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A Case of Chondrosarcoma Originating from the Hyoid Bone

Sang Pil Yoon, MD, Sang Chul Kim, MD,
Chin Soon Chang, MD, Si Young Park, MD

Department of Otolaryngology, Inje University,
College of Medicine, Seoul Paik Hospital, Seoul, Korea

Chondrosarcoma of bone commonly involve the pelvis, femur and shoulder girdle but the hyoid bone is
a rare site for primary chondrosarcoma with approximately 10 cases having been reported in the
literature. Radiologically it was well marginated and radiolucent mass with medullary bone destruction
and central calcification. Wide surgical excision with or without radiotherapy is generally regarded as the
treatment of choice for chondrosarcoma. Histopathology of chondrosarcoma was classified to clear cell
chondrosarcoma, mucinous chondrosarcoma, dedifferentiated chondrosarcoma, and mesenchymal
chondrosarcoma.

We report a case of chondrosarcoma that originated from the right greater cornu of the hyoid bone,
which underwent excision of the tumor with hemihyoidectomy and postoperative radiotherapy was
performed.
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Fig. 1. Patient Photography. A : In the right lateral view, nontender palpable about 5cm sized mass(arrow) was seen in the

right submandibular area. B : In the frontal view, lateral bulging mass was seen in right submanble without airway deviation.
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Fig. 2. On Neck CT with enhancement: The well mar-
ginated mass originating fromthe thickened right greater
wing of hyoid bone has calcification.

Fig. 4. Gross photography in operative field: The smooth

well encapsulated mass(4.5cm x 2.2cm) was connected with
hyoid bone(arrow),
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Fig. 3. On TI-weighted image with Gd-enhancement: The
well marginated mass, which was moderate enhanced,

was located to the lateral side of hyoid bone.

Fig. 5. Typical bimorphic pattern. Chondroid zone is
surrounded by proliferation of undifferentiated cells with
abrupt transition.
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Fig. 6. Immunohistochemical staining. A: Vimentin is
diffuse weakly expressed in small undifferentiated tumor
cell. B: S-100 protein expression was limited to a few
chondrocytes or chondroblasts within lacunae.
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