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Fig. 1. Orbit computed tomography showing an Fig. 2. Gross findings © a circumscribed  mass with

extensively calcificd mass  in the right orbit. scattered foci of cartilage.

Fig. 3. Abrupt tramsition from small,
undifferentiated mesenchymal cells o
cartilagenous component showing cen-
tral calcification (H&E, x100).

Fig. 4. Gradual transition crom cellular
component to the well differentiated

cartilape (H&E, x100).
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= Abstract =

Mesenchymal Chondrosarcoma Arising

from Orbital Soft Tissue
— A case report —

Yu Mee Kang, M.D., Mi Kyung Jee, M.D.
Seok Jin Gang, M.D. Byung Kee Kim, M.D.
and Sun Moo Kim, M.D.

Department of Clinical Pathology,
Catholic University Medical College, Seoul, Korea

Orbital mesenchymal chondrosarcoma, first described
by Luis et. al in 1971, is a very rare tumor of characteris-
tic histologic features. A 21-vear-woman was admitted

with a 4-month histoiry of rapidly progressive proptosis
and visual disturbance, Right orbital exenteration was
performed under the clinical diagnosiz of orbital calcify-
ing tumor, Grossly, the tumor presented as a multiblob-
lated, circumscribed maszs that measurez 5.5 cm in the
greatest dimension. Cut sections resembled ordinary
chonrosarcoma. Microscopically, the tumor was com-
posed of undifferentiated mesenchyvmal cells, intersper-
sed nodules of well differentated cartilagenous tissue,
areas of gradual transition from undifferentiated mesen-
chymal cells to cartilage, and hemangiopericytoma-like
areas. A brief summary of the histopathological aspect
of this tumor and a review of literature are presented,

Key Words: Orbital soft tissue, Mesenchymal chon-
drosarcoma
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