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Falcine chondroma: illustrative case

Melissa M. J. Chua, MD,1 Stanley F. Bazarek, MD, PhD,1 David M. Meredith, MD, PhD,2 Liangge Hsu, MD,3 and Stephen C. Saris, MD1

Departments of 1Neurosurgery, 2Pathology, and 3Radiology, Brigham and Women’s Hospital, Harvard Medical School, Boston, Massachusetts

BACKGROUND Chondromas are benign cartilaginous tumors that are rarely seen in the brain.

OBSERVATIONS A 58-year-old woman had undergone routine brain imaging after amotor vehicle accident and was incidentally found to have a right
falcine lesion. Contrast magnetic resonance imaging showed amostly nonenhancingmasswith discontinuous rim enhancement. She was taken to the
operating room and pathology revealed a chondroma.

LESSONS Falcine intracranial chondromas are rare and typically misdiagnosed as meningiomas. Chondromas should be in the differential for
patients presenting with nonenhancing falcine lesions.

https://thejns.org/doi/abs/10.3171/CASE20124
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Chondromas are rare, slow-growing, benign cartilaginous tumors
that are usually found in the extremities. However, they can occur
intracranially, commonly arising from the skull base at the sphe-
noethmoidal, sphenopetrosal, sphenooccipital, or petrooccipital
synchondroses.1,2 Intracranial chondromas account for 0.2% of all
intracranial tumors and were first reported by Hirschfeld in 1851.3–9

Rarely, intracranial chondromas can arise from the falx, and we present
a middle-aged woman with such a condition.6,7,10

Illustrative Case
A 58-year-old right-handed woman presented to an outside

emergency department with right-sided headaches after a motor
vehicle accident. She had no symptoms referable to the mass, and her
neurological examination was normal.

Radiographic Findings
Ahead computed tomography (CT) scan demonstrated a 4-cm right

falcine, calcified extraaxial lesion with leftward displacement of the
superior sagittal sinus (Fig. 1). A contrast magnetic resonance imaging
(MRI)/magnetic resonance venography scan showed a T1 isointense
lesion with patency of the superior sagittal sinus (Fig. 2).

Operative Course
The tumor was highly calcified and minimally vascular and origi-

nated from the falx. The initial impression was meningioma.

Postoperatively, the patient woke up without any new neurological
deficits and was discharged home.

Pathology Findings
Microscopic examination of the lesion demonstrated well-

circumscribed lobules of mature hyaline cartilage with regions of
calcification surrounded by a thin layer of dura (Fig. 3). The chon-
drocytes showed no cytological atypia, and there was no increased

FIG. 1. Noncontrast CT in the axial (left) and coronal (right) planes
demonstrating a highly calcified falcine mass.

ABBREVIATIONS CT = computed tomography; MRI = magnetic resonance imaging.
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cellularity or overt proliferative activity to suggest a malignant process.
No evidence of meningioma or other pathological processes were
observed in the specimen, confirming the diagnosis of chondroma.

Discussion
The origin of intracranial chondromas is unknown. Theories include

origination from embryonic rests of synchondrosis cartilage cells,
metaplastic meningeal fibroblasts and perivascular mesenchymal
tissue, and ectopic embryological rests or displacement of cartilagi-
nous elements secondary to trauma or inflammation.4–7,11–16 It can also
be associated with systemic cartilage tissue diseases including Ollier
disease and Maffucci syndrome.17,18

Clinical Presentation
Headaches are the most common presenting symptom of in-

tracranial chondromas, followed by seizures or focal neurological
deficits.6

Imaging Features
When the imaging features of chondromas are considered, they are

specific and indicate the diagnosis. On CT scan, they can demonstrate
variable degrees of calcifications resulting in hypodense to mixed density
appearances. Hyperostosis or bony erosion of adjacent bone can oc-
casionally be seen.5 Importantly, on contrast MRI, they are T1 isointense.6

Histological Features
Intracranial chondromas typically appear as well-differentiated carti-

lage lobules encapsulated by fibrous connective tissue. There is usually
mild cellularity with no nuclear atypia or mitotic activity. As in other
chondroid lesions, immunohistochemistry may show positivity for S100
and vimentin; however, immunostains are not required for the diagnosis.

Observations
Falcine intracranial chondromas are infrequently reported in the

literature. We show that they can present without symptoms and are
difficult to diagnose on imaging.

Lessons
Intracranial chondromas are rare, benign cartilaginous tumors.

When their imaging features are considered, a high-probability
preoperative diagnosis can be made and treatment structured
accordingly.
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´400.
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