4 % 2 83 g 3y x
Vol. 3, No. 1, June, 1991

— Abstract—

Chordoma in Sacrococcygeal Region
—A case report—

Chang Soo Kang, M.D., Young Sik Pyun, M.D., Kwang Soon Song, M.D.,
Chearl Hyung Kang, M.D. and Seung Ha Lee, M.D.

Chordomas are rare, low grade, slowly growing, but usually fatal malignant
tumors which arise in the remnants of notochord. Involved in the order of frequeney
are the sacro—coccygeal area, the spheno—occipital area, and the other vertebral
atea. Trauma appears to play a relevant role in the etiopathogenesis. Complete
surgical excision can result in a cure in a few selected sacrococcygeal or sphenoid-
al cases but incomplete removal or tumor spillage in the wound are certain to lead
to recurrence probable metastasis and death. It's seem to be relatively radioresistant
and chemoresistant. The best treatment for unresectable lesions seems to by pallia-
tive. surgery plus radiotherapy. This case is a sacro—coccygeal chordoma that was
treated by irradiation after local excision.
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Fig. 1,2. Anteroposterior and lateral roentgenograms of the sacrum which demonstrate the irregular destruction of
the sacrum and slightly increased transverse diameter of sacrum.
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Fig. 34,5. The computed tomogram shows bony des-
truction of the sacrum and coccyx and the
large tumor mass extended toward posterior-
ly and superiorly the 4, 5 lumbar vertbrae.
The foramina of the sacrum widened.
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Fig. 6,7. MR imaging demonstrates the huge tumor mass which extended from sacrococcygeal area to posterior area
of lumbar spine and well demarcated surrounding soft tissue but not in the presacrococcygeal area. The mass
shows low-signal intensity on the Tl-weighted imaging and high-signal intensity on the T2-weighted

imaging.

Fig. 8 The gross specimen of the chordoma:On sec-
tion, the cut surface is white and mucoid,
weighing 1018,0 gm and measuring 10.5X4.5X
4.5cm.
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Fig. 9,10. Light micrograph of the chordoma shows
multiple lobular mass, composed of mostly
pink cells and physaliferous cells. The tumor
cells are forming cord-like patterns with
abundant myxoid materials. The myxoid
lobular tumor masses are separated by thick

fibrous connective tissue.(Hematoxylin &
gheosin stain X100, X400.)
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