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INTRODUCTION:
Chondrosarcoma (CS) is rare cartilage forming tumor, less than 1% of 

1CS affect head and neck region . In craniofacial region they are slightly 
thmore common in male than female. Primarily occur in 3-6  decades of 

2life . Here we present a case of CS of maxilla in a 57 yr old female 
patient which brief discussion on its pathogenesis, clinical features, 
histopathology, immunohistochemistry and treatment protocol.

Case report:
A 57 year old female patient visited our tertiary cancer centre in 
January 2021, with the chief complaint of swelling in upper right cheek 
area since 3 months. Her general physical examination and family 
history were not signicant. On clinical examination there was a 
swelling in right cheek region with deviation of right nasal septum 
towards opposite side. Overlying skin was normal in color and texture. 
Intraoral examination revealed a nodular growth in upper jaw 

stextending anterio-posteriorly from 1  premolar to soft palate. Latero-
medially it was extending from upper gingivobuccal sulcus to midline. 
The overlying mucosa was normal in color. On palpation, the swelling 
was tender, non compressible, non uctuant and soft to rm in 
consistency. No evidence of lymphadenopathy identied. 

CT scan showed an expansile lytic lesion involving posterior part of 
maxillay bone of size 6x5x5cm. There were few popcorn / cloud like 
radio-opacity suggestive of calcication. The lesion was involving 
palatal bone, alveolar process, zygomatic bone and maxillary sinus 
along with medial deviation of nasal septum. Superiorly, the lesion was 
bulging the orbital oor however inltration was not evident 
(Figure1). Considering the above ndings, malignant salivary gland 
neoplasm, squamous cell carcinoma, osteosarcoma, chondrosarcoma 
and lymphoma were considered in differential diagnosis. 

Right complete maxillectomy along with partial left maxillectomy was 
done. Histopathological examination revealed, multiple sheets and 
lobules of mature hyaline cartilage seen, separated by bro-
collagenous stroma. The lobules comprised of disorganized crowded 
lacunae containing uninucleated and binucleated chondrocytes. 
Nuclear pleomorphisms, atypical mitosis with conspicuous nucleoli 
were seen. At periphery, the lobules were merging into spindeloid to 
ovoid atypical cells, devoid of cartilage differentiation. The tumor has 
inltrating interface and permeating into bony trabaculae. At places 
partial mineralizasion and ossication were noted. No malignant 
osteoid formation was seen. No perineural invasion/lymphovascular 
invasion was noted [Figure 2 (a&b)]. Considering the overall ndings, 
nal diagnosis of chondrosarcoma grade II was given. 

Figure1: Computed tomography shows a radiolucent, expansile,  
lytic lesion with central radio-opacity involving maxillary sinus.

Figure 2(a): H&E stained photomicrograph showing mature 
hyaline cartilage with pleomorphic chondrocytes. At periphery it 
is merging with spindeloid cells. (4x)

Figure 2(b): H&E stained photomicrograph showing lacunae 
containing uninucleated and binucleated chondrocytes. (10x)   

DISCUSSION:
CS is a malignant tumor which shows diverse morphologic features 
and clinical behavior. 1-4 % cases of CS occur in head and neck region. 
Maxilla is more commonly affected than mandible with a ratio of 1.75: 

31 .The most common symptoms are swelling, nasal obstruction, 
4.epistaxis and tooth mobility 

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Pathology

Volume - 10 | Issue - 07 | July - 2021 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

ABSTRACT
Chondrosarcoma (CS) is an uncommon malignant cartilagenous tumor of maxilla.  It is an aggressive neoplasm with high recurrence rate and may 
show distant metastasis. Histopathological diagnosis is still gold standard for diagnosis of CS. However, correlation with clinico-radiological 
ndings is necessary. Here we report a case of maxillary chondrosarcoma in a 57 year old female patient with brief discussion of its clinical, 
radiological and histopathological ndings along with its various treatment modalities.
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Radiologically, they appear as a radiolucent lytic bony lesion with few 
5  foci of radio-opacity . Histopathologically, Evan's etal  in 1977  

graded CS in grade I to III, according to their degree of cellularity, 
atypia, mitotic activity, nuclear size and surrounding matrix 

6  composition .In our case, considering the histological appearance we 
put it under intermediated grade (grade II).Till date there is no 
evidence based treatment protocol for CS of head and neck because of 

2 its rarerity. Surgical excision is the treatment of choice. Local 
curettage, cryotherapy, chemotherapy, radiotherapy and 

7immunotherapy are considered as other treatment options . According 
to WHO, 5 yr survival for grade I lesion is 89% and 53% for grade II 
and grade III. 20-60% of cases show local recurrence. It can recur from 
few months to several years.  Approximately 20 % cases metastasize to 

3lungs.  

CONCLUSION: 
Chondrosarcoma in maxilla is a rare entity. A thorough clinical and 
radiological investigation along with histopathology is required to 
reach the nal diagnosis. Lifelong follow up is mandatory since it 
shows high recurrence rate.

REFERENCES:
1.  Izadi K, Lazow SK, Solomon MP, Berger JR. Chondrosarcoma of the anterior mandible. 

A case report. N Y State Dent J 2000;66:32-4.
2.  G. Sammartino, G. Marenzi, C.M. Howard et al., “Chondrosarcoma of the jaw: a closer 

look at its management,” Journal of Oral and Maxillofacial Surgery, 2008; 
66(11):2349–2355

3.  Bertoni F, Bacchini P, Hogendoorn PC. Chondrosarcoma. In: Fletcher CD, Unni KK, 
Mertens F, editors. World Health Organization Classication of Tumours. Pathology and 
Genetics of Tumors of Soft Tissue and Bone. Lyon, France: IARC Press; 2002;247-51.

4.  D. S. Ruark,U. K. Schlehaider, and J. P. Shah, “Chondrosarcomas of the head and neck,” 
World Journal of Surgery, 1992;16 (5) 1010–1015.

5.  Huang TC, Monsour PA, Chahoud CD. Parosteal osteosarcoma: Report of a case and 
review of the literature. Aust Dent J 2010;55:86-91.

6.  H. L. Evans, A. G. Ayala, and M. M. Romsdahl, “Prognostic factors in chondrosarcoma 
of  bone: a clinicopathologic analysis with emphasis on histologic grading,” Cancer, 
1977;40(2):818–831.

7.  A. Oujilal, M. N. el Alami, A. Lazrak, N. Jazouli, andM. Kzadri, “Chondrosarcoma of 
the jaw. A case localized to the mandible,” Revue de Stomatologie et de Chirurgie 
Maxillo-Faciale,2001;102 (2):115–118.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 53


