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One case: chondromyxoid fibroma of the rib in children CUI Wenjing, MA Xiaohui (Department of Radiology,

Children’s Hospital Zhejiang University School of Medicine, Hangzhou 310000, Zhejiang Province, China)
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Fig. 1 CT images of chondromyxoid fibroma of the rib

A~CHRI N CTEGIRER AL . JARGE REOLEIER,  PRGR ZE AR 3B B, Okl AT IR e B RAS A2 (k9 ) 5 D: CTF
IR LU R ZE MBI IR A AP (WEsk IR ) 5 E~GaBIv skl . Wbk, SERIIEIG, PSR A S0 it (i

KR o

E2 MEREHEETEEREZRI

Fig. 2 pathological manifestations of chondromyxoid fibroma of the rib
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