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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:653-656)
MESENCHYMAL CHONDROSARCOMA ON THE MANDIBULAR BODY: A CASE REPORT

June-Ho Byun?, Moon-Jeong Choi*, Jong-Sil Lee?, Gyu-Jin Rho?, Jong-Ryoul Kim*, Bong-Wook Park*
'Department Oral & Maxillofacial Surgery, School of Medicine and Institute of Health Science, Gyeongsang National University;
’Department of Pathology, School of Medicine, Gyeongsang National University; *College of Veterinary Medicine, Gyeongsang National
University; 4Department of Oral & Maxillofacial Surgery, School of Dentistry, Pusan National University

Mesenchymal chondrosarcomais arare malignant tumor of bone and soft tissue. This aggressive form of chondrosarcoma represents only 3% to 9%
of all chondrosarcomas. This neoplasm is characterized by sheets or clusters of undifferentiated spindle or round cells surrounding discrete nodules of
well-differentiated cartilage. We experienced a case of mesenchymal chondrosarcoma on mandibular body. Two years ago, the patient had been treat-
ed the intrabony cystic lesion on mandiblular left body. At that time, cartilage portion was not detected in the cystic specimen. Two years after cyst
enucleation, the recurred large neoplasm in the mandibular left body was noted, and it was diagnosed as 4.5 cm sized mesenchymal chondrosarcoma.
The mandibular tumor was widely resected and rigid-plate and cervical musculocutaneous flap were used for reconstruction of resected bone and soft

tissues. No complications and recurrence were noted for 6 months postoperatively.
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Fig. 1. Photograph of the patient at recent visit.
Firm mass was shown in submental and sub-
mandibular areas.
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Fig. 2. (A) Panoramic radiograph at 1 visit. Well-demarcat-
ed intrabony cystic lesion is shown in the root apex of
mandibular left 2" premolar and 1* molar. (B) Panoramic
radiograph which was taken after recurrence. A radiolucent
lesion with a radiopacity was observed in the mandibular
left body. (C) A computed tomography illustrates enlarged
mass with focal calcifications in the mandibular left body.
(D) Hot activity was detected in the mandibular left body
and adjacent soft tissues in the positron emission tomogra-
phy (PET).

654



CHT-2IA| 2008;34:653-6%

655

Fig. 3. Intraoperative photographs. (A) Cervical musculocutaneous rotational flap was
designed for reconstruction of intraoral soft tissue. (B) After segmental madibulectomy
and supraomohyoid neck dissection, the mandible was temporary reconstructed with rigid
plate and screws. (C) Immediately after application of cervical musculocutaneous flap.
(D) One block resected surgical specimen. Enlarged mandibular neoplasm was relatively
well demarcated from peripheral tissues.

Fig. 4. Histopathologic features of the surgical specimen (hematoxylin and eosin). (A) Typical bimorphic pattern of
mesenchymal chondrosarcoma with well differentiated cartilage (arrow head) sharply juxtaposed to undifferentiat-
ed small cells (arrow) (x 200). (B) It is composed of a uniform proliferation of small ovoid or spindle cells with a
prominent vascular stroma in the high magnification of the undifferentiated component (x 400). (C) Well differen-
tiated chondroid tissues are observed in the high magnification of cartilage component (x 400).

Fig. 5. Intraoral photograph (A) and panoramic radiograph (B) at 2 weeks after operation.

Cervical musculocutaneous rotational flap and mandibular resected site were properly
healed.
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