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(1) X . FHEME GE deflnium DR-6000 BEATHA . 5 HUATHEE M0 E 067 B o
W44t 8 IEA, 80~90 kY, fillfi 85~95kV.
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PE2e GE AW 4. 4 TAEuh B TALRE

(3) MRI Ky #x: RHIZE[E GE Signal 1.5T MR FIFEHLHEATFIHE, F146% 504 FSE F#41,
SR 5mm, [HJFE 3mm, HEPE 256 x 256, KT TIWD (TR450ms, TE10ms), ZAR[H T1WI

(TR520ms, TE1lms); FEWTIE T2WI (TR2320ms, TE122ms), JeIRTH T2WI (TR 2 440 ms,

TE 102ms), R0 T2WI (TR 2600ms, TE 104 ms); T2WI JEMHMHIFA, IR (TR 2 440 ms,
TE102ms). #3394 XF LR Gd-DTPA (4 S), #IE4% 0. 1mmol/ke 1A H L Hy
ER R KRS, VES se e E S EIE N 15 mL ZEFER /K . BEITIE TIWD (TR 480ms, TE12ms),

“x 4
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(e) CT P A Eg (d) CTFHEANLE KB

B1 9B, 42%, FE0E 3 AR AN CHS, % 3 Bl 3 atE. KPS SR
HIFRAZU P, NILZAR. IRk
Fig.1 Male, 42 years old, on the left side of the 3rd front rib primary CHS,

the rib was dissolved bone destruction, swelling soft tissue mass,
in which seen strips, nodular calcification
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Fig.2 Female, 44 years old, on the left side of the 11th posterior rib primary CHS, the rib

was dissolved osseous bone destruction, swelling and soft tissue tumors, in which seen
strips, nodular and annular calcification and enhancement of CT was not obvious
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Fig.3 The same patient for Fig.2, the left 11th posterior rib primary CHS, the
11th rib, T11 vertebral body and the left side of the attachment was bone
destruction and soft tissue mass and enhancement of MRI is uneven annular
enhancement
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The Imaging Findings of Primary
Chondrosarcoma of Ribs

MU Hua-guo, SANG Ling, WU De-hong"™, WEI Wan-ging,
FU Chuan-ming, CHEN Lun-gang, CHEN Ping-you

Department of radiology, Taihe Hospital, affiliated hospital
of Hubei University of medicine, Shiyan 442000, China

Abstract: Objective: To explore the imaging characteristics of primary chondrosarcoma of ribs. Methods:
Collected pathologically confirmed 12 cases of primary chondrosarcoma of ribs, retrospectively analyzed the
X-ray, CT and MRI. Results: 12 cases of primary chondrosarcoma of ribs with 6 cases of male and female 6 cases.
12 cases of primary chondrosarcoma of ribs located in Costa rib cartilage junction 7 cases, rib bones is located
near thoracic vertebra in 4 cases, rib axillary segment in 1 cases, X-ray examination showed for the realm of clear
/uniform density of breast lumps (left side in 7 cases and 5 cases of right) and adjacent rib bone structure fuzzy
variable. CT scan lesions were osteolytic and expansive bone destruction, local soft tissue mass with clear edge
accompanied by the strip, nodular and annular calcification, enhanced CT scan which the lesions (11 cases) no
obvious enhancement, adjacent vertebral body and appendix performance for bone erosion damage. 10 cases of
primary chondrosarcoma of ribs received MRI examination, Lesions showed as clear boundary long T1 and long
T2 mixed signal mass, which enhanced orbicular heterogeneous enhancement. Conclusion: Calcification is the
characteristic of primary chondrosarcoma of ribs, boundary clear mass lesion is vital signs, ring strengthen for
their enhanced CT/MRI performance characteristics, perfect imaging examination can significantly improve the
accuracy of diagnosis and guide the clinical surgery.

Keywords: rib; chondrosarcoma; tomography; X-ray computed; magnetic resonance imaging
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