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abstract
Chondrosarcoma (CS) is the rare, slowly growing, malignant neoplasm. CS of the sino nasal cavity is extremely rare. It is usually 
present with common symptoms like nasal obstruction and epistaxis. It rarely present with ocular symptoms. Histopathological 
examination is useful for confirmation of diagnosis. Surgical excision is the treatment of choice. Radiotherapy is indicated if 
the tumor involves the vital structures. Here we are reporting a case of recurrent chondrosarcoma. Patient is presented to our 
department with proptosis of left eye and nasal obstruction since two months. Combined with neurosurgeon bi frontal craniotomy 
with endoscopic excision of mass done. Post operatively patient received adjuvant radiotherapy. Patient is on regular follow up.
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introduction

Chondrosarcoma is a malignant cartilaginous tumor of 
mesenchymal origin. It is very rare and accounts for 8% 
of all head and neck sarcomas and 0.1% of all head and 
neck malignancies [1]. It is seen anywhere in the body, 
the most common sites being pelvis, ribs and long bones. 
Cs of nose and paranasal sinuses is extremely rare. In 
the nasal cavity, most common site is nasal septum [2]. 
Highest incidence seen in 4-5 decade of life and males are 
slight more commonly affected than females [3]. Usually 
it presents with the symptoms of nasal obstruction and 
epistaxis [4],very rarely presents with ocular symptoms 
like proptosis and visual distrubances [5]. Intracranial 
extension also seen in some cases.

Here we are reporting a case of 26-years-old male 
patient who has been diagnosed with a mass in the nose 
and paranasal sinuses with orbital and intra cranial 
extension.

case report

A 26-years-old male patient presented to our 
department with complaints of proptosis of left eye 
with watering since 2 months (Figure 1a). No history of 
visual disturbances. Patient also had a history of similar 
complaints two years ago. For that he underwent 

craniofacial resection of mass in the left nasal cavity 
in some other hospital. Biopsy of the mass revealed 
as enchondroma. He presented to our department 
with recurrence of symptoms. We did diagnostic nasal 
endoscopy (DNE). It revealed a mass is in the bilateral 
nasal cavities with perforation of posterior part of 
septum (Figure 1b).

He was advised CECT of orbits and para nasal sinuses. 
It showed a large non enhancing soft tissue mass within 
the posterior nasal cavity causing erosion of nasal 
septum, cribriform plate and crista galli. The mass seen 
extending into left maxillary sinus with erosion of medial 

http://dx.doi.org/10.17727/JMSR.2024/12-49
http://jmsronline.com/
mailto:snehalatha.23.sl@gmail.com
mailto:snehalatha.23.sl@gmail.com
http://dx.doi.org/10.17727/JMSR.2024/12-49
http://dx.doi.org/10.17727/JMSR.2024/12-49


263

wall of left maxillary sinus. And also it is extending into 
left orbit by erosion of left lamina papyracea.

Figure 1a: Proptosis of left eye.

Figure 1b: DNE showing a mass in the nasal cavity.

MRI brain, paranasal sinuses and orbits of both plain 
and contrast showed a 48*37*41.6 mm sized lobulated 
lesion appearing heterogeneously hyper intense on T2/
FLAIR and hypo intense on T1 weighted image with 
few calcific foci in the nasal cavity. The lesion is seen 
abutting and displacing left medial rectus muscle and 
left globe laterally, superiorly it is abutting the dura of 
frontal lobe with erosion of cribriform plate, crista galli 
(Figure 2a & 2c) and obliteration of left maxillary ostium 
with maxillary sinusitis (Figure2b).The lesion causing 
erosion of nasal septum, bony trabeculae of ethmoid 
sinus, medial walls of bilateral orbits (Lt>Rt) and also 
abutting bilateral middle and inferior turbinates.

Patient was taken up for the surgery. Bifronto-orbito-
craniotomy was done by bicoronal incision. Bone flap 

elevated and gross total tumor excision was done 
(Figure 3a). Frontal sinus packed with fat. Bone flap 
fixed with plates and screws. Nasal part of the tumor 
was excised endoscopically (Figure 3b). Nasal packing 
was done with merocel. Haemostasis was achieved.

Figure 2a: T2 weighted MRI sagittal section showing the 
lesion extending into dura of the frontal lobe.

Figure 2b: T2 weighted MRI Axial section showing a mass in 
the nasal cavity with erosion of medial wall of left orbit.

Tissue sent for Histopathological (HPE) examination. 
It showed irregular shaped lobules of cartilage varying 
in size and shape. These lobules are separated by 
fibrous bands. Chondrocytes are typically varying in 
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size and shape containing enlarged heterochromatic 
nuclei (Figure 4a,b) with focal calcifications. All these 
features are suggestive of well differentiated grade 1 
chondrosarcoma.

Figure 2c:T2 weighted MRI coronal section showing a lesion 
causing erosion of cribriform plate, crista galli and extending 
into dura of the frontal lobe with erosion of medial wall of 
bilateral orbits.

Figure 3a: Intra operative image showing excision of mass by 
craniotomy approach.

Figure 3b: Intra operative picture of endoscopic excision of 
tumor.

Figure 4a,b: Microscopic examination with H&E staining 
showing lobules of cartilage separated by fibrous bands. 
Chondrocytes with hyper chromatic nuclei.

After surgery patient was sent for radiotherapy. Pre 
RT MRI was done 3 weeks after the surgery, it showed 
2.9*1.1.cms lesion in frontal sinus, with extension into 
adjacent ethmoidal air cells, left orbit, left maxillary and 
sphenoid sinuses (figure 5a,b).

Figure 5: (a) Pre RT MRI brain coronal cuts showing 
heterogeneously hyper intense lesion in left frontal sinus with 
extension into ethmoids and left maxillary sinus. (b) Pre RT 
MRI brain sagittal section showing a lesion in sphenoid sinus.

Patient received 66 Gy radiation in 30 fractions to gross 
residual tumor, 60 Gy in 30 fractions to pre-operative 
bed and 54 Gy in 30 fractions to entire sphenoid sinus, 
left maxillary sinus and medial wall of right orbit, 
delivered by image guided radiation therapy( IGRT).

After 3 months of radiotherapy patient came for follow 
up. MRI brain was repeated. It showed a decrease in 
the tumor volume with persistent residual tumor. The 
lesion was heterogeneously enhancing in the right side 
of the nasal septum (Figure 6a), extending into adjacent 
ethmoidal air cells, left maxillary sinus and left orbit 
(Figure 6b).

As the patient is symptomatically better, does not have 
any complaints, he was advised to follow up after 6 
months (Figure 7).

After 6 months of follow up, DNE was done. It showed 
a mucosal thickening near the septum on right side and 
all sinuses were appear clear (Figure 8a, b).

(a)

(a)

(b)

(b)
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Figure 6: (a) MRI brain axial cut showing heterogeneously 
hyper intense lesion in right side nasal cavity with pushing the 
septum to opposite site. (b) .MRI brain coronal cut showing 
lesion extending into adjacent ethmoids, left maxillary sinus 
and left orbit.

Figure 7: Post-operative picture after 3 months of surgery 
showing improvement in the proptosis.

Figure 8: (a) DNE showing mucosal thickening near the 
septum on right side, (b) DNE showing all sinuses are appear 
clear.

Discussion

Chondrosarcoma is a malignant cartilaginous tumor 
of mesenchymal origin. It is very rare and accounts for 
only 4% of non-epithelial tumors of nose and para nasal 
sinuses [1]. It is seen anywhere in the body, the most 
common sites are being pelvis, ribs and long bones. CS 
of nose and paranasal sinuses is extremely rare. In the 
nasal cavity, most common site is nasal septum [2]. It 
is usually seen in 4th-5th decades of life. Males are most 
commonly affected than females [3].

Symptoms depends on site of involvement by the tumor. 
It is presented with common nasal symptoms like nasal 
obstruction and epistaxis [4]. Ocular symptoms are 

proptosis and visual distrubances [5]. Aetiology of CS 
is not clearly understood, but it may be due to trauma, 
previous surgery, irradiation, fibrous dysplasia and due 
to exposed to beryllium [6].

Early diagnosis is difficult, because it mimics like other 
common sino nasal conditions. Histopathologically 
differentiating low grade chondrosarcoma from 
chondroma is very difficult [7].

CT and MRI are important imaging modalities for 
diagnosis, preoperative planning and to evaluate the 
tumor characteristics. The common diagnostic findings 
in CT scan are destruction and calcification of lesions 
which erodes the surrounding bones [8].

Histopathological examination used for confirmation 
of diagnosis. Based on the histology, CS are divided 
into three type, Grade 1 well differentiated, Grade 
2 moderately differentiated and Grade 3 poorly 
differentiated. This grading helps in prognosis and 
clinical behaviour of the tumor [9].

As the tumor is radio resistant, surgical excision is the 
treatment of choice [10]. The type of surgery depends 
upon extension of the tumor, histological grade and 
location of the tumor [11]. Adjuvant radiotherapy is 
indicated for residual and recurrent lesions. Due to its 
tendency for recurrence and progressive spread, it has 
poor prognosis [12].

conclusion

Whenever the patient presents with the common and 
non-specific symptoms with mass in the nasal cavity, 
a possibility of chondrosarcoma should be considered 
in the diagnosis along with the common diagnostic 
considerations. Radiological investigations like CT 
and MRI plays an important role in the diagnosis. 
Multidisciplinary approach is needed to treat this kind 
of tumors. Long term follow up is needed for proper 
outcome.
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