
Slide seminar
Bone Pathology

Case 3



A 18 year old young man who is complaining 
about pain of the left knee without swelling.
Imaging showed an eccentric lytic defect 
of the upper tibial metaphysis. 

Clinical history





Pathological findings









Diagnosis:

CHONDROMYXOID FIBROMA



-- Rare benign cartilaginous tumor Rare benign cartilaginous tumor 
( 0,5 to 1 % of all bone tumors ) ( 0,5 to 1 % of all bone tumors ) 

--First described in 1948 by Jaffe &First described in 1948 by Jaffe &
Lichtenstein.Lichtenstein.

--Found mostly in second and third Found mostly in second and third 
decades of life.decades of life.

CommentsComments



Clinical findingsClinical findings

-Not specific :

usully pain and swelling.
rarely pathologic fracture.

-Incidental radiographic finding : ribs and ilium



--Metaphysal region of  longMetaphysal region of  long
bones : proximal tibia, distal bones : proximal tibia, distal 
femur, fibula and tubular bones.femur, fibula and tubular bones.

--Rarely  vertebrae, ribsRarely  vertebrae, ribs
scapula and jaw bones. scapula and jaw bones. 

LocalizationLocalization



Imaging Imaging 



--Located lesion with cortical expansion.Located lesion with cortical expansion.

--Sometimes polycyclic feature.Sometimes polycyclic feature.

Flat bonesFlat bones



--Centrally located lesion and may fill theCentrally located lesion and may fill the
medullary canal.medullary canal.

Small bonesSmall bones



Gross findingsGross findings

-Tumor size ranges from 1 to 13 cm.

-Sharply circumscribed, lobulated.

-Firm with cystic changes or liquefaction

but without necrosis.



HistopathologyHistopathology

-Three components :

chondroid, fibrous, and myxoid areas.

-Lobular pattern.











-Sometimes myxoid component is 
predominent simulating a bone myxoma.

-Rare tumor, not much cellular and which develop
in maxilla or skull.

-Possible cystic changes evocating 
an aneurysmal cyst 



Myxoid chondrosarcoma



ImmunohistochemistryImmunohistochemistry

S-100 protein positivity
of cells with chondroid 
differentiation  



CytogeneticsCytogenetics

-Rearrengements of the long arm of the 
chromosome 6 at bands q13 and q25.

-These abnormalities not found in other
mesenchymal neoplasms    



En bloc resection is the treatment of choiceEn bloc resection is the treatment of choice

Treatment Treatment TreatmentTreatment



PrognosisPrognosis

Good prognosis but possible recurrences 

Sometimes agressive course with expansion
into the soft tissue.

Malignant transformation is very rare.
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