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=ABSTRACT =

Chondrosarcoma of the Head and Neck

— 4 Cases Report —

CG Lee, M.D., KR Park, M.D., SK Kim, M.D., CO Suh, M.D. GE Kim, M.D.,
JK Loh, M.D., EH Koh, M.D.*, BS Kim, M.D.*, WP Hong, M.D**

Department of Radiation Oncology, and Otolaryngology** and Yonsei Caner Center*,
Yonsei University. College of Medicine

Chondrosarcoma of the head and neck is very rare tumor and this incidence was reported
to be about 10% of all chondrosarcomas. Maxilla is the most common site of involvement
and mandible, paransal sinus, nasal cavity and base of skull in that order.

In general, chondrosarcoma has been known to be radioresistant, however since the Prin-
cess Margaret Hospital feported that it was radioresponsive tumor in 1980, the role of radio-
therapy has been emphasized in terms of local control, especially in head and neck regions
where complete excion is often difficult to achieve.

The authors experienced 4 cases of chondrosarcoma of head and neck among all 29 chon-
drosarcoma patients from 1971 to 1985. The clinical and pathologic feature of this disease,

it’s treatment and prognosis were reviewed along with the literatures.
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Fig. 1. Case 1; Chondmsarcoma gzade L Absent of cellular areas lack of mitosis (H & Ex l(X))

— 98 —



-
B e *} ? -

G99 Zztolgel Adnh g TS Xt TE L ERE S22 1983 1Y YA
= W9 B9 I4FE AUste FASPel B BAE 4dAVH FA DAY 52 A
A5 YD, ol FHEPo] Bukslo] Yt & gglo] Atk A AA- i g 21 AR
DRYY B2 FHEY o FHPE] Aia 9 £ e H % % T&(swelling) o] At W
An 22 ARE e ot At A} gl FIAAH
T, FUSEHoE AR F7HE UL olgH 214 #5 et T 9ol 5x5em 27
2 YRS o] AAUSEYS} 4HE olF 5 o 9 84N 2% € A¥=d A48 B AT
Qtt +4L osteoplastic craniotomy ¥ Z 3] 9 dutd e A A A okt v FAE XA F
PR A A¥sn, FEadd At 2 8} X)(mandibular ramus) o] Aol 7 A 7}
Zolo] BT JjARE W3 o QRE7) ERH3 HALA F 4 o(radiolucent) & 447
7t #AHJT Yz 2204 9E%F Grade o 23 gete FRAA EENY £278 B
I(Fig. 22 Ugtth g2bs 765 PAMXES Aok FE224 TS EEH e FAdH
630l 22 6000cGy(Co-60, field size:5x6cm 3 (lobulated encapsulation) 113 3] #A) of Aa]k
portal combination)& FAlut: ZA41e3lE o] F E Aol o 30cc Y od FEEIANA Bty &
s o FREAA AU 0] o] PRI FHAA

2d 3ALE BAE uAd, AFgd, BAE £& ABAAT, a2 234 AT Grade
2 aelx Az SARE oA st A [e2 Uty %5 124 X8l T493)
2 BFHAD 19T 393 LAY Abgsty  Hol HAstArk oF BT FA2 LA
= 2 o4

Z ¥ 3 _

g 2:dO0, ¢ 1242 278 HFE A
g A OO, ¥ 2942 #5 stzrgdel @ ATAEISG $YVY FFL FA2 9F¥F

— 99—



Fig. 3A.

Fig. 3B.
Fig. 3A, 3B .Case 4; Pretreatment CT.
Mottled calcifying mass with soft tissue
density in infratemforal fossa abutting pos-
terior wall of Rt. maxillary antrum.
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Fig. 4A, 4B. Case 4;Posttreatment CT.
More condensing mottled calcifying mass

suggesting of improving chondrosarcoma
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Table 1. Chondrosarcoma of head and neck

Case Age/Sex Symptoms Location  Grade Treatment Follow-Up

1 26/ M Visual disturbance for Skull base I OpF +RT 6100 cGy 2Y2M Recurred
6Mo.

2 38/M Check paresthesia Maxilla I Op* +RT 600Gy 6Y8M Died
Nasal stuffnes
for 1Yr

3 29 /M Mass on mandible Mandible 1 Op* 2Y3M Recurred
for 4Yr 3Y11M Died

5 12/M Meass on hard palate Maxilla NA** ADR™RT7040 cGy 2Yr Alive

Cheek pain for 4Mo.

+Hyperthermia §times

*Op. :Operation - Partial removal of tumor.

™NA :Not applicable.
¥ ADR: Adriamycin.
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Table 2. Criteria for histologic grading of chondrosarcoma
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Grade Criteria

Usually uniform and not densely celluar. Chondroid or myxochondroid matrix well developed. Rare to absent

mitoses. Small, uniform nuclei often two or more in a single lacuna

Less than 2 mitoses per 10 high power fields. Cluster density of nuclei, usually at periphery. Nuclei are larger

f and less uniform. Matrix less chondroid.

I Two or more mitoses per 10 high power fields. Prominant cluster density, usually at peiphery. Nuclei largest
of the grades. Spindle cell forms and poory develoded matrix.

By Evans, et al.
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