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Primary Chondrosarcoma of the Lung
—A case report—

Yong Wook Park, M.D., Seong Nam Kim, M.D., Jae Hyung Yoo, M.D.,
Kye Yong Song, M.D. and Sung Ho Hue, M.D.*

Department of Pathology & Internal Medicine®, College of Medicine, Chung-Ang University, Seoul, Korea

Primary chondfosarcoma of the lung is an extremely rare tumor, and classified into two
types, tracheobronchial & lung variety. The tracheobronchial variety is usually localized and
lacked lymph nodal or distant spread with good prognosis. The lung variety tends to be
more invasive associated with mediastinal lymph node involvement and thoracic metasta-
gis,

Authors experienced a case of primary chondrosarcoma, lung variety, of the lung involv-
ing left lower lobe with thoracic metastasis, not vet reported in Korean literatures.

The patient was 55-vear-old Korean female and chief complaints were cough, dyspnea &
chest pain.

Pathologically, it was confused with the metastatic adenocarcinoma in the first pleural
fluid cytology. But bronchoscopic biopsy revealed typical morphology of chondrosarcoma
with concentric growth encircling the bronchial tree and partial destruction of the
bronchiols, suggesting its primary origin. Later pleural biopsy and aspiration materials
during chest tube insertion revealed also metastatic chondrosarcoma. Radiologic studies
were also campatible findings to chondrosarcoma.

After admision, the patient underwent progressively downhill course & expired at 3lst
hospital day.

Key Words: Chondrosarcoma, Lung
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Fig. 1. Marked pleural effusion in left thorax
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Fig. 2. Left lower bronchus is narrowed by encir
cling mass with pleural extension
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Fig. 3. Subpleural tumor in-
filtration, bronchoscopic biopy

Fig. 4. Destruction of bron
chioles by the tumeor, broncho-
scopic biopsy
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qi Fig. 6. Typical chondroblasts
- with a narrow rim of eosino-
philic cytoplasm
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