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Abstract

Cartilaginous tumors of the nasal septum are extremely
rare. We describe a 17-year-old male patient who
presented with nasal deformity and complete obstruction
of one of the nasal passages since childhood. The tumor
was located anteroinferiorly on the nasal septum. A
biopsy revealed findings consistent with chondroma of
the nasal septum. The tumor was removed completely by
a combined endoscopic and external subnasal approach.
The patient was followed up and after two years, he did
not show any signs of recurrence on re-evaluation.

Keywords: Cartilaginous tumors; Chondroma; Nasal
septum

Introduction
Cartilage tumors of the head and neck are rare, especially

those of the nasal septum. Nasal chondroma was first
described [1]. Only about 131 cases were described [2]. It was
found 50% of nasal chondromas originating from the ethmoid
and only 17% from the nasal septum [3]. A review of the
literature by Rivas et al. discovered only 19 chondromas arising
from the nasal septum, almost always on the posterior part of
the septum. We report a rare case of nasal septum chondroma
in a 17-year-old teenager.

Case report
A 17 year old Saudi male patient was referred to our

institution with a nasal deformity for rhinoplasty. The patient
presented with nasal deformity and a history of complete
obstruction of one of the nasal passages since childhood.
There was no history of epistaxis, nasal allergy, postnasal
discharge, sleep apnea, or nasal trauma. His history was also
unremarkable for systemic disease, and he had no family
history of diabetes or malignancy.

Physically, the patient appeared to be in good health, with a
normal body weight. External examination of the nose showed
a widened nasal bone, broad tip, nasolabial angle of 90°, and
wide alar base (Figure 1).

Figure 1 External examination of the nose demonstrating a
widened nasal bone, broad tip, and wide alar base.

Anterior rhinoscopy revealed the nasal septum to be
deviated to the right side (Figure 2).

Figure 2 Nasoscopy examination showing a bilateral septal
nasal mass with a firm, smooth, pinkish normal nasal
mucosa over it. The right side is larger than left.

A pinkish, bony, hard mass filled both sides of the nasal
cavity and was covered with a normal appearing mucosa that
could not be distinguished from the nasal septum. It was not
possible to pass beyond the mass. The remainder of the head,
neck, and physical examination was normal.

Contrast computed tomography scan of the paranasal
sinuses revealed a mass arising from the inferior aspect of the
nasal septum or left maxilla. The paranasal sinuses, orbital
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cavity, lamina papyracea, and cribriform plate were intact. The
mass compressed the inferior and middle turbinate’s,
particularly on the right side. Magnetic resonance imaging
revealed higher signal intensity on T2W1 compared to a low to
intermediate signal intensity on T1W1. A bone scan was
normal.

Examination under general anesthesia confirmed the origin
of the mass to be from the anteroinferior part of the septum.
A biopsy of the mass showed benign tumor of cartilage
consistent with septal chondroma.

The tumor was removed under general anesthesia using a
combined external and endoscopic technique (Figure 3).

Figure 3 An external and endoscopic approach was used to
make a subnasal incision, retract the columella upward, and
expose the caudal end of the nasal septum. Complete
endoscopic removal of the tumor was achieved, with safe
surgical margins of 3 mm.

The tumor was approached through a wide sub nasal
incision, and the columella was retracted upward and left
intact. The caudal septum was exposed, and a bilateral
mucoperichondrial flap was raised, revealing 15 mm of the
caudal end of the septum to be intact. Once the mass was
exposed, fragmented chips were removed from the posterior
lower quadrilateral cartilage of the septum. The anterior part
of the ethmoid bone of the septum was removed. After
removing a 3 mm margin of the normal septum, it was
possible to leave 10 mm of the caudal and upper parts of the
septum intact.

Histopathological examination of the excised tumor
revealed a homogenous cartilaginous material with
chondrocytes of variable size (Figure 4).

Figure 4 Histopathological section of the tumor showing a homogenous cartilaginous material with chondrocytes of variable
size. Nuclear hyperchromatism and an irregular chromatin distribution were not seen. Similarly, there were no fibrous,
osseous, angiomatoid, or myxomatous elements.
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There was no evidence of anisochromia or hyperchromatic
nuclear densities. Furthermore, fibrous, osseous, angiomatoid,
or myxomatous elements were not present. The definitive
diagnosis was benign chondroma of the nasal septum.

The patient was re-evaluated after two years, with
endoscopic examination showing a large septal perforation
(Figure 5).

Figure 5 Follow-up nasoscopy after one year showed a large
septal defect.

There was no endoscopic evidence of any residual tumor,
and the caudal and superior ends of the septum were still
intact. The external appearance of the nose was unchanged
without evidence of saddling, nasal tip projection, or change in
the nasolabial angle. A biopsy from the edge of the septum
was negative.

Discussion
Chondromas of the head and neck are rare, benign tumors

that are most commonly found in the long bones, ribs, or
pelvis [4,5]. When found in the head and neck region, they are
commonly encountered in the maxillofacial area or larynx [6].
Septal chondroma is a very rare slow- growing tumor [2,3]. In
this case, the patient presented with complete nasal
obstruction and nasal deformity, which could have been
mistaken for a severely deviated nasal septum because the
mucosa remained intact.

The cell rest theory is the most accepted concept in the
carcinogenesis of nasal chondroma, with chondrogenesis
arising in the posterior area of the nasal septum, paranasal
sinuses, turbinates, or the hard palate [7,8]. Trauma,
metaplasia, and heredity may also play a role in the etiology of
the tumor [8], but these were unlikely in the current case due
to the absence of a history of trauma and the patient’s
unremarkable family history.

Lateral rhinotomy has traditionally been the treatment of
choice in patients with nasal chondroma. Various open
rhinoplasty approaches have also been recommended [8,9].
Our decision was to use a combined subnasal and endoscopic

approach, which permitted us to preserve the columella,
completely expose the caudal end of the septum, and
completely excise the tumor, leaving tumor-free margins. The
upper and caudal septal cartilage was preserved as much as
possible to maintain the shape of the nose.

Nasal septal chondroma should be considered in the
differential diagnosis of nasal septal masses. Other histologic
diagnoses include chondrosarcoma, chondroid chordomas,
and enchondromas. In our case, chondrosarcoma was
excluded based on histologic findings, which included a
homogenous cartilaginous material with variable chondrocytes
and the absence of anisochromia or hyperchromatic nuclear
densities. Well-differentiated chondrosarcomas have
characteristic lacunae containing matrix, which are similar to
those observed in enchondromas [10].

In conclusion, nasal septum chondromas are unusual
cartilaginous tumors that pose a diagnostic challenge. Patients
with chondromas of the nasal septum have few treatment
options, and wide surgical incision is the currently accepted
treatment of these tumors; however, the tumors are benign,
and the prognosis is good following treatment.
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