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Abstract:

Chondromas and chondrosarcomas are rare cranial tumors that are reported to have similar clinical presenta-
tions and radiological features, but need to be treated differently.

36-year-old female, complaining of vertigo and morning headaches presented at our hospital, but had no neurolog-
ical deficits. After completing a series of MRI scans, a giant tumor was evident in the middle fossa.

As noted, chondromas and chondrosarcoma are radiologically very similar, if not identical, in appearance. In this
case, the tumor was in fact initially diagnosed as a chondroma by histological staining, but after further examina-
tion of specimens, the diagnosis was revised, and finally found to be a chondrosarcoma.

None of the MRI or CT features of these tumors appear to be useful for differentiating chondoromas from chon-
drosarcomas preoperatively. The former typically consists of normal cells. While the latter is generally able to be
diagnosed due to the presence of either necrotic cells or cells while dividing nuclease. However, diagnosis can be
very difficult due to the low number of irregular cells. Treatment in both cases typically involves resection or
removal of the tumor. Due to the malign not use of the chondrosarcoma, radiotherapy or chemotherapy is undertak-

en after the operation. Given the radiological similarity of these two tumors, we should rely not only on diagnosis
from MRI.
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Fig. 1 CT on admission
Left: plain, Right: enhanced
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Fig. 2 MRI on admission
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Fig. 4 Bone window CT
HER T OIHE A B %

2R 0R & A B BRI



Fig. 5 2'TICI SPECT Fig.8 Rt. ICAG

Left: early (20 min) Tl index = 1.59 Left: A—P, Right: Lateral view
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