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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Chondrosarcoma of the nasal septum is a very rare malignant tumor in the head and neck re-
gion. To diagnose chondrosarcoma, it is challenging to obtain an exact initial impression just
by simple physical examination. Therefore, imaging studies are useful in the initial assess-
ment of chondrosarcoma. Pathological confirmation is necessary for a definitive diagnosis of
chondrosarcoma. In the treatment of chondrosarcoma, complete surgical resection is most ef-
fective, but often difficult. We report a patient with chondrosarcoma misdiagnosed with nasal
septal deviation causing nasal obstruction. The patient underwent endoscopic surgical resec-
tion via an external rhinoplasty approach. The pathological diagnosis of the patient was chon-
drosarcoma with pathological Grade 1. The patient has been regularly followed up to date
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Fig. 1. Endoscopic findings. Pre-operative nasal endoscopy findings reveal a firm smooth-surfaced mass in the right nasal cavity (A). The
left nasal cavity is narrow due to the severely deviated nasal septum (B).

Fig. 2. Preoperative paranasal sinus contrast-enhanced CT scans. Axial (A) and coronal (B) views show an approximately 4-cm-sized
expansible low-density mass filling the anterior nasal cavity. A soft tissue mass with calcifications and septal destruction in nasal cavity

are observed.
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(Fig. 5).

Fig. 3. Intraoperative findings. A whitish soft mass is observed in
the right nasal cavity.

il

Fig. 4. Histopathological examination of the specimen with hematoxylin and eosin staining (both x 100 magnification). Tumor cells show
an infiltrative growth pattern encasing the trabecular bones and scalloping (A). Nodular growth of neoplastic cells in the lacunae and sur-
rounding the chondroid matrix. The tumor is hypocellular and tumor cells have small and dark nuclei without mitosis (B).
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Fig. 5. Post-operative follow-up (6 months) findings. Nasal endoscopic examination showing complete removal of the tumor with no evi-
dence of recurrence (A, right; B, left). Paranasal sinus contrast-enhanced CT scans (C, axial; D, coronal) show no enhancing lesion on

the operative site.
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