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Abstract

Chondroblastoma is a rare benign bone tumor, craniofacial localization is rarely reported in the literature. It accounts for 2 to 7%
of all chondroblastomas. We report a case of nasosinusian chondroblastoma with bilateral involvement of the ethmoidal,
sphenoidal and maxillary sinuses without lysis of the bones of the skull base. It was a 45-year-old patient, a housewife, who
consulted us for a bilateral nasal obstruction with a clinical history dating back about six years, marked by a left unilateral nasal
obstruction of progressive onset and permanent evolution, which bilateralized four months later. Other associated signs are
bilateral rhinorrhea, anosmia, closed rhinolalia, and headache. Physical examination revealed swelling of the left cheek, regular,
fixed, hard and painless contours. An endonasal mass completely obstructed both nasal cavities with a bulge of the palate.
Maxillofacial CT revealed a bilateral, ethmoid and sphenoidal maxillary nasosinus mass of tissue density, osteolytic, containing
lump-like calcifications of irregular outline. The surgical treatment, performed transpalatally in combination with the endonasal
route, removed the entire mass. Histology concluded that there was a bilateral nasosinusian chondroblastoma. No recurrence
after one year. Conclusion: Chondroblastoma is a rare tumor and its location in the head is extremely rare, difficult to detect at an
early stage. Surgical excision is the therapeutic principle.
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1. Presentation

Chondroblastoma is a rare benign bone tumor [1] that ac-  the epiphyses or processes of long bones [1, 2]. It occurs
counts for less than 1% of all primary bone tumors [2]. First  during the first two decades of life and particularly affects
described by Codman in 1931, it is most commonly found in men [3-5]. Craniofacial localization accounts for 2-7% of all
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chondroblastomas [6-8]. The sphenoidal and ethmoidal bones
are more frequently affected than the maxillary bone [9]. The
involvement of three sinuses in the same patient has only been
reported once, and in this case, the three sinuses were the
sphenoidal, ethmoidal, and frontal sinuses [10]. Nasosinus
chondroblastoma often simulates other nasosinus tumor pa-
thologies, the symptomatic boundaries remain unclear with
these nasal sinus tumors. The lack of regular management of
this condition due to its rarity is a source of misdiagnosis. A
review of the literature in 2025 reported three cases of chon-
droblastoma of the skull base worldwide in 2025 [1]. Its os-
teolytic potential requires surgeons to reconstruct the defect
after the mass has been removed. This case reports a case of
nasosinusian chondroblastoma with bilateral involvement of
the ethmoidal, sphenoidal and maxillary sinuses without lysis
of the bones of the skull base. Through this observation, we
wanted to highlight the diagnostic and therapeutic aspect and
to take stock of the literature.

2. Case Report

It is a 45-year-old patient, housewife, who consulted us for
a bilateral nasal obstruction evolving for 06 years of progres-
sive installation and permanent evolution associated with
bilateral rhinorrhea, anosmia, closed rhinolalia and retroor-
bital headache, without notion of epistaxis, without otologic
signs. She had undergone an unsuccessful procedure that was

not specified in a health centre.

During the physical examination, we noted a general con-
dition with WHO Performance Index rated 01, swelling of the
left cheek, hard and painless, regular contours, fixed
non-flapping non-blowing. In a previous rhinoscopy, we
noted an endonasal mass completely obstructing both nasal
cavities and a hard palate bulge.

A maxillofacial computed tomography was performed and
objectified a bilateral, ethmoid and sphenoidal maxillary nasal
mass of tissue density, osteolytic, containing root ball calci-
fications, of irregular contour. Laterally, it has invaded the
ethmoid plane with a more marked orbital extension on the
right without any evidence of clear exophthalmos. Basically,
it invades the soft and hard palate (Figure 1).

Surgical treatment was performed. The transpalatine ap-
proach combined with the endonasal approach removed the
lump (Figure 2). Excision of the ethmoid mass was performed,
and after excision, we noted an absence of bone lysis. No bone
repairs were performed.

Histopathological examination of the surgical specimen
revealed tumor proliferation consisting of layers of chon-
drocyte cells of variable size, sometimes large, with abundant
and eosinophilic cytoplasm with broad, hyperromantic nuclei
(Figure 3), resulting in the diagnosis of bilateral nasosinusian
chondroblastoma.

Postoperative effects were simple. With a one-year fol-
low-up, no recurrence was observed.

Figure 1. CT images A. axial section: mass of tissue density taking the ethmoid cells and the 2 sphenoidal sinuses B. coronal section: mass of
tissue density taking the two nasal cavities, the maxillary sinuses, the ethmoid cells C. Coronal section: showing microcalcifications in the root

ball.
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Figure 3. Histological images A. low magnification, B. medium C. high of a chondroblastoma: The fragments of cartilaginous tissue examined
show a tumor proliferation consisting of rounded or oval chondroblastic plaques without cytonuchral atypia. The nuclei are rounded, some-

times incised by a rare mitosis.

3. Discussion

Chondroblastoma is a benign tumor that produces cartilage.

It most commonly occurs in the epiphyses of growing patients.

Its typical locations are the knee, ribs and pelvis. It usually
occurs in the age group of 10 and 15 years, with a predomi-
nance of males. In cranial and temporal bone involvement, it
occurs at older ages, usually between 40 and 50 years of age.
It is a locally aggressive tumor [11]. Despite its locally de-
structive and recurrent nature, it is considered a benign tumor
that rarely metastasizes [12]. In our case, the diagnosis was
made at the age of 45 and there was a bilateral invasion of the
ethmoid plane with extension to the orbits.

Chondroblastoma originating in the paranasal sinuses is
difficult to detect at an early stage due to the lack of a positive
clinical presentation [9]. All the paranasal sinuses can be the
site of chondroblastoma. The ethmoid and sphenoidal sinuses
are more frequently affected than the maxillary sinus [9].
Several sinuses can be affected in the same patient. Involve-
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ment of the ethmoidal and sphenoidal sinuses has been re-
ported by Sivaraju et al. That of the sphenoidal, ethmoidal and
frontal sinuses has been reported by Cho et al. However,
involvement of the ethmoidal, sphenoidal and maxillary si-
nuses, as in this case, has not been reported.

The circumstances of the discovery depend on the sinus or
sinuses affected and the extension of the tumor to nearby
structures. Most often, it is a nasal obstruction, headaches, eye
disorders [10, 13, 14]. Eye disorders are a sign of an extension
of the tumor to the orbit. Our patient had consulted for nasal
obstruction, associated with headaches, rhinorrhea, anosmia
and closed rhinolalia. Despite the extension of the tumor to
both eye sockets, she denied having any eye disorder.

Chondroblastoma is characterized on computed tomogra-
phy by an oval mass with a sclera border and calcification
scattered within the lesion [4]. In this case, the computed
tomography revealed a mass of tissue density, osteolytic,
containing a root ball, of irregular outline.

Histopathologically, chondroblastoma is an immature car-
tilage tumor with an overgrowth of small to medium-sized,
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round polygonal cells in leaves. Although clear cellular
changes are visible at the focus, the cytoplasm is eosinophilic.
The core is central and relatively large, often in the form of a
coffee bean with a central, longitudinal nuclear groove. The
nucleoli are small. In some cases, especially in tumors located
in the skull and facial bones, cell atypia may be present with
enlarged, irregular, and sometimes hyperchromatic nuclei
[15]. In this case, these features have been observed in his-
topathological studies, including layers of chondrocyte cells
of variable size, sometimes large, abundant and eosinophilic
cytoplasm, and large, hyperchromatic nuclei.

The treatment of choice for chondroblastoma is the com-

plete multidisciplinary removal of the tumor according to its
extent [12]. The endoscopic approach has supplanted the
other pathways. It facilitates the reconstruction of the skull
base in three planes. We did not use this reconstruction and we
did not note any intraoperative bone lysis or defects. Chon-
droblastoma is intermediate and locally aggressive and rarely
metastatic. To reduce and prevent local recurrence and distant
metastases of chondroblastoma, radical resection and regular
follow-up are recommended [16, 17]. In 14 to 18% of cases,
local recurrence occurs, often within two years [9]. There was
no recurrence in this case with a one-year follow-up.

Table 1. Comparison of our case with other cases of the authors.

Authors /

Histopathological Postherapy Clas-

Year seat Initial sign TDM examination data Treatment ses
Nasal obstruction,
Wang and . rhinorrhea, Tumor extended to the Chondroblastoma Al sympto_ms
Ethmoidal and . with a secondary resolved without
Zhou . . headache, left orbits and base of the Surgery
sphenoidal sinus S . . aneurysm and bone recurrence at
[14]/2016 epistaxis, decreased skull with osteolysis.
- . cyst. follow-up.
visual acuity.
Ethmoid and Impaired vision in
Sivaraju et  sphenoidal sinus, P Surgery and . .
both eyes and . Suggest a chondro- h Simple after radia-
al. saddle tubercle, - . Not mentioned radiothera- .
[13]/2016  saddle and upper bitemporal hemi- blastoma oy tion therapy
end of hollow anopia.
. ot g smon SO e
Fazlietal. Right ethmoid gnt ey P sinus extended to the psy gery,
. gressive exoph- - ; sample revealed areas Surgery rence was observed
[10]/2025  sinus, . cerebral cavity and right -
thalmos of the right o . of coarse calcifica- and symptoms
. orbit with erosion . )
side tion, were relieved.
. Nasal obstruction, The bllatera}l, ethmo.ld All symptoms
Ethmoidal, . and sphenoidal maxillary | . L
. . rhinorrhea, anos- - . bilateral nasosinusian resolved and no
This case  sphenoidal and nasosinus mass of tissue Surgery

mia, closed rhino-

maxillary sinus .
ry lalia, and headache.

4. Conclusion

density, osteolytic, con-
taining calcifications.

chondroblastoma. recurrence was

observed.

Chondroblastoma is a rare tumor and its location in the head is extremely rare. It is difficult to detect at an early stage.

Treatment involves completely removing the tumour.
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