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Background/Introduction
Primary malignant tumours of the chest wall are rare.
Chondrosarcoma is the most common malignancy of the
sternum. Chondrosarcoma derived from rib is rare. Wide
resection treatment is important because it is resistant to
chemotherapy and radiotherapy.

Aims/Objectives
We report a case of giant chondrosarcoma arising on the
6th rib of a 76-year-old man which is growing slowly for
20 years and is treated with chest wall resection and differ-
ent reconstruction way.

Method
Examination of 76-year-old male patient with anemia
revealed a giant mass at anterior side of the right hemi-
thorax. The mass with the story of slowly growing for
20 years which causing pain in the last 15 days revealed no
involvement in bone scintigraphy. His chest CT showed
erosion and destruction of 6.rib and 11 × 7.8 cm mass
with millimetric calcifications and intermediate indistinct
borders of the pectoral muscles. True-cut biopsy revealed
findings consistent with chondrosarcoma.

Results
Tumor was resected together with the left 5th, 6th, and
7th ribs, titanium bars, titanium clips were applied into
the area of the ribs; pectoralis major and rectus abdominis
advancement flap were replaced under the bar, than poly-
propylene mesh was placed over the bars and the recon-
struction was completed with closing of skin. Patient was
discharged on the 6th day, after uneventful postoperative

follow-up. The pathologic report revealed low grade chon-
drosarcoma. He had no complaint of the chest at his
5th month outpatient control

Discussion/Conclusion
For chondrosarcoma with wide resection in the treatment
97% 5-year survival is reported. Reconstruction with
Titanium bar, polypropylene mesh, and chest wall muscle
advancement flap has excellent stability, flexibility, and
rigidity and permits a rapid return to baseline pulmonary
mechanics.

Consent
Written informed consent was obtained from the patient
for publication of this abstract and any accompanying
images. A copy of the written consent is available for
review by the Editor of this journal
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