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Imaging Features and Differential Diagnosis of 6 Cases with Chondroblastic Osteosarcoma
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A :coronal T1,B:coronal T2,C:coronal STIR,a large infiltrative intramedullary osseous lesion along the dstal humerus its internal T1WI
showed high signals.D:The lesion is grossly necrotic with heterogeneous signal componentss displaying hypo-intense signal on T2WI,T2WI
showed multiple circuitous hypo-intense signal and shows marginal enhancement.

Figure 1 MRI features of chondroblastic os presenting in a 19-year-old female
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