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Bone chondrosarcoma diagnostic difficulties of vamng malignancy grades.

Berchenko G.N. Shugaeva O.B.

Central Institute of Traumatology and Ortopedics CITO, Moscow, Russia

Biopsy and operating material of the patients Wie had been diagnosed with chondrosarcoma of bareg had

been operated in the departments of the clinic Ciie@ed by N. Priorov and consultation’s cases fa®87 to 2009 years

have been analyzed. Clinical and morphological fesguof chondrosarcoma were assessed by three gradealignancy
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which based on the histologic features such asitteed the nucleus, mitotic activity, the preseatbinuclear and polynuc-
lear cells, cell density, the nature of the extthdar matrix, as well as clinical and radiologicalata. Among 458 cases which
were diagnosed during this period as a conventiarfaindrosarcoma, 228 cases (49.78%) were classifed low, 152
(33.18%) as a middle and 78 (17.03%) as a high eée@f malignancy. Regardless of grade chondrosaacaiost commonly
affects the femur, pelvis, humerus.

Histological differences chondroproducing benigrddow-grade malignant tumors are minimal and greatlibjec-
tive, that dictates the necessity find for moreesotiye estimation methods grade cartilage formingdrs. In the some cases,
the histological criteria for malignancy of chondiarcoma are depending on the anatomical localizatb the pathological
process. Cytological and histological diagnosis lebredrosarcoma should be based on the data frorm#nedatory clinics and

methods of radiation diagnosis in specialized centéealing with bone cancer.
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# ! # ! # !

228 ; 152 ; 78 ;
49.78% 33.18% 17.03%

# $- % (! )1 $- % (! )1l $- % (! )
) 141 70 30.70% 43 28.28% 28 35.89%
94 41 17.98% 39 25.65% 14 17.94%
61 27 11.84% 20 13.15% 14 17.94%

(

29 16 7.01% 10 6.57% 3 3.84%
( 30 18 7.89% 5 3.28% 7 8.97%
( 22 5 2.19% 15 9.86% 2 2.56%
( 36 27 11.84% 7 4.60% 2 2.56%
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) 5 2 0.87% 3 1.97% - -
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