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Abstract: Objective To investigate the etiology of misdiagnosis and the potential malignant chondroblastoma of the calcaneus by reporting a case with
atypical imaging findings and a pathological report indicating abundant cells with necrosis. Methods A comprehensive analysis of the diagnostic
and therapeutic process was conducted for a single case of chondroblastoma characterized by cellular abundance and necrosis, in conjunction
with relevant literature. Conclusion |n this particular case, the margins of the tumor were well-defined, the bone cortex remained intact, and
there was no evidence of malignant transformation.The reason for cell necrosis may be the small size of calcaneus and the proliferation of tumor
cells in limited space, which leads to necrosis.Considering the rapid proliferation of the tumor, it is possible to invade the surrounding tissue
and metastasize to a certain extent. After complete resection of the tumor, adequate inactivation of the surrounding tissue and filling of bone
cement, the possibility of this tumor is also very small.After two years of follow-up, the patient had no tumor recurrence and metastasis, which
proved that the treatment was effective.Moreover, chondroblastoma rarely becomes malignant, and abundant proliferation does not prove that

chondroblastoma is malignant.
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