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Primary Renal Mesenchymal Chondrosarcoma: A Case Report and Review of Literature

DAI Yi, LIAN Chun, ZHU Yi, CHENG Guan-xun'.
Department of Radiology, Peking University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

Abstract: Objective To analyze the clinical, imaging, pathological features, diagnostic, and treatment methods of primary renal mesenchymal

chondrosarcoma (RMC) in order to improve the knowledge of this disease. Methods The clinical presentation, laboratory results, imaging
findings, pathological results, and treatment in one case with RMC proved by pathology were retrospectively analyzed. Resufts A 15-year-old
male patient was admitted to the hospital with right upper quadrant abdominal pain and fever for 4 days, which became worse for 1 day. CT
images demonstrated a huge space-occupying lesion located in the right liver-kidney space with unclear boundary, and a blurred boundary
lesion with calcification in the middle of the left kidney. The pathology after right nephrectomy suggested primary RMC. Conclusion RMC is a
rare malignant tumor with poor prognosis. This case is the MC with bilateral kidney invasion and calcification in the renal pelvis, which revealed
certain characteristics of CT imaging. Comprehensive knowledge of this disease, including its clinical, imaging, and pathological features, could

help guide the diagnosis and differential diagnosis.

Keywords: Renal Neoplasms; Mesenchymal Chondrosarcoma; CT; MRI; Pathology

18 M4 2 8 A& (mesenchymal chondrosarcoma,
MC)R—MZERHN. SEEMNLZETEMRARNME, Z
MEZEATEER, ANDZ—NHELAETERALSREE
S, BRTFLHD. T, BFREEE". RLTSHN
iB) M4 2% & W (renal mesenchymal chondrosarcoma,
RMOMREZR, ERIEIREZSMI0RA", B,
NFRMCEAF R A EARERD, A3[EFE 5 7 1FIXM
RMCHIIRER. fRIE. AN, ETRESIRATEGIZEH IIE
EXARATIAIRK T,

1 BREH®

1.1 IGERFR BEEM, 155, BALERIZUREAd, M
B1dAKR. BENRRBRA LR HINA FREBEHFA
M, BEE, TEO. K, THRMRKR, TRA. RA.
R, £HAEMEFER, BRUEK, BEE—RBERAT, #8B
b, BIRE, KE. NMELHERE, KELHEIE R,

1.2 SRERE BARITHRIL.08X10°/L(EEE,
4X10°~10%X10%/L), AIEKI4ARE(N%)80.1% (IE & &,
50%~70%), TAMAEITH5.64X 10" /L(EXE,

(5—1FE] ®

4.0X10%~5.5X10"/L), AEREH(AST)243U/L(EEHE,
0~40U/L), AARESH(ALT)201U/L(EEEE, 0~40U/L), B
BRI (FRIREA). REMN. BIESFETIRNEE,
1.3 BERE LESCTEFAMERREL): AMFSER
—EXEEBELME, SHEREEDIRYXE, KNhY
7.8cmX9.5cmX15cm, FHEEERSEEEX, BE
YL, AIREFARHEEEESY, KWBEHEWL, CTEY
25~64HU, E5@/5R ARSI, CTE28~65HU, WAL
ETHOMES,; ENERXONESNE, £8P
FRRBERBEM, AMZANSREEES, LREE,
ANA2.4cm X 1.3cm, EEREABTTNEHERL. BER
WLBRK. FEFAREERIBHIZNES. REFEL
. Z RIS E MR TS, WilmsEBa e,

24 B

2.1 REGATER AFZKIRKFERINERFREEIMS
12, HRTHERBHRENE, ZEFARENERBILE
BERIE, EIPFRMBERETT, ASTRALTEREIEEETEH
Xigl, BEEXPIFER(3°C)RNER, ZRAMEFRE

8, B, TREM, TEMRRAM: REAFKREFS, E-mail: dalydp@126.com

i (EWEE] RER, B, &g TAEM, TEBARAA: OEANEFEGIZEL, E-mail: chengguanxun@outlook.com



JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2021,Vol.28, No.4, Total No.147

=12, HRRTRRMERATE, ZEEAMBHMAR.
R1TA B M MERATIRFRAR.
2.2 RPFIARHE RhLEE ERMERREN, FE
MERE, ENEEERE. WBXEERAELMEE,
BRERATE, MEAREM. F5. =T LD HRE
MREMEAR, BEARARKNTFNRT AR, RE

——
M A% "Sﬁ

2.3 Rk AEINBRIFELS, ESMERDEEHE
K, TAMMEERIIR, MEEETOIABRKT(RER
70mg/m*FIRBEEL AR T00mg/m?), SAMIE428d, RE10

TRABRBNEER, £5MERIBEIEX, THAEMER
BIER.
33 €

BHMREREBEE —MELN. SEEMENEHNAR
By, F19594F B RS ELichtensteinflBernsteinigia™?,
XMERIANERTHTERE D HENNERREMHAR
HNRD AR, BEERSHNEENARFRE, SFEW
BRBHLLAIRE2%>", SEANKBRBRAENE, %
HEENMREMRERNESE, RFEE1EHN20~30%, B
BEE, REEBHINKRES, XMREHERIOFEER
N5 BI£4954.6%F127.3% ", DowlingiRi& 7 £—FIS sy

MR (E2), REAHELWF: CD68(BE+), Myogenin(B
ERAAE+), SMA(-), CDI0(K/NAEEIEIR+), EMA(-),
CD34(-), S-100(%x &+, A/NAAREEES+), WTL(-), NSE(-),
CD57(3BHE+, A/NBERAMIEIR+), CDIS(+). WERIL
#fr:

E “ABEMHERERE .

-{2”5‘, B1 XE-FAHE+¥BECT. H1A~ EIC: P
AN REE ) SN N Sy
,.,13‘7" FFEFER-—EXREEL MY, HAF

@ MERE RS RH R, EETHE, T

C R ERRMEEEY . KRNAHSL, B
LY BEMAMANY R R, EID- EIF:
Mo PH. BRBEARM. SR EGT £
¥ B EE SRR R T A, WL KB
FOARKEEEY, WRME, BRAE T
B . B2 KERERET L.
E2A: REREABRGA; EH2B: HTL
q AR R T G R A BT R AR
#14 (HE x 100)

S’y
y,’_‘i“
3

BHERERE, BINYIE SRS BT R T K.
Th. BFREEEY, RFESEERNI0~30%, HF S
RUBHEERFHEER, FHBmEtERasmEs nF
=R, RIEIMAXEIRE, RMCEEISKIYRMNERR
MEEERFERE, AL ENEBMLR, KSHRMCERTFESE
B, VHERETFEE,

BB EEEMHERERERNISE. b, AT RIT
HHERERTRRNER. BEHERERENEERIAN
RADPRA LN AR SHENL, ERSR, FRIEA R
®, HPFRRSHEE—EMERY, GhafoorE™iRiE23
15118 - 14 50 2 PO YR L RS 1L O R R 4965%, HEEIRE G RI
AEBEEM: TIINT, MRSZ/ES, MEdm, &
NHBESE; TNNMESZHEES(SHRAEL); B
REMHSES, BIERESHTESY; B9MRETM
AAER] A EME MR EE S Y, CTHMRILEBHES Z2RY

- 11



FOREREE 20215088 $285 F4 8 25147

SEEIEE, LBHEWIBURTRLY. RMCIREF
0, XHBELEEENAFYENEBENR, SHEE5
HORE LY, RGIMEBRERIERSGYL, LERT
B MBHOR S, BB ASERYOMBL, KNFEHE
EHILERAREE, £SFLEREPERL, BXEiREE
d, 8RR RN R AR A s R IR R,
M % EEL, REFEHBRARNEHERSARBRN
RREFISEE, PET/CTURMABHEERE, SUVnalEs
4.1~ 20FRE Y HFRMCHAFER, ABEMFERALE
ES5EARE®E. WilmsE., SE4HEalI#ESLE: EX
EREEFERBERARA, BERESESR, SURAL
0, WREABRYIBERKL; WilmsE. STHEpE
B NFE) RS DE,

RMCHIMIL TEEFARYRRBAKKRN: AKEE
ERAV AR M AR, BIEE TR IR ) (B9 I8 i)
MRS UBIFNREESR, REERED K, NABES
R, HHER S, RERBEREXIEEERIES-1008
D2-40, /NAKCDIIE MM, FELUMEES ZHE
LD, BEEWIngNE(ERESD). EHUREHE(E
INABK). NARBRE(TRES. WMEERE) R
MFEMIBREZRES, RBENKRKACD34. STAT6)IE
wal,

RFZHENE DM RRENERER, HSWRATA
FEFE—SHR. WFaH4REREBNAET, IER
TR AYSHEFAT AR HuvosE iantHHEn
BEENAT ARKRIEFEZK S RRS /AR NS
BARILKE, BATHRNANELTFENME, NFE
SNERLBLRA MBI M IR B B R BB IR IR R U AL TTHOSATT
WERABTHEESTEREXHASKIRE, 8H MRS HE
BB RETVES, RENNEBIEEARF ",

£, RICE—MREZNMME, MERE, &RE
RH—BERMRMC, Hh—SEZSRESL, ECTHE LR
BREMER, 1o, AXFITIE T ZREIE PR = R w18
HE, IR T SHZREEIIAIR,

SE

[I1]Malhotra C M,Doolittle
al.Mesenchymal chondrosarcoma of
Cancer, 1984, 54 (11): 2495-2499.

[2]He T,Kou T,Chen X,et al.A rare and rapidly progressing

C H,Rodil T V,et
the kidney[J].

renal chondrosarcoma: a case report[J].Int J Clin Exp

12 -

Pathol, 2020, 13(7): 1787-1790.

[3]1Kaneko T, Suzuki Y,Takata R,et al.Extraskeletal mesenchymal
chondrosarcoma of the kidney[J]. Int I Urol, 2006, 13(3): 285-286.

[4]Salehipour M, Hosseinzadeh M, Sisakhti A M,et al.Renal extra
skeletal mesenchymal chondrosarcoma:A case report[J].Urol
Case Rep, 2017, 12:23-25.

[5]Tyagi R,Kakkar N,Vasishta R K,et al.Mesenchymal
chondrosarcoma of kidney[J].Indian J Urol,2014,30(2):225-
2217.

[6]Valente P,Macedo-dias J A,Lobato C,et al.Primary
mesenchymal chondrosarcoma of the kidney: A case report and
review of literature([J].J Cancer Res Ther, 2018, 14 (3): 694-696.

(715 7%, 744, Toedh, . B LR & M e ot v 20F W8 2610 JF Xk
23] KR o T Je 5, 2020, 36 (4): 461-463.

(81 242, ik, BKE. BIEE Kl v b2 F WB R R 42 45 146 [J].
s R Jib 9 42 %, 2019, 24 (4): 382-384,

1 EEAfr, 5, 842, & BREErHESCE B —6)F URE 3 [T].
Al OB B IE 28 5, 2015, 22 (19) 1 1578-1579.

(L0t 3, M) K, % AR ERKEABIG U] FEEFFHRF
Ze7,2009,17(5): 399.

(11] g2 8%, & A %8, x| 5 ¢ WRERE ot 407 Wog 14 (1]
Fae R, 2018, 33(11):932-933, 936.

[12]Lightenstein L,Bernstein D.Unusual benign and malignant

. I R 6 JR A

chondroid tumors of bone.A survey of some mesenchymal

cartilage tumors and malignant chondroblastic tumors,

including a few multicentric ones, as well as many
atypical benign chondroblastomas and chondromyxoid
fibromas[J]. Cancer, 1959, 12 (11):42-57.

[13]Nakashima Y,Unni K K,Shives T C,et al.Mesenchymal
chondrosarcoma of bone and soft tissue.A review of 111
cases [J]. Cancer, 1986, 57 (12) : 2444-2453.

[14]Cesari M,Bertoni F,Bacchini P,et al.Mesenchymal
chondrosarcoma. An analysis of patients treated at a single
institution[J]. Tumori, 2007, 93(5):423-427.

[15]Dowling E A.Mesenchymal chondrosarcomal[J].] Bone Joint
Surg Am, 1964, 46 (7): 47-54.

[16]Ghafoor S,Hameed M R,TAP W D,et al.Mesenchymal
chondrosarcoma: imaging features and clinical findings[J].
Skeletal Radiol, 2021, 50(2): 333-341.

[17]Shapeero L G, Vanel D, Couanet D,et al.Extraskeletal mesenchymal
chondrosarcoma [J]. Radiology, 1993, 186 (3): 819-826.

[18]Lee E,Lee H Y,Choe G,et al.Extraskeletal intraspinal
mesenchymal chondrosarcoma; *F-FDG PET/CT finding[J].Clin
Nucl Med, 2014, 39 (1): e64-e66.

[19]1Tsuchiya M,Masui T,Otsuki Y,et al.'*F-FDG PET/CT findings
of mesenchymal chondrosarcoma of the orbit[J].Clin Nucl
Med, 2018, 43 (2): e43-e45.

[20]Huvos A G,Rosen G,Dabska M,et
chondrosarcoma. A clinicopathologic analysis of 35 patients
with emphasis on treatment[J].Cancer, 1983,51(7):1230-1237.

al.Mesenchymal

(WFsHHR: 2021-03-03)



