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[Abstract] Objective

Fuzhou 350005, China)

To comparatively analyze CT and MRI features of skull base chondrosarcoma and chordoma.

Methods CT and MRI features of histopathologically proved chondrosarcoma in 7 patients and chordoma in 18 patients of

the skull base were retrospectively analyzed. Results The location of chondrosarcoma was similar to that of chordoma.

The tumors located at the clival region in most patients. while at the anterior and posterior cranial fossa in a few ones.

Common CT and MRI features were found between chondrosarcoma and chordoma of the skull base, i. e. expansive or

osteolytic destruction of the skull

base, high signal intensity on T2WI, with heterogeneous enhancement showed

honeycomb or petaling appearance after contrast administration. In chondrosarcoma, obvious coarse calcification with high

density and sharp edge were found in 5 patients, and low signal on DWI was found in 4 patients. In chordoma, no obvious

calcification but small residual bone crest strip were observed in 16 patients, whereas low signal intensity on DWI was

observed in only 2 patients. Conclusion Chondrosarcoma and chordoma of the skull base have some common CT and MRI

features. The features of calcification and DWI signal intensity of tumor may be valuable to differential diagnosis of skull

base chondrosarcoma and chordoma.
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