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Extraskeletal Mesenchymal Chondrosarcoma of the Mediastinum
-A Case Report -

Eun Gu Hwang, M.D.*, Yong Woong Yoon, M.D.*, Dae Hyun Kim, M.D.*,
Bum Shik Kim, M.D.¥, Joo Chul Park, M.D.*, Dong Wook Sung, M.D.**

Mesenchymal chondrosarcoma arising in soft tissue of mediastinum is a very rare tumor.
This paper reports an extraskeletal mesenchymal chondrosarcoma occuring in the posterior

mediastinum.

(Korean Thorac Cardiovasc Surg 2001;34:891-4)
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Fig. 3. Mass is a well circumscribed resilient mass, mea-
suring 7x5x4cm and 100gram.

Fig. 1. Preoperative Chest PA shows well-defined right
mediastinal mass
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Fig. 4. Cut surface shows thin fibrous capsulation and gray-
white to pale brownish appearance with foci of hemorrhage.

Fig. 2. CT scan at the level of aortic arch shows mass on
right paraspinal. Mass is homogenous and slight low density
than posterior thoracic muscles. Multiple fine punctate
calcifications are visible within the mass. The spine body and
ribs are no erosive or destruclive change.
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Fig. 6. Postoperative follow-up (26 Mos) Chest PA shows no
local recurrence.
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