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. Clear Cell Chondrosarcoma Arising in Hyoid Bone

— A Ccase report —

Hae Jin Jeong, M.D., Sug Kyoung Ko, M.D., Myeng Sun Park, M.D.
Hee Kyung Chang, M.D. and Man-Ha Huh, M.D.

Department of Pathology, Kosin University Medical Center

Clear cell chondrosarcoma, first described by Unni in 1976, is distinguished from classical
chondrosarcoma by a typical histological picture, mostly an epiphyseal site of origin, and rela-
tively a benign clinical course. We present a case of clear cell chondrosarcoma arising from
hyoid bone in a 70-year-old male. Histologically, large areas of closely packed cells with char-
acteristic clear cytoplasm were seen in addition to the usual elements of a conventional chon-
drosarcoma. Our search and review of the literature did not reveal any reported case of clear
cell chondrosarcoma arising from hyoid bone. (Korean J Pathol 1997; 31: 470—475)
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Fig. 1. CT scan shows an about $x5cm sized well-defined Fig. 2. Cul surface ol the hmmor mass shows sofi, reddish,
cxpansile osteolvtic lesion with multiple small punctate vellow arens admined with gray to whitish carilage and
and radiating streaky calcification within the mass at the several cysts containing blood clos.

left lateral side of hyoid bone.

Fig. 3. Sheeis ol clear cells char-
acterized by abundant clear cyto-
plasm and coniral small nuclei.

wap MaE geks] d3]8E Holl: wWuie| g9 SobiH A Fre] A= uad dEguas =
AL, o]l sl Ehypephaynx) S SHem Wl A 6xixd em@oo] Awg] #e|SHukdlA] 7191
O oglede), AR CTA2A4 43Fe (el 24, g Aol A ::".-lilitiﬂr- ArkAlell 4 JAR]e] o
Taaly) alvel Fak Ae, gt b 4 3 Akl E gNem _-.’.ﬂl T-2F ug ] g
A3t el @y 1, oFEek o F Ml Ea 9] 4 gl FRe] wha gluln @EdHdE FHNYE 7F
W Z x5S AR, Az Azt dEvkFg. 1]

Sl



472 widbe el tFE s A 3 3 A S 19T

Y97 24 9 RReld TR 4
EWE FA 2 Qe Foo] de] AXH AA
7 BRY ATFel faoz el gla, Aol
Atolel SlAlE AHEBA £0] BAEIY 0 rFig
3), ol RelelAL Fael AR EFig Ot oy

AAEE B = lgid FHAAE PaRsgen,

22 FFel= I35 daienid AEs 24
= M FHARe Ads sty AW A9

Fig. 4. Areas of convenitional chom-
drosarcoma.

Fig. §. Swongly positive periodic
acid Schiff{PAS) smin of clear cells.
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Fig. & Tumor cells show immuno-
reactivily Tor VimeoiindA) and 5-100
profein (1),
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