enphasis
on treatment. Cancer 1985;51:1230-1237.

9. Takahashi K, Sato K, Kanazawa H, Wang XL, Kimura T:
Mesenchymal chondrosarcoma of the jaw-report of a case and review
of 41 casesin the literature. Head Neck 1993;15:459-464.

10. Neville BW, Damm DD, Allen CM, Bouquot JE: Oral and maxillofa
cial pathology 2nd ed. Philadelphia, Saunders. 2002.

656





