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  Case Report

Primary low grade chondrosarcoma of the toe; an atypical 
localization
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Abstract

Chondrosarcoma is one of the bone primary malign tumors. After myeloma and osteosarcoma it is the third primary malignant tumor 
of the bone. The most common locations are long bones, pelvis and ribs. Chondrosarcoma of the feet is an uncommon location. 
In this study, we present a 45-year-old female patient with chondrosarcoma of the right foot. We applied a marginal excision. No 
complication occur and no recurrence has not been seen during the patient’s 3-year postoperative follow-up.
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INTRODUCTION
Chondrosarcoma is one of the bone primary malign 
tumors. After myeloma and osteosarcoma it is the third 
primary malignant tumor of the bone. The most common 
locations are long bones, pelvis and ribs. It is usually 
seen in older patients (40-75 ages) and hands and feet 
are uncommon locations (1). There are three grades of 
primary chondrosarcomas; low-grade, high-grade and 
dedifferentiated. Also subtypes of chondrosarcomas are 
clear cell and mesenchymal chondrosarcoma. 85% of 
primary chondrosarcoma is grade 1-2 and 15% of them 
is grade 3 lesions (2). Tumor location is important for 
prognosis. Although hands and feet chondrosarcomas has 
the same histology with long bones chondrosarcomas, 
they are more benign lesions (3). Especially phalangeal 
chondrosarcoma metastasis is rare (1).

CASE REPORT
Our case is 45-year-old man. He admitted our clinic 

with his right foot first finger’s swelling, deformity 
and pain for 5 years (Figure 1). Especially night pain 
increased in the last 6 months. Initially, the patient who 
unaware complaints and he was very unhappy because 
of the difficulty in wearing shoes. Patient has no other 
known disease. Written informed consent was obtained 
from the patient’s legal custodian or first-degree 
relatives for publishing the individual medical records.

The patient’s x-ray shows us an expansile lesion 
the distal phalanx with calcification and osteolytic 
structures like popcorn. The patient has also a congenital 
4th brachimetatarsia deformity shown in Figure 2.

On the other hand, there is anexpansile, lytic, and MRI shows 
T1-weightened images lesion is isointense with muscles 
and T2- weightened images hyperintense with muscles and 
there was no significant findings in other laboratory results 
(Figure 4). Bone scintigraphy, thorax CT and abdominal 
ultrasonography have been performed for possible 
metastases of this patient. There was no metastasis.
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Figure 1. Pre-operative photograph of the patient to 
multiloculated lesion about 65x36x39 mm with calcifications 
around distal phalanx and extending laterally in computed 
tomography scan (Figure 3).

The patient underwent a needle biopsy, in order to make 
a certain diagnosis. Biopsy results were reported as a 
low-grade chondrosarcoma. Although the treatment 
of low-grade chondrosarcoma may vary between  
intralesional excision to wide excision, we applied a 
marginal excision because of patient’s intractable 
claim (3) (Figure 5).

Pathologic examination revealed tumor has basophilic 
cartilage matrix comprising cells with lobules and 
moderate cellular atypia. Tumor surrounded by the 
periost where it invaiding cortical bone. 

No complication occurredand there was no recurrence  
during the patient’s 3-year postoperative follow-up.

Figure 2. a) Antero-posterior X-ray of the right foot. b) Lateral X-ray of the right foot.

Figure 3. Expansile, lytic, multiloculated lesion around distal phalanx  in computed tomography scan. a) antero-posterior view, b) 
lateral view

 a  b

 a  b



982

DISCUSSION

Chondrosarcoma of the feet is an uncommon location. 
Primary conventional intramedullary chondrosarcoma 
is most often associated with long bones. While 
femur and humerus chondrosarcoma rate is 65% of all 

chondrosarcomas, hands and feet chondrosarcoma 
rate is only 1-4% (2, 4,5). Ogose et al. reviewed that 
only 75 (7%) feet chondrosarcoma diagnosed in 1030 
bone chondrosarcoma (6). Bone tumor registry in 
Japan reported 991 cases of bone chondrosarcoma 
including only 26 (2.6%) feet chondrosarcoma. Of those 
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Figure 4. MRI of the lesion shows T1-weightened images lesion is isointense with muscles and T2- weightened images 
hyperintense with muscles

Figure 5. a-b) Intraoperative photos. c) Macroscopical photo of the excised tumor. d) Postoperative photo of the patient’s foot.
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26 feet chondrosarcoma included only 7 (0.7 %) phalanx 
chondrosarcoma (7).

The prognosis is determined by tumor location. 
Especially hands and feet are more benign tumors than 
seen in other long bone chondrosarcomas. Ogose et al. 
follow up 75 feet and 88 hands chondrosarcoma. 116 
of these chondrosarcomas are grade-1, 44 tumors are 
grade-2, only 3 of them grade-3 lesions. Only 12 tumors 
distant metastases and 7 patients died. Calcaneus 
and talus lesions often metastases (6). Phalangeal 
chondrosarcomas usually behave like local aggresive 
lesions but another location chondrosarcoma distant 
metastases (1).

Treatment of low-grade chondrosarcoma is complete 
excision with clear margins. These tumors can treated by 
curettage, local resection or amputation. In this case we 
offered to the patient phalanx amputation but he did not 
accept and we operated him with marginal excision. Ogose 
et al. treated their patients by curettage, local resection 
or amputation. They reported that patients who treated 
by amputation have least recurrence (2.2%) rate (6-11). 
In this case we did not have any local recurrence for 3 
years. Bovee et al reviewed 28 phalanx chondrosarcoma. 
Ten patients treated by recurrent surgery. After these 10 
patients recurrent surgery 4 of them treated by another 
second local recurrent surgery. None of 28 patients had 
metastasis (1).

CONCLUSION
In conclusion, chondrosarcoma of the toe is so rare and 
even marjinal excision may be enough for low grade.
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