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Extraskeletal Myxoid Chondrosarcoma of Larynx
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(Fig. 2).
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Fig. 1. Preoperative endoscopic finding; about 1.2% 1.5 cm sized
mass with smooth surface located in left true vocal cord (arrow).

Fig. 2. Preoperative coronal pharynx CT shows well defined mass
margin, central lesion mild enhancement (arrow) (A). Preopera-
tive axial pharynx ECT (arrow) (B).
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Fig. 3. Intraoperative field. Mass located in left true vocal cord (A). Exposure incision on burging site (B). Whitish round shape mass in
vocal cord muscle layer (arrow) (C). Completely resected cancer (D). Sutured true vocal cord epithelial layer (E). Post operative 1
month view, well preserved true vocal cord epithelial layer (F).

JAelets B4e choi, QARSI EBolA $YF  THEo] SORIA] suspension biopsyHTHs B HA2
of §IX, 7], WSt AEAES & 4 qloml, 2 F7F 2 ol Abelvh WEE v qlok? Teiu & Fee) A9
HEe| 29 F74E Mol AUES] HAE FaS Fopel  241) L olHol3 FT o AN 2AL 5O Sif

S4E Btk AT EYTMRDNA = TF A5 A= EeRlo] A9 gVl 4= dSshle AR dstt o

i

O

F 2% 49 BAS st ol o fefehek olej@ b Arivocalis muscle)ol] o] $115t51710] A4
0] G- 0] WSIS AR ) A A ek A SAABE A olefick weld A £
AT GATOISH MPHO R ABEN ABES ABFF o] BB AAS BER £42 AWSIGR $FO2 A9
& FusbIC 44 D) e, SAAE B BEE ool a0 s BLAEE AR
o) 245 SRS WSl AT 4 A, H2ole BT LA AL AES o] w)

[e]
= =
core needle biopsyS 53l fine needle aspiration®2th= % grade 1, II, [[I12 EFHct AS5Fd-E A3 7|dolyt

= =

www.jkorl.org 529



Korean J Otorhinolaryngol-Head Neck Surg I 2016;59(7):527-31

Fig. 4. Histologic findings. Chondrosarcoma showing pure hyaline cartilage differentiation, the cellularity and mitosis cells are increased

(H&E stain, x200) (A). Bluish myxoid stroma surrounding tumor cells (arrow) (H&E stain, x200) (B).
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Fig. 5. Immunohistochemistry findings. Cytokeratin: negative (X 200) (A). p63: negative (%200) (B). Vimentin: positive (x200) (C).
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