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Abstract
Chondrosarcoma is one of the non-epithelial tumors. We know that a sphenoid sinus is an infrequent place for tumor occurrence. 

Here we tell a 50-year-old female presenting with progressive nasal obstruction. We describe Grade 1 chondrosarcoma involving 
sphenoid sinus and posterior side of the septum. We resected the tumor using an endoscopic transnasal approach. The mainstay 
treatment of chondrosarcomas is wide surgical excision.
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Introduction
Chondrosarcomas usually originate from cartilaginous structu-

res [1]. They are very rare, non-epithelial slow growing and malig-
nant tumors. Chondrosarcomas represent 10% to 20% of primary 
bone tumors. Head and neck region chondrosarcomas constitute 
only 5% to 10% of all chondrosarcomas [2]. We can see this tumor 
anywhere in the body, but pelvis, ribs, and long bones are the most 
common places [3]. Nose and paranasal sinuses are a rare place for 
chondrosarcomas. They are seen in the nasal cavity, paranasal si-
nuses, and nasopharynx only 4% among the non-epithelial tumors 
[4]. The main treatment of this tumor is wide surgical excision [5]. 
Radiation therapy is recommended if these tumors involve the vi-
tal structures. 

Case Report
A 50-year-old female came to our otolaryngology department 

with progressive bilateral nasal obstruction for the last 7 months. 

There was no sign of fever, rhinorrhea, trauma, and weight-loss. On 
rhinoscopy, a pale looking mass was filling the bilateral nasal ca-
vity. It was arising from the epicenter of the septum to the posterior 
part of the nasal cavity. Rest of the head and neck examination was 
within normal limit. On ophthalmic examination; we did not see 
any eye signs. Teeth mal-occlusion and palatal bulging are not de-
termined. There were no palpable lymph nodes on head and neck 
examination. We did not determine mass in the nasopharynx on 
examination with flexible nasopharyngolaryngoscopy. The laryn-
geal structures were all normal. An endoscopic biopsy was taken 
from the left nasal cavity which was reported as squamous metap-
lasia and low-grade dysplasia of nasal mucosa. 

A computed tomography (CT) scan revealed 2.8x2.5 cm destru-
ctive mass which occupied both nasal cavities, posterior septum, 
and sphenoid sinuses bilaterally. The tumor eroded the posterior 
bony septum and protruded the left cavernous sinus (Figure 1). 
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Figure 1: Axial and coronal CT images.

There was no tumor extension to the intracranial region and into 
the orbit. Metastatic workup was negative for distant metastasis. 
Workup included bone scan; brain, lungs, and abdomen CT scan.

The patient underwent to brain magnetic resonance imaging 
(MRI). MRI revealed 2.8cm X 2.5 cm mass that filled the posterior 
septum extending to the both sphenoid sinuses and MRI showed 
contrast enhancement on post-Gadolinium T1-weighted scans at 
the periphery of the tumor. The tumor has a low intensity on T1 
imaging and high intensity on T2 imaging (Figure 2).

Figure 2: Sagittal, axial and coronal MRI images.

The patient underwent surgical operation under general anest-
hesia with orotracheal intubation. The mass was arising from the 
epicenter of the nasal septum and was growing to the bilaterally 
sphenoid sinuses. The posterior nasal septum was eroded by the 
tumor. The mass was meticulously removed via an endoscopic en-
donasal approach. After piecemeal endoscopic excision, bilateral 
sphenoidotomies were performed. Radical surgical excision has 

been done and negative surgical margins were confirmed on the 
intraoperative frozen section examination.

Pathologic diagnosis was determined as grade 1 clear cell 
chondrosarcoma. Chondroid cell with clear cytoplasm infiltration 
was determined (Figure 3). The tumor was positive for S100 and 
vimentin stain (Figure 4,5).

Figure 3: Chondroid cell with clear cytoplasm  
infiltration (H/EX100).

Figure 4: Positivity of immunohistochemical  
vimentin (Vimentin X400).
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Figure 5: Positivity of immunohistochemical S100 
 (Vimentin X400) (S100X400).

Radiation therapy was not offered because of no tumor exten-
sion to the vital structures. The patient was examined at 3 months 
intervals after surgery within 2,5 years. No local reccurense was 
found after 2,5 years follow up period.

Discussion

Chondrosarcoma is the most malignant cartilaginous tumor. It 
is seen only 10% to 20% of all malignant primary bone tumors. 
Head and neck chondrosarcomas rate is only 10% among the pri-
mary bone tumors [6]. 4% of non-epithelial tumors occur in the 
nasal cavity, paranasal sinuses, and nasopharynx [4,7].

The etiology of chondrosarcomas is still unclear. Etiological fa-
ctors include irradiation, previous surgery, and trauma. In additi-
on, multiple hereditary exostosis, chondromyxoid fibroma, fibrous 
dysplasia, and beryllium are seen between etiological factors [3]. 
Big percentage of chondrosarcomas which is seen in the sinonasal 
region appears in the fourth decade. This is earlier than the chond-
rosarcomas in other parts of the body [8].

Lesion extent and tumor site determine the symptoms of the si-
nonasal tract. Sphenoid sinus is the least frequently affected among 
the paranasal sinuses. Because of the anatomical relation when it 
occurs, it can extend to invade the brain, eye, nose, and face. His-
tological examination makes the diagnosis. For these tumors, the 
most important thing to keep in mind after the treatment is to fol-
low the patient for a long period.

CT scan and MRI are essential for preoperative planning and to 
evaluate the tumor characteristic [9,10]. Chondrosarcomas appe-

ars as destructive and calcified lesions which erodes the surroun-
ding bones of tumors on CT scan [9,11]. CT scan findings were si-
milar to classical appears in our patient. 

MRI defines tumor extent and intracranial involvement [11]. On 
MRI, these tumors show low-intensity T1 imaging and high-inten-
sity T2 imaging. After gadolinium administration, the tumor shows 
intermediate contrast enhancement on T1 imaging [9,11]. 

Histological examination makes the diagnosis. Classical, mesen-
chymal, myxoid, clear cell and dedifferentiated subtypes are the 
histological variants of chondrosarcomas [3]. These tumors are 
classified 3 grades in total. They are graded according to nuclear 
size, atypia, cellularity degree, mitotic activity and frequency of 
lacunae. Histology of grade I tumors shows moderate cellularity 
and absent mitosis. Grade II shows hyperchromasia, larger nucle-
ar size, and nuclear atypia. Grade III shows dense cellularity, ple-
omorphism, and mitosis [12]. The five-year survival rates depend 
on the degree of the tumors. It is 90% on grade I, 81% on grade II, 
43% on grade III [12]. If a lesion is greater than 2 cm size it must be 
considered this lesion can be chondrosarcoma despite the appea-
ring benign histology. Chondroma, chordoma, and chondromyxoid 
fibroma are kept in mind when making the histological diagnosis. 
Vimentin, cytokeratin, and S-100 tumor markers determine the 
difference between chordoma and chondrosarcoma. Chondrosar-
comas are positive for S100 and vimentin stain.

Radical surgical resection is the best treatment of chondrosar-
comas [9,13]. Adjuvant radiation therapy are not routinely offered 
after surgery. Prolonged response time to radiation makes them 
radio-resistant. If there is a residual disease, radiation therapy 
or chemotherapy can be used as an adjuvant treatment [2,14,15]. 
Grade and resectability of the tumor determine the prognosis of 
chondrosarcoma [4]. Poor prognosis factors are high grade, positi-
ve surgical margin and the tumor location of the nasopharynx, pos-
terior nasal cavity [2]. Wide surgical excision and earlier diagnosis 
make prognosis better. These tumors are asymptomatic because of 
slow-growing nature. That makes them diagnosed at an advanced 
stage. So complete resection is difficult in surgery due to the invol-
ving the vital structures [16]. On long-term follow up of chondro-
sarcomas, the major problem is a local recurrence [17]. That may 
associate incomplete surgical resections. 

We did the surgery to our patient via endoscopic transnasal ap-
proach. So we did not incise facial and oral region. This made the 
patient recovery fast. We examined our patient at 3 months inter-
vals after surgery within 2,5 years. No local reccurense was found 
after 2,5 years follow up period.
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