
Primary Chondroblastic Osteosarcoma of the Lung: Insights into Diagnosis, 
Treatment, and Prognosis

Rovirosa Ken*

Department of Oncology-Radiation Oncology, University of Turin, Turin, Italy

DESCRIPTION
Primary Chondroblastic Osteosarcoma (PCOS) is a rare form of 
cancer that originates in the bones. However, in extremely rare 
cases, it can also manifest in other tissues, including the lungs. 
Primary chondroblastic osteosarcoma of the lung is an extremely 
uncommon diagnosis, with only a handful of cases reported in 
medical literature [1]. Due to its rarity, this condition presents 
unique challenges in terms of diagnosis, treatment, and 
prognosis.

Understanding primary chondroblastic osteosarcoma
Osteosarcoma is a malignant bone tumour that primarily affects 
adolescents and young adults. It arises from the abnormal 
proliferation of osteoblasts, which are cells responsible for bone 
formation. Chondroblastic osteosarcoma is a subtype 
characterized by the presence of cartilage within the tumour [2]. 
Typically, primary osteosarcomas originate in the long bones, 
such as the femur, tibia, and humerus. However, in rare cases, 
they can develop in other locations, including the lungs.

Clinical presentation and diagnosis

The clinical presentation of primary chondroblastic 
osteosarcoma of the lung is nonspecific, often leading to delayed 
diagnosis. Patients may initially present with symptoms such as 
cough, chest pain, shortness of breath, or hemoptysis [3]. These 
symptoms can be mistaken for other more common respiratory 
conditions, such as pneumonia or bronchitis.

Diagnostic  imaging  plays  a  significant  role  in  identifying  and 
evaluating lung tumours. Chest X-rays, Computed Tomography 
(CT) scans, and Magnetic Resonance Imaging (MRI) can provide 
valuable information regarding the location, size, and 
characteristics of the tumour [4]. In the case of primary 
chondroblastic osteosarcoma of the lung, imaging studies may

reveal a solitary mass or multiple nodules within the lung 
parenchyma.

However, a definitive diagnosis of primary chondroblastic 
osteosarcoma of the lung requires histological analysis. This is 
typically achieved through a biopsy of the tumour tissue [5]. 
During the biopsy, a small sample of the tumour is obtained and 
examined under a microscope by a pathologist. The presence of 
characteristic features, such as the presence of bone and 
cartilage, confirms the diagnosis of primary chondroblastic 
osteosarcoma [6].

Treatment approaches

Primary chondroblastic osteosarcoma of the lung is a challenging 
condition to manage due to its rarity and the lack of 
standardized treatment guidelines. The optimal treatment 
strategy often depends on various factors, including the extent of 
the disease, the presence of metastasis, and the overall health of 
the patient.

Surgery is the mainstay of treatment for localized tumours. In 
cases where the tumour is confined to the lung and has not 
spread to nearby lymph nodes or distant sites, a surgical 
resection of the tumour may be attempted [7]. The goal is to 
remove the tumour along with a margin of healthy tissue to 
minimize the risk of recurrence. However, due to the delicate 
nature of lung tissue, complete resection may not always be 
feasible.

Chemotherapy is frequently employed in the management of 
osteosarcoma, including primary chondroblastic osteosarcoma of 
the lung [8]. Adjuvant chemotherapy, given after surgery, helps 
to eradicate any remaining cancer cells and reduce the risk of 
recurrence. Chemotherapeutic agents commonly used in the 
treatment of osteosarcoma include cisplatin, doxorubicin, and 
methotrexate.
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Radiation therapy may be considered in certain cases, either as a 
primary treatment option or in combination with surgery and 
chemotherapy [9]. The use of radiation therapy in primary 
chondroblastic osteosarcoma of the lung is still under 
investigation, and its efficacy in improving outcomes is yet to be 
determined.

Prognosis and follow-up

Primary chondroblastic osteosarcoma of the lung carries a 
relatively poor prognosis compared to its bone counterpart. The 
rarity of this condition makes it challenging to gather sufficient 
data on long-term outcomes.

Regular follow-up is essential for patients diagnosed with 
primary chondroblastic osteosarcoma of the lung. Close 
monitoring is necessary to detect any signs of recurrence or 
metastasis [10]. Follow-up visits typically include physical 
examinations, imaging studies, and laboratory tests. The 
frequency and duration of follow-up appointments may vary 
depending on the individual patient and the stage of the 
disease.
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and apoptosis of osteosarcoma cells via the MAPK signaling pathway.
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