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Chondrosarcoma of the ethmoid sinus is a rare malignant tumor and has a poor prognosis due
to the frequent local recurrence and distant metastasis. It has unique and distinctive histologic
characteristics, being composed of chondroid tumor cells with spindled cytoplasmic extensions.
Wide surgical resection is the treatment of choice and radiation or chemotherapy can be com-
bined with the surgery. The prognosis of chondrosarcoma depends on the anatomical loca-
tion, resectability, and cytologic differentiation of the tumor. The authors experienced a case of
huge chondrosarcoma of the left nasal cavity in a 47-year-old woman, which was resected suc-
cessfully via endoscopic approach. We present the clinical characteristics, pathology, treatment,
and prognosis of the tumor with a review of the literature.
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Fig. 1. Endoscopic finding of the
left nasal cavity at the office (A).
Rapid enlargement of the mass 3
days after admission (B).

Fig. 2. Axial (A) and coronal (B) im-
ages of paranasal sinus computed
tomography demonstrate mass le-
sion originating from the left eth-
moid sinus. Dense calcification is
noted within the mass of the eth-
moid sinus and the lesion extends
to the nasal cavity, nasopharynx, and
left maxillary sinus. Axial (C) and
coronal (D) T2-weighted magnetic
resonance images show inhomo-
genous mass and demonstrate si-
milar findings with those of the com-
puted tomography. Involvement of
the medial orbital wall is suspected,
but the mass of the maxillary sinus
is thought to be a simple extension
rather than invasion because nar-
row space is observed between the
mass and maxillary sinus walls.
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Fig. 3. The specimen was whitish and myx-
oid with cartilaginous tissue. (A) to (D) are
pictures of caudal portion, posterior choanal
| mass, maxillary sinus mass, and calcified eth-
moid sinus mass, respectively. Endoscopic
findings of immediate postoperative state
(hollow arrow: frontal recess, black arrow:
periorbita, white arrow: sphenoid ostium)(E).
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Fig. 4. Histopathologic findings. Chondroid tumor cells with splndled
cytoplasmic extensions and lacuna formation are observed. Bi- or
multi-nucleated cells are rarely present, indicating that the tu-
mor is classified as grade | chondrosarcoma (H & E stain, X 100).
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Fig. 5. Paranasal sinus computed to-
mography (A and B) and T2-weight-
ed magnetic resonance images (C
and D) performed at 6 months after
operation demonstrate no evidence
of recurrent tumor.
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