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Magnetic Resonance (MR) Imaging of Chordoma and
Chondroma in the Skull Base
—Differential Diagnosis by IR Sequence—

Takahiko Tashiro!, Yuichi Inoue!, Yutaka Nemoto!, Miyuki Shakudo?, Kunizo Mochizuki?,
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Differential diagnosis of chordoma and chondroma in the skull base is sometimes difficult. We
retrospectively reviewed the MR images of 14 patients with skull base tumors (nine chordomas, four
chondromas and one chondrosarcoma). MR imaging was performed with a 0.5 Tesla system (Picker
International). Inversion recovery (IR) (2500—2100/600—500/40), T1-weighted spin echo (SE) (800—
600/40), and T2-weighted SE (2500—1800/120) images were obtained. On IR images, seven of eight
chordomas showed heterogeneous low signal intensity, and one chordoma and all chondromas showed
markedly low signal intensity similar to that of CSF. Calcified or ossified portions of the chondromas
were demonstrated as areas of moderately low intensity on IR images. Chondrosarcoma showed
moderately low intensity similar to that of chordoma. T1-weighted SE images of chordoma and
chondroma showed no difference in signal intensity. On T2-weighed SE images, six of nine chordomas
and all chondromas showed markedly high signal intensity. Three chordomas and one chondrosar-
coma showed moderately high signal intensity. In the diagnosis of skull base tumors, the IR sequence
seems to be useful for differentiating chondroma from chordoma.
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Fig. 1 Signal intensities of the non-calcified por-
tion of chordoma, chondroma and chondrosar-
coma

Fig. 2 Chordoma of the clivus. A : IR image. The tumor shows moderately low intensity. B :
T2-weighted SE image. The tumor shows heterogeneous high intensity.
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Fig. 3 Chondroma of the right petrous apex. A : IR image. The tumor shows markedly low
intensity. B : T2-weighted SE image. The tumor shows markedly high intensity.
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Fig. 4 Chondroma of the clivus. A : IR image. The tumor consists of markedly low intensity
area, moderately low and high intensity areas. Moderately low and high intensity areas
correspond to the calcification seen on the CT scan (B). B: CT (Bone window). Marked

calcification is present in the tumor.
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