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Patient Presentation

HPI

• 20-year-old female accompanied presents with left foot pain. She was 

diagnosed with plantar fasciitis about a year ago. No trauma history.

• Prior treatment was ice, ibuprofen, and exercises. 

• Despite treatments, more pain and swelling to her left heel. 

• Meds: Oral Contraceptive

Vitals

• BP 137/74 | HR 94 | RR 16 | Temp 36.9 C | SpO2 100%



Patient Presentation (2)

Pertinent Physical Exam

• General: NAD. Alert and oriented. No constitutional symptoms. 

• MSK: Left foot: Pain and soft tissue edema.

• Neurological: Normal.



What Imaging Should We Order?



Select the applicable ACR Appropriateness 
Criteria

This imaging 
modality was 
ordered by the 
physician



Findings (unlabeled XR heel calcaneus)



Findings: (labeled XR heel calcaneus)

Lucent lesion, with narrow 
zone of transition, and 
minimally displaced 
pathologic fracture (red 
circles) in the calcaneal 
tuberosity.



Provisional Dx:

Left calcaneal lucent lesion 
with nondisplaced pathologic fracture



What Additional Imaging Should We Order?



Select the applicable ACR Appropriateness 
Criteria

These imaging 
modalities were 
ordered by the 
physician



Findings (unlabeled CT Ankle Left)

CT L Ankle Axial View CT L Ankle Sagittal View



Findings (labeled CT Ankle Left)

CT L Ankle Axial View CT L Ankle Sagittal View

Lucent lesion, with 
narrow zone of 
transition, and minimally 
displaced pathologic 
fracture in the calcaneal 
tuberosity.  Pathologic 
fracture is better shown 
on CT(arrows)



Findings (unlabeled MRI Ankle Left)

Axial T2 Fat sat Coronal STIR



Findings (labeled MRI Ankle Left)

Axial T2 Fat sat Coronal STIR

Heterogeneously T2 
hyperintense calcaneal 
lesion (red circles) 
showing numerous 
fluid-fluid levels.



Findings (unlabeled MRI Ankle Left)

Sagittal T1Sagittal T1 Fat sat with contrast



Sagittal T1Sagittal T1 Fat sat with contrast

Findings (labeled MRI Ankle Left)

Heterogenous mild 
internal enhancement 
with more apparent 
peripheral enhancement



Final Dx:
Chondroblastoma with Secondary 

Aneurysmal Bone Cyst (ABC)



Case Discussion
• Chondroblastoma is a rare, chondroid-producing neoplasm that usually arises in the 

epiphysis or apophysis of long bones in skeletally immature individuals, such as the 

proximal and distal femur, proximal tibia, and proximal humerus. 

• Typical presentation includes non-specific symptoms such as bone pain, swelling, and 

joint stiffness.

• X-ray and CT showed a well-defined, lytic, and non-aggressive lesion in the posterior 

calcaneus (apophysis), supporting the diagnosis of chondroblastoma.

• MRI showed internal fluid-fluid levels consistent with a secondary aneurysmal bone cyst 

(ABC)

• Secondary ABCs are associated with primary osseous lesions such as 

chondroblastoma, fibrous dysplasia, osteoblastoma, osteosarcoma, and 

chondromyxoid fibroma



Case Discussion

• The patient underwent a percutaneous CT-guided 
biopsy of the lesion, which showed a lesion 
composed of relatively uniform mononuclear cells 
with occasional nuclear grooves and abundant 
multinucleated osteoclast-like giant cells

• Pathology also showed prominent cystic 
component comprising myofibroblasts, woven 
bone, and blood lakes

• Immunohistochemical staining of the histone 
markers H3K36M and H3G34W confirm the 
presence of chondroblastoma

• Treatment for chondroblastoma typically includes 
extended curettage and bone grafting

Percutaneous CT-guided biopsy



Patient Follow Up

Lateral radiographs of the left ankle showing 2-week Post Operative Curettage 

with Bone Graft  (Left) and Expected Remodeling 1 Year Later (Right).



References:
• Limaiem F, Tafti D, Rawla P. Chondroblastoma. [Updated 2023 Aug 14]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls

Publishing; 2024 Jan-. Available from: https://www.ncbi.nlm.nih.gov/books/NBK536947/

• Feely M, Keohane C. Chondroblastoma of the skull. J Neurol Neurosurg Psychiatry. 1984;47(12):1348-1350. doi:10.1136/jnnp.47.12.1348

• Schaefer IM, Fletcher JA, Nielsen GP, et al. Immunohistochemistry for histone H3G34W and H3K36M is highly specific for giant cell 

tumor of bone and chondroblastoma, respectively, in FNA and core needle biopsy. Cancer Cytopathol. 2018;126(8):552-566. 

doi:10.1002/cncy.22000

• Tariq MU, Din NU, Qureshi MB, Park YK. Chondroblastoma of foot bones; a clinicopathological study of 29 cases confirming the 

diagnostic utility of H3K36M and H3G34W antibodies at an uncommon site. Ann Diagn Pathol. 2023;65:152135. 

doi:10.1016/j.anndiagpath.2023.152135

• Springfield DS, Capanna R, Gherlinzoni F, Picci P, Campanacci M. Chondroblastoma. A review of seventy cases. J Bone Joint Surg Am. 

1985;67(5):748-755.

• Suneja R, Grimer RJ, Belthur M, et al. Chondroblastoma of bone: long-term results and functional outcome after intralesional curettage. 

J Bone Joint Surg Br. 2005;87(7):974-978. doi:10.1302/0301-620X.87B7.16009

• Petsas T, Megas P, Papathanassiou Z. Radiofrequency ablation of two femoral head chondroblastomas. Eur J Radiol. 2007;63(1):63-67. 

doi:10.1016/j.ejrad.2007.03.024

• Dahlin DC, Ivins JC. Benign chondroblastoma. A study of 125 cases. Cancer. 1972;30(2):401-413. doi:10.1002/1097-

0142(197208)30:2<401::aid-cncr2820300216>3.0.co;2-b

• Crim JR, Gold RH, Mirra JM, Eckardt J. Case report 748: Chondroblastoma of the femur with an aneurysmal bone cyst. Skeletal Radiol. 

1992;21(6):403-405. doi:10.1007/BF00241822

https://www.ncbi.nlm.nih.gov/books/NBK536947/


References (2):

• Ma JL, Wu Y, Wen JX, et al. Images of giant cell tumor and chondroblastoma around the knee: retrospective analysis of 99 cases. Quant 

Imaging Med Surg. 2023;13(2):787-800. doi:10.21037/qims-22-616

• Chakarun CJ, Forrester DM, Gottsegen CJ, Patel DB, White EA, Matcuk GR, Jr. Giant cell tumor of bone: review, mimics, and new

developments in treatment. Radiographics 2013;33:197-211. 10.1148/rg.331125089

• Levine E, De Smet AA, Neff JR. Role of radiologic imaging in management planning of giant cell tumor of bone. Skeletal Radiol

1984;12:79-89. 10.1007/BF00360811

• Gutierrez LB, Link TM, Horvai AE, Joseph GB, O'Donnell RJ, Motamedi D. Secondary aneurysmal bone cysts and associated primary

lesions: imaging features of 49 cases. Clin Imaging 2020;62:23-32. 10.1016/j.clinimag.2020.01.022

• Manaster B, May D, Disler D. Musculoskeletal imaging: the requisites. 4th ed. Philadelphia: Elsevier.

• Radzinsky E, Bateni C, Theriault R, Thorpe SW, Bindra J. A rare case of chondroblastoma involving the distal phalanx of the ring finger. 

Radiol Case Rep. 2023 May 11;18(7):2441-2446. doi: 10.1016/j.radcr.2023.04.024. PMID: 37235079; PMCID: PMC10206382.

• Garin IE, Wang EH. Chondroblastoma. J Orthop Surg (Hong Kong). 2008;16(1):84-87. doi:10.1177/230949900801600119

• Izadpanah A, Zreik RT, Shives T, Kakar S. Capitate Chondroblastoma: A Case Report and Review of the Literature. Hand (N Y). 

2017;12(2):NP14-NP18. doi:10.1177/1558944716642762


	Slide 1: AMSER Case of the Month May 2025   Calcaneal Lesion in 20-year-old female
	Slide 2: Patient Presentation
	Slide 3: Patient Presentation (2)
	Slide 4: What Imaging Should We Order?
	Slide 5: Select the applicable ACR Appropriateness Criteria
	Slide 6: Findings (unlabeled XR heel calcaneus)
	Slide 7: Findings: (labeled XR heel calcaneus)
	Slide 8: Provisional Dx:  Left calcaneal lucent lesion  with nondisplaced pathologic fracture
	Slide 9: What Additional Imaging Should We Order?
	Slide 10: Select the applicable ACR Appropriateness Criteria
	Slide 11: Findings (unlabeled CT Ankle Left)
	Slide 12: Findings (labeled CT Ankle Left)
	Slide 13: Findings (unlabeled MRI Ankle Left)
	Slide 14: Findings (labeled MRI Ankle Left)
	Slide 15: Findings (unlabeled MRI Ankle Left)
	Slide 16: Findings (labeled MRI Ankle Left)
	Slide 17: Final Dx: Chondroblastoma with Secondary Aneurysmal Bone Cyst (ABC) 
	Slide 18: Case Discussion
	Slide 19: Case Discussion
	Slide 20: Patient Follow Up
	Slide 21: References:
	Slide 22: References (2):

