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Comparative Study of Enhanced Scanning of
Both CT and MRI in the Diagnosis of Clear
Cell Chondrosarcoma

ZHAO De—zheng, GUO Ying. Department of Interventional Surgery, Henan People's
Hospital, Zhengzhou 450003, Henan Province, China

[Abstract] Objective To compare the diagnostic value of enhanced scanning of both CT
and MRI in clear cell chondrosarcoma (CCCS). Methods The clinical data of 94 cases
of suspected CCCS in our hospital from May 2015 to May 2017 were retrospectively
analyzed. And patients were randomly divided into control group with CT enhanced
scanning (n =47) and study group with MRI enhanced scanning (n=47). The diagnosis of
CCCS, the location and morphology of CCCS lesions, and the scan signs were compared.
Results The examination showed that there were 7 cases of CCCS in the control group
and 5 cases in the study group. The lesions were mostly in femur, and were mostly
presented with leaf shape. In both the control group and the study group, the CCCS
were mainly dissolving bone destruction and punctate calcification. There were 6 cases
of uneven separation enhancement in the control group and 5 cases in the study group.
Conclusion CT and MRI enhanced scanning in the diagnosis of CCCS achieve obvious
diagnostic value. The application is flexible according to the actual situation of patients,
which can improve the diagnosis and treatment level.
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