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Mediastinal Dediferansiye Kondrosarkoma
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Mediastinal dediferansiye kondrosarkoma nadirdir ve kondrosarkoma üzerinde high-grade bir sarkomun
JHOLúPHVL RODUDN WDQÕPODQÕU� '|UW \ÕO |QFH WHVWLVGH PLNVW JHUP K�FUHOL W�P|U QHGHQL\OH RUúLHNWRPL YH

kemoterapi ile tedavi edilen bir hastadaki mediastinal dediferansiye kondrosarkoma olgusuna sol
SQ|PRQHNWRPL YH WRWDO W�P|U HNVL]\RQX X\JXODQPÕúWÕU� +DVWDGD SRVWRSHUDWLI ELULQFL D\GD ORNDO Q�NV YH X]DN

PHWDVWD] JHOLúPLúWLU� 'HGLIHUDQVL\H NRQGURVDUNRPD UDG\RWHUDSL YH NHPRWHUDSL\H GLUHQoOLGLU� 7HN N�UDWLI

WHGDYL úDQVÕ JHQLú WRWDO UH]HNVL\RQGXU IDNDW EX WHGDYL GH JHQHOOLNOH EDúDUÕVÕ]GÕU�>7XUJXW g]DO 7ÕS 0HUNH]L
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Mediastinal dedifferentiated chondrosarcoma

Mediastinal dedifferentiated chondrosarcoma is fairly rare and defined as a high-grade sarcoma
occuring on chondrosarcoma. A patient with mediastinal dedifferentiated chondrosarcoma had been treated
with orchiectomy and chemotherapy for testicular mixed germ cell tumor four years ago underwent left
pneumonectomy and total tumor excision. He developed local recurrence and distant metastasis after one
month following operation. Dedifferentiated chondrosarcoma is resistant to radiation therapy and
chemotherapy. The only chance of cure is total wide resection but this is also generally unsuccessful.
[Journal of Turgut Özal Medical Center 1997;4(1):112-115]
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Dediferansiye kondrosarkoma; kondrosarkoma
LOH KLJK�JUDGH ELU VDUNRPXQ ELUOLNWH ROGX÷X YH
büyük ihtimalle kondrosarkomun malign progresyon
LOH KLJK�JUDGH ELU VDUNRPD G|Q�úW�÷� ELU DQWLWHGLU�
%LU VHULGH NRQGURVDUNRPODUÕQ ���¶LQLQ
GHGLIHUDQVL\H NRQGURVDUNRP ROGX÷X ELOGLULOPLúWLU
���� 7HVWLV W�P|UOHULQGH NHPRWHUDSL VRQUDVÕ�
mediastende radyolojik olarak tesbit edilebilen
rezidü kitlelere cerrahi eksizyon önerilmektedir. Bu

rezidüel tümörlerin eksizyonu sonucu histopatolojik
inceleme %40 fibrosis ve nekroz, %40 matür veya
immatür teratom ve %20 ise karsinom olarak
UDSRUODQPDNWDGÕU� 7HUDWRP ROJXODUÕQGDQ GD QDGLUHQ
sarkomatöz tümörlere dejenerasyon olabilmektedir
���� '|UW \ÕO |QFH PLNVW JHUP K�FUHOL W�P|U
QHGHQL\OH VRO RUúLHNWRPL YH SRVWRSHUDWLI G|UW N�U
NHPRWHUDSL DOPÕú YH G|UW \ÕO VRQUD PHGLDVWHQGH oRN
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büyük cesamette dediferansiye kondrosarkom
JHOLúPLú RODQ ELU ROJX VXQXOPXúWXU�

OLGU

%LU D\ |QFH EDúOD\DQ VÕUW YH EHO D÷UÕVÕ
\DNÕQPDODUÕ RODQ �� \DúÕQGD HUNHN KDVWD oHNLOHQ
DNFL÷HU JUDILVLQGH DNFL÷HUGH NLWOH WHVELW HGLOPHVL
�]HULQH NOLQL÷LPL]H VHYNHGLOPLú� g]JHoPLúLQGH G|UW
\ÕO |QFH WHVWLVGH PLNVW JHUP K�FUHOL NDUVLQRP
QHGHQL\OH VRO RUúLHNWRPL YH WDNLELQGH FLVSODWLQ�
etoposid-bleomisin ile dört kür kemoterapi öyküsü
mevcuttu. Takiplerinde beta human koryonik
gonadotropin (hCG) ve alfafetoprotein (AFP)
GH÷HUOHUL QRUPDO VÕQÕUODUGD LPLú� )L]LN PXD\HQHGH
VRO DNFL÷HU DOW ]RQGD VROXQXP VHVOHUL D]DOPDVÕQGDQ
EDúND |QHPOL EXOJX \RNWX� /DERUDWXDU EXOJXODUÕQGD�
HULWURVLW VHGLPHQWDV\RQ KÕ]Õ VDDWWH �� PP� /'+ ���
ünite/L idi. Alfafetoprotein ve beta-hCG serum
GH÷HUOHUL QRUPDO VÕQÕUODUGD LGL� $NFL÷HU JUDILVLQGH
VRO KHPLWRUDNVWD PHGLDVWHQL VD÷D LWHQ GHY NLWOH�
ELOJLVD\DUOÕ WRUDNV WRPRJUDILVLQGH LVH VRO
KHPLWRUDNVÕ WDPD \DNÕQ GROGXUDQ YH NDOEH EDVÕ
yapan kitle mevcuttu (Resim 1 ve 2). Bronkoskopisi
QRUPDO RODQ KDVWD\D ELOJLVD\DUOÕ WRPRJUDIL HúOL÷LQGH
LQFH L÷QH DVSLUDV\RQ EL\RSVLVL \DSÕOGÕ YH EL\RSVL
sonucu kötü diferansiye kondrosarkom olarak rapor
edildi. Sol posterolateral torakotomi ile mediastene,
SHULNDUGD YH DNFL÷HUH LQYD]H RODQ GHY W�P|UDO NLWOH
sol pnömonektomi ve perikard rezeksiyonu ile totale
\DNÕQ oÕNDUWÕOGÕ� $PHOL\DW VSHVPHQL SDWRORMLVL�
EL\RSVL WUDNWÕQGD FLOWDOWÕQGD W�P|U LQILOWUDV\RQ
RGDNODUÕ GD LoHUHQ GHGLIHUDQVL\H ILEURVDUNRPDW|]
kondrosarkom olarak bildirildi. Tümör kitlesi ve

DNFL÷HULQ WRSODP D÷ÕUOÕ÷Õ ���� JUDP LGL �5HVLP ���
3RVWRSHUDWLI VRUXQX ROPDGÕ �5HVLP �� YH DPHOL\DWÕQ
yedinci günü taburcu edildi. Fakat ameliyattan
VRQUDNL ELULQFL D\GD WRUDNV GXYDUÕQGD YH
PHGLDVWHQGH Q�NV JHOLúWL YH &<9$',&
(siklofosfamid-vinkristin-doksorubisin-dakarbazin)
SURWRNRO� LOH NHPRWHUDSL EDúODQGÕ� +DOHQ
NHPRWHUDSLQLQ LNLQFL D\ÕQGD ROXS W�P|UGH JHULOHPH
yoktur.

Resim 1.3$ DNFL÷HU JUDILVLQGH PHGLDVWLQDO NLWOH L]OHQPHNWHGLU� Resim 3.6RO SQ|PRQHNWRPL VRQUDVÕ 3$�DNFL÷HU JUDILVL�

Resim 2. .RPS�WHUL]H WRUDNV WRPRJUDILVLQGH VRO KHPLWRUDNVÕ

GROGXUDQ YH NDOEH EDVÕ \DSDQ GHY PHGLDVWLQDO NLWOH

izlenmektedir.
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Dediferansiye kondrosarkom ilk kez 1971’de
WDQÕPODQPÕúWÕU ���� /RZ�JUDGH NRQGURVDUNRPXQ

ELUOLNWH ROGX÷X VDUNRP� ILEURVDUNRP� PDOLJQ ILEU|]
histiyositoma veya osteosarkoma olabilir.
'HGLIHUDQVL\H NRQGURVDUNRPDQÕQ SURJQR]X
genellikle çok kötüdür (4). Histolojik olarak çok
NHVLQ úHNLOGH D\UÕOPÕú LNL W�P|U GRNXVX YDUGÕU� %LUL
çok iyi diferansiye kondrosarkomdan grade 3
NRQGURVDUNRPD NDGDU GH÷LúHELOHQ ELU NRQGURVDUNRP
NL ED]HQ D\QÕ W�P|UGH ELUGHQ ID]OD NRQGURVDUNRP
IRUPX GD RODELOLU� 'L÷HUL LVH KLJK�JUDGH ELU
VDUNRPGXU� %X LNL KLVWRORML DUDVÕQGDNL JHoLú E|OJHVL
oRN NHVNLQGLU� <HWPLúVHNL] ROJXOXN ELU
dediferansiye kondrosarkom serisinde sarkomatöz
komponentler; osteosarkoma 42, fibrosarkoma 33,
ILEU|] KLVWL\RVLWRPD �o KDVWDGD úHNOLQGH\GL YH
ortalama sürvi dokuz ay idi (1). Olgumuzda
mediasten kökenli dediferansiye fibrosarkomatöz
NRQGURVDUNRP PHYFXWWX� $NFL÷HUH \HU \HU PLQLPDO
LQYD]\RQ YDUGÕ� IDNDW VDGHFH W�P|U UH]HNVL\RQX
yerine pnömonektomininin seçilmesinin nedeni
DNFL÷HU LQYD]\RQXQGDQ ]L\DGH� WHNQLN RODUDN
W�P|U�Q PDQLS�ODV\RQXQ ]RUOX÷X LGL� %DúND ELU
LIDGH LOH W�P|U�Q oÕNDUWÕODELOPHVL LoLQ
SQ|PRQHNWRPL \DSÕOPDVÕ JHUHNWL�

.RQGURVDUNRPODU NDUDNWHULVWLN RODUDN D\QÕ W�P|U
içinde veya tümörün rekürrensinde malign
progresyon gösterebilirler veya dediferansiye
olabilirler. Bu durumun tesbiti için tümörün
W�P�Q�Q YH\D ELU NHVLWLQ E�W�Q DODQODUÕQÕQ
PLNURVNRSLN PXD\HQHVLQLQ oRN GLNNDWOH \DSÕOPDVÕ
JHUHNHELOLU� %L\RSVL HVQDVÕQGD W�P|U HNLPLQLQ
|QOHQPHVL LoLQ GLNNDWOL ROXQPDOÕGÕU o�QN�
NRQGURVDUNRPODU \XPXúDN GRNX\D NROD\OÕNOD

LPSODQWH RODELOLUOHU� 2OJXPX]GD GD EL\RSVL WUDNWÕQGD
W�P|U RGDNODUÕ PHYFXWWX�

.RQGURVDUNRP WRUDNV E|OJHVLQGH VÕNOÕNOD WRUDNV
GXYDUÕ N|NHQOL ROXU YH WRUDNV GXYDUÕQÕQ PDOLJQ
W�P|UOHUL DUDVÕQGD HQ VÕN J|U�OHQLGLU� 7RUDNV GXYDUÕ
NRQGURVDUNRPODUÕQGD VHoNLQ WHGDYL JHQLú
UH]HNVL\RQGXU� 0D\R NOLQLNWH �� J|÷�V GXYDUÕ
NRQGURVDUNRPOX KDVWDQÕQ DQDOL]LQGH� �� \ÕOOÕN V�UYL
JHQLú UH]HNVL\RQ \DSÕODQ KDVWDODUGD ��� �UHN�UUHQV
RUDQÕ ����� VÕQÕUOÕ UH]HNVL\RQ \DSÕODQODUGD ���
�UHN�UUHQV RUDQÕ ���� YH SDO\DWLI UH]HNVL\RQ
\DSÕODQODUGD LVH ��� RODUDN ELOGLULOPLúWLU ����
Olgumuzda cerrahi rezeksiyona yönelmemizde,
NLWOHQLQ NDOEH EDVÕVÕ VRQXFX JHOLúHQ GLVSQH YH
WDúLNDUGL \DQÕQGD J|÷�V GXYDUÕ N|NHQOL ELU
NRQGURVDUNRP WDQÕVÕQÕ HNDUWH HGHPHPLú ROPDPÕ] GD
HWNHQ ROPXúWXU�

Mediastende dediferansiye kondrosarkomun
JHOLúLPL LNL KLSRWH]OH DoÕNODQDELOLU� %LULQFLVL
testiküler mikst germ hücreli tümörün daha önce var
RODQ PHGLDVWLQDO PHWDVWD]ODUÕQÕQ NHPRWHUDSL VRQUDVÕ
önce teratoma, sonra da dediferansiye
NRQGURVDUNRPD GH÷LúLPL YH\D |QFH NRQGURVDUNRPD
GH÷LúLP VRQUD GHGLIHUDQVL\H NRQGURVDUNRPD
progresyon göstermesi, ikincisi ise primer
GHGLIHUDQVL\H NRQGURVDUNRP JHOLúLPLGLU�
+LSRWH]LPL]LQ LNL NÕVPÕQÕ GD GHVWHNOH\HQ \D]ÕODU
YDUGÕU� SRVWHULRU PHGLDVWHQGH JHOLúHQ ELU SULPHU
mediastinal miksoid kondrosarkom (6) ve bir
mediastinal seminom olgusunun radyoterapi ve
NHPRWHUDSL LOH WHGDYLVLQGHQ EHú \ÕO VRQUD
PHGLDVWHQGH GHY RVWHRVDUNRP JHOLúPHVL�
2VWHRVDUNRP JHOLúPHVLQL \D]DU LNL KLSRWH] LOH
DoÕNODPDNWDGÕU� JHUP K�FUHOL W�P|U�Q PH]DQúLPDO
NRPSRQHQWLQGHQ JHOLúLP YH\D UDG\RWHUDSL\H ED÷OÕ
RVWHRVDUNRP JHOLúLPL ����

1RQVHPLQRPDW|] JHUP K�FUHOL W�P|UOHULQ WDQÕ
YH WDNLELQGH $)3 YH K&* W�P|U PDUNHUODUÕQÕQ
SURJQR]X� WHGDYL \DNODúÕPÕQÕ YH VRQXoODUÕQÕ
EHOLUOHPHGH |QHPL E�\�NW�U� $)3 YH K&* ROJXODUÕQ
\DNODúÕN ���¶ÕQGD \�NVHOLU ���� 7HGDYLQLQ EDúDUÕOÕ
ROPDVÕ GXUXPXQGD PDUNHUODU G�úHU YH Q�NV
JHOLúWL÷LQGH \�NVHOLU� 7�P|U PDUNHUODUÕQÕQ QRUPDO
GH÷HUOHUH G�úPHVL LOH EDúDUÕOÕ LQG�NVL\RQ
kemoterapisinden sonra radyolojik olarak sebat
HGHQ UH]LG�HO NLWOHOHU FHUUDKL LoLQ DGD\GÕU� %X
ROJXODUÕQ \DNODúÕN �oWH ELULQGH HNVL]H HGLOHQ UH]LG�
W�P|UGH PDOLJQ NRPSRQHQW WHVELW HGLOPLúWLU ����
2OJXPX]GD EX W�P|U PDUNHUODUÕ QRUPDOGL YH ]DWHQ
EL\RSVL WDQÕPÕ] NRQGURVDUNRPGX� %X QHGHQOH

Resim 4.���� JUDP D÷ÕUOÕ÷ÕQGDNL NRQGURVDUNRP NLWOHVL�
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olguyu metastatik germ hücreli tümör olarak
G�ú�QPHGLN� G|UW \ÕO |QFHNL JHUP K�FUHOL WHVWLV
W�P|U�Q�Q PHGLDVWLQDO OHQI QRGX PHWDVWD]ODUÕQÕQ
NHPRWHUDSL VRQUDVÕ WHUDWRPD G|Q�úW�÷� YH
WHUDWRPGDQ GD NRQGURVDUNRPXQ JHOLúWL÷L úHNOLQGH
\RUXPODGÕN�

Dediferansiye kondrosarkomlar radyoterapi ve
NHPRWHUDSL\H GLUHQoOL W�P|UOHUGLU YH JHQLú YH\D
UDGLNDO UH]HNVL\RQGDQ VRQUD ELOH HUNHQ YH VÕN RODUDN
PHWDVWD] \DSDUODU YH SURJQR]ODUÕ oRN N|W�G�U ����

Mediastinal dediferansiye kondrosarkom ister
primer olsun, ister testiküler germ hücreli tümörün
PHGLDVWLQDO \D\ÕOÕPÕQGDQ PDOLJQ SURJUHV\RQOD
JHOLúPLú ROVXQ� SURJQR]X N|W�G�U� 7HGDYLVLQGH
kemoterapi ve radyoterapinin önemli bir yeri yoktur.
Prognozu belirleyen iki faktör tümörün malignite
JUDGH¶L YH FHUUDKL DODQÕQ W�P|U LPSODQWDV\RQXQGDQ
NRUXQGX÷X� QHJDWLI FHUUDKL VÕQÕUODUOD \DSÕODQ UDGLNDO
JHQLú HNVL]\RQGXU�
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