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Fig. 1. Anteroposterior and lateral view of roen-

tgenogram of right tibia: amorphous
calcific mass density on soft tissue of
posteromedial aspect of iibial midshaft,
separated from the adjacent sclerotic bony
COrtex



— AR

Fig. 2, Gross pathologic findings: measured 9,0
5.0x4,0 cm, well encapsulated, firm and
yellowish mass
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Fig. 3. Cut surface of the tumor: The peripheral
areas are soft, gray white and fleshy.
The central portions consist of firm, gray-
yellow nodules of cartilage and occasional
hard, yellow tan areas of osteoid. Areas
of necrosis and hemorrhage are also noted,
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drosarcoma, showing islands of well-diffe-
rentiated cartilage surrounded by undiffe-
rentiated mesenchymal cells arranged ina
hemangiopericytoma-like pattern. Abrupt
transition from undifferentiated mesenchy-
mal cells to well-differentiated cartilage is
characteristic. Islands of cartilage econ-
tain central calcification. { Hematoxylin-eos.
in, x100).

Fig. 5. Section showing areas of gradual transitions
from undifferentiated mesenchymal cells
to cartilage. (Hematoxylin-eosin, x100)

(Fig. 3).
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Fig. 6. Section showing sheets of undifferentiated

mesenchymal  cells, well-differentiated

cartilage and central calcification. (Hemato-
xylin-eosin, x200)
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Fig. 7. The undifferentiated mesenchymal cells

have wuniform, small, round to spindle
shaped hyperchromatic nuclei with scant
cytoplasm. (Hematoxylin-eosin, = 400).
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Fig. B. Section showing diffuse proliferation of
uniform small, primitive undifferentiated
mesenchymal cells associated with nume-
rous dilated wvascular spaces resembling
pattern of hemangiopericytoma.(Hemato-
xylin-eosin, = 100)
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tumor occurred in the soft tissue overlying poste-
romedial aspect of the right tibial midshaft. The
literature was reviewed and, to our knowledge,
this is the first reported case in Korea,

The tumor measured 9,0x50x4.0 cm, and
was firm in consistency and yellow in color. Cut
surface showed yellowish brown fibrotic surface
with central calcification. The histologic findings
were characterized by islands of well-differentiated
cartilage and by undifferentiated mesenchymal
tissue composed of sheets or lobules of small tumor
cells arranged in a hemangiopericytomatous con-
figuration, confirming the histopathological fin-
dings in the previously published reports.
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