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Chondrosarcoma of the Larynx: A Case Study
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GROSS EXAMINATION

Cartilaginous tumors of the head and neck are exceedingly 
rare, with chondrosarcomas of the larynx accounting for 
0.5% of all laryngeal primary tumors. These neoplasms are 
often low grade and present late due to their propensity for 
slow growth3. 

Chondrosarcomas of the larynx are most often seen in 
Caucasian males in the sixth to seventh decade of life, 
initially presenting with hoarseness and shortness of breath. 
Additionally, chondrosarcomas of the larynx typically arise 
from the cricoid cartilage, with a cricoid-to-thyroid ratio of 
3:1. Metastasis of chondrosarcomas of the larynx is rare; 
despite this, total laryngectomy may be performed due to 
frequency of recurrence in cases of incomplete excision4.

Upon gross examination, chondrosarcomas of the larynx 
may be sectioned transversely rather than the standard 
sagittal sectioning to better evaluate extension from 
laryngeal cartilages and invasion into the airway, as well as 
to better assess margin status5.

A case is presented as a 73-year-old male with a 7-month 
history of stridor and shortness of breath. The patient 
presented to the ER and received a tracheostomy, 
panendoscopy and biopsy. CT showed a large cricoid mass 
obstructing the airway. No evidence of metastatic disease 
was found. Biopsy showed a laryngeal cartilaginous neoplasm 
with differentials of either chondroma or low-grade 
chondrosarcoma.

The patient underwent a total laryngectomy, and 
intraoperative frozen section revealed cartilaginous-type 
tissue negative for malignancy at the distal tracheal margin.

Gross examination revealed a total laryngectomy specimen 
including larynx, stoma, hyoid bone, and a portion of 
trachea (Figures 1 and 2). 

The specimen was serially sectioned in the transverse plane 
rather than parasagittal due to an obvious mass extending 
posteriorly, pushing into the perilaryngeal soft tissue.

Sectioning revealed a heterogenous cartilaginous mass 4.0 
cm in greatest dimension obliterating the cricoid cartilage 
below the glottis. The mass appeared lobulated with focal 
areas of hemorrhage and was pushing into the tracheal 
space with near complete obstruction, abutting both the 
anterior and posterior perilaryngeal soft tissue margins 
(Figure 3). 

The epiglottis and vocal cords were unremarkable, and the 
stoma was patent and unremarkable.

Figure 1: Lateral view with mass extending 
posteriorly. S = superior, P = posterior, 
I = inferior, A = anterior.

Figure 2: Posterior view demonstrating lateral 
extent of mass. S = superior, R = right, I = inferior, 
L = left.

Figure 3: Transverse slices demonstrating mass bulging into the laryngeal space. L = left, A = anterior, 
R = right, P = posterior.

Figure 4: Focal area demonstrating grade 2 
chondrosarcoma

Figure 5: Invasion of mass into perilaryngeal 
soft tissue

Histopathological evaluation confirmed the mass to be a 
chondrosarcoma 4.0 cm in greatest dimension arising from 
the cricoid cartilage. 

The chondrosarcoma was predominantly grade 1 with focal 
areas of grade 2 (Figure 4). Invasion of laryngeal 
submucosa, perilaryngeal soft tissue, and bone and marrow 
space was identified. (Figure 5) The mass was present 0.5 
mm from the inked perilaryngeal soft tissue resection 
margin. 

Lymphovascular and perineural invasion was not identified. 
The glottic and supraglottic regions were unremarkable, and 
the pharyngeal mucosa and tracheal margins were found to 
be negative for malignancy.

Chondrosarcomas of the larynx are uncommon but have an 
excellent prognosis4. The patient presented in this case 
study fits the demographic and presentation of previously 
reported cases. 

Laryngectomy specimens are often sectioned sagitally, 
allowing for visualization of tumor spread to landmarks 
used to designate staging such as the vocal cords and 
ventricles. For cases in which the mass of the larynx is 
posteriorly located, transverse sectioning is advantageous 
as it provides good visualization as well as accurate 
evaluation of invasion of perilaryngeal tissue and anterior 
and posterior soft tissue margin status5. Since 
chondrosarcomas of the larynx are most often seen arising 
from the cricoid cartilage3, transverse sectioning of the 
larynx should be considered for cases in which the mass is 
suspected to be cartilaginous.

Chondrosarcomas of the larynx are most often treated via 
surgery. Hemilaryngectomy is often performed in an effort 
to spare vocal function for the patient; however, 
chondrosarcomas of the larynx have a frequency to recur, 
so incomplete excision risks the need for additional 
resection that may increase patient burden3. In this case, 
the mass was obliterating the cricoid cartilage, a structure 
necessary for laryngeal support, so total laryngectomy was 
selected. 
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