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Dear Editor,

Chondromas are benign neoplasms arising from cartilaginous
tissue, predominantly found in bones; with soft-tissue occurrences
are rare [1]. Among the infrequent sites of occurrence, chondromas
of the upper aerodigestive tract are exceptionally uncommon [2].
Diagnosing epiglottic chondroma presents a challenge due to its
rarity and non specific clinical presentation. Limited cases in the
literature highlight the importance of considering chondromas in the
differential diagnosis, especially in patients with chronic symptoms
such as dysphagia or globus sensation [3-4].

This letter contributes to the understanding of epiglottic chondromas
and highlights the need for individualised treatment approaches. A
56-year-old woman presented to the hospital with a chief complaint
of a one-month history of a foreign body sensation in her throat and
odynophagia. Her past medical history included tuberculosis, treated
39 years previously. Physical examination was largely unremarkable,
but video-direct laryngoscopy revealed a “nibbled” epiglottis [Table/
Fig-1]. The patient reported no fever or weight loss and there were
no palpable neck masses or other laryngeal abnormalities.

[Table/Fig-1]: Laryngoscopy image showing “nibbled” epiglottis.

A direct laryngoscopic biopsy was performed, and the sample was
sent for histopathological examination. Histopathology revealed
stratified squamous epithelium with a subepithelial lobulated lesion.
The lesion consisted of cells embedded within lacunar spaces with
small, round nuclei and condensed chromatin, consistent with
chondroma [Table/Fig-2].

Given the benign nature of the lesion and the absence of significant
symptoms, surgical excision was not pursued. Conservative
management was initiated with methylprednisolone 16 mg Three
Times Daily (TDS) for five days, then Twice Daily (BD) for five days,
and finally Once Daily (OD) for five days. The patient is currently
receiving antireflux medication and is under long-term follow-up
every three months for surveillance [Table/Fig-3].
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sion (H&E stain): a) Stratified
sguamous epithelium showing small, round nuclei with condensed chromatin (black
arrowhead); b) Lobulated cartilaginous lesion with an abundant hyaline cartilage
matrix beneath the epithelium (black arrowhead).

[Table/Fig-3]: Laryngoscopy image at six-month follow-up.

These tumours generally grow slowly and can present with symptoms
such as hoarseness, dyspnoea, dysphagia, or a palpable neck
mass [5,6]. In this case, the patient initially reported a foreign body
sensation in the throat, leading to further diagnostic evaluation.
Although the clinical presentation suggested laryngeal tuberculosis
due to the “moth-eaten” appearance of the epiglottis, the diagnosis
was ultimately epiglottic chondroma. This eroded and ulcerated
appearance of the epiglottis is often seen in laryngeal tuberculosis [7].

This case highlights the need for increased awareness among
clinicians regarding such rare entities and the importance of a
thorough diagnostic approach to ensure accurate identification and
appropriate management. While conservative management with
regular surveillance is typically sufficient for asymptomatic cases,
awareness of such rare neoplasms is crucial for clinicians to ensure
proper diagnosis and management.

REFERENCES
[1] Vescovi P, Meleti M, Merigo E, Manfredi M, Corradi D, Giovannacci |, et al. Soft-
tissue chondroma of the oral cavity: An extremely rare tumour localized on the
hard palate. Case Rep Med. 2014;2014:414861.
[2] Yang SW, Lin CY. A peculiar site of chondroma: The epiglottis. Acta Otolaryngol
(Stockh). 2005;125(8):906-09.



Tanmay L Chaudhari et al., Epiglottic Chondroma: Diagnostic Challenges and Management Strategies www.jcdr.net

[3] Tresley J, Saraf-Lavi E, Kryvenko O, Sargi Z. Epiglottic masses identified on CT [6] Gale N. Chapter 2 - Benign neoplasms of the larynx, hypopharynx, and trachea.

imaging: A case report and review of the broad differential diagnosis. Neuroradiol In: Thompson LDR, Goldblum JR, editors. Head and Neck Pathology [Internet].
J. 2015;28(3):347-53. Philadelphia: Churchill Livingstone; 2006; p. 33-50. [Cited 2024 Sep 21]. Available
[4] Henderson LT, Denneny JC, Teichgraeber J. Airway-obstructing epiglottic cyst. from: https://www.sciencedirect.com/science/article/pii/B9780443069604500094.
Ann Otol Rhinol Laryngol. 1985;94(5 Pt 1):473-76. [7]1 Cengiz A, Goksel S, Basal Y, Tas Gulen S, Ddger F, Yurekli Y. Laryngeal
[5] Doshi DV, Shah BN. Chondroma of the trachea: A rare benign tracheal tumour. tuberculosis mimicking laryngeal carcinoma on 18F-FDG PET/CT imaging. Mol
J Laryngol Voice. 2019;9(2):66. Imaging Radionucl Ther. 2018;27(2):81-883.

PARTICULARS OF CONTRIBUTORS:

1. Assistant Professor, Department of Ear, Nose and Throat, Dr. D. Y. Patil Medical College, Hospital and Research Centre, Pune, Maharashtra, India.
2. Junior Resident, Department of Ear, Nose and Throat, Dr. D. Y. Patil Medical College, Hospital and Research Centre, Pune, Maharashtra, India.

3. Assistant Professor, Department of Ear, Nose and Throat, Dr. D. Y. Patil Medical College, Hospital and Research Centre, Pune, Maharashtra, India.
4. Professor, Department of Ear, Nose and Throat, Dr. D. Y. Patil Medical College, Hospital and Research Centre, Pune, Maharashtra, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR: PLAGIARISM CHECKING METHODS: WanHetall ETYMOLOGY: Author Origin
Dr. Mohak Kumar, e Plagiarism X-checker: Feb 20, 2025

Mahindra Antheia, Pune-411018, Maharashtra, India. * Manual Googling: Apr 03, 2025 EMENDATIONS: 5
E-mail: mohak1998kumar@gmail.com e Thenticate Software: Apr 05, 2025 (14%)

AUTHOR DECLARATION: Date of Submission: Feb 19, 2025
e Financial or Other Competing Interests: None Date of Peer Review: Mar 29, 2025
e Was informed consent obtained from the subjects involved in the study? Yes Date of Acceptance: Apr 08, 2025
e For any images presented appropriate consent has been obtained from the subjects. Yes Date of Publishing: May 01, 2025

Journal of Clinical and Diagnostic Research. 2025 May, Vol-19(5): MLO1-ML02


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

