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Abstract

Chondrosarcoma of the larynx are rare tumours constituting approximately less than 2% of all laryngeal neoplasms. We present
a case of laryngeal chondrosarcoma of the cricoid cartilage and its management.

CASE REPORT

A 74 year old gentleman was referred to our department
from the Ear, Nose and Throat Department of a district
general hospital. He had initially presented to the other
department with one year history of hoarseness. He did not
have any other symptoms. On examination, there was a right
vocal cord palsy and an obvious subglottic swelling. A direct
laryngoscopy and biopsy was performed. The histology was
interpreted as being cartilage. A further biopsy was planned
but the patient presented with severe stridor and had an
emergency tracheostomy. A second biopsy of the subglottic
swelling was performed at the time. This was suggestive of a
chondrosarcoma. An MRI scan was not possible as the
patient had difficulty lying still for the duration of the
examination. A CT scan of the neck showed a large low
density subglottic mass eccentrically to the right causing
significant narrowing of the subglottic airway with extension
of the mass from level of the cords inferiorly for 4.5cms.
There were significant components of the mass within the
subglottis with partial destruction of the right side of the
cricoid cartilage and upper tracheal rings. Posteriorly, the
mass crossed the midline with no regional
lymphadenopathy.

Figure 1

Figure 1: A CT scan of the neck showed a large low density
subglottic mass eccentrically to the right causing significant
narrowing of the subglottic airway.

Routine blood and liver function test were within normal
limits and on chest X-ray, no abnormality was detected. The
patient had a total laryngectomy and a right partial
thyroidectomy. There was evidence of a submucosal
extension of the tumour involving the medial wall of the
right pyriform fossa, hence a partial pharyngectomy and a
right selective neck dissection were performed. The patient
had an uneventful postoperative period.

The definitive histology confirmed a low grade
chondrosarcoma with no de-differentiation. The excision
margins were clear with no involvement of the excised
lymph nodes. The stain used was haematoxylin and eosin
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Figure 2

Figure 2: Histology showing a low grade chondrosarcoma
with no de-differentiation (Haematoxylin & Eosin stain)

There were no plans to proceed with postoperative
radiotherapy in the head and neck/ oncology
multidisciplinary meeting.

DISCUSSION

Chondrosarcomas of the larynx are rare tumours which
constitute approximately less than 2 % of all laryngeal
neoplasms1. Furthermore, chondrosarcomas involving the

head and neck region form only 10% of all
chondrosarcomas. 2 In a review of laryngeal

chondrosarcomas at the Royal National Throat, Nose and
Ear Hospital, London over a period of 24 years, only 12
cases were found. This represents the largest European
series. 3 A literature review revealed that approximately 250

cases of laryngeal chondrosarcomas have been diagnosed
since 1816 4.

The male to female ratio is 4 to 1.5,6 Chondrosarcomas

mostly occur between 50 – 80 years of age with a peak in the

seventh decade. 5

Patients with laryngeal chondrosarcomas present clinically
with hoarseness, accompanied at times with dyspnoea,

dysphagia with or without a neck mass. 5 The dysphagia can
be attributed to the involvement of the cricoid cartilage by
the tumour.

Chondrosarcomas most frequently involve the cricoid
cartilage (75-80%) followed by thyroid and epiglottic

cartilages. 1,7Radiologically, chondrosarcomas appear

typically hypodense, well circumscribed masses containing
mottled calcifications with smooth walls centred within the
cartilage.

The definitive treatment of laryngeal chondrosarcomas has
been a topic of debate. Preservation of laryngeal function
with surgical eradication of the neoplasm is the preferred

management 1,9,10,11. Thome et al believe that total resection

of cricoid cartilage with thyrotracheal anastomosis over a
stent is an alternative technique to total laryngectomy in

patients with chondrosarcomas. 4

Wang et al state that conservative surgery should be
attempted in most cases with total laryngectomy reserved for
recurrent or large lesions. 8 Shinhar et al are of the opinion

that every effort should be made to preserve laryngeal . 12 In

a series published by Lewis, total laryngectomy was the
primary treatment in six of their patients with
chondrosarcoma. The decision to proceed with a total
laryngectomy in our case was taken due to the extensive
nature of the tumour and involvement of the medial wall of
the pyriform fossa. There is a lack of evidence in the
literature regarding the effectiveness of radiotherapy as a
primary treatment modality.

In one case report, Dailiana et al used primary radiotherapy
rather than surgery to treat a patient with laryngeal
chondrosarcomas. The patient was free of disease at three
years post-treatment.13

CONCLUSION

Laryngeal chondrosarcoma are rare tumours that commonly
involve males in their seventh decade. The cricoid cartilage
is commonly involved. Hoarseness and stridor. Surgery is
the principal treatment modality. The extent of surgery
depends on the site, size and extent of the lesion. The role of
radiotherapy as a primary treatment modality needs further
evaluation.
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