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Abstract
Chondromas are common benign cartilaginous tumours in the skeletal system usually found in
extremities. Extra skeletal chondromas are relatively uncommon of which those in head and neck
regions are rarely documented. Although the tongue is one of the most common sites of oral soft
tissue chondroma, lingual chondromas are rare as evidenced by the fact that only 33 cases are
identified in the review of literature till now. This report has the objective of presenting a rare
case of lingual enchondroma in a 26-year-old male which was excised with no evidence of recovery during follow up. We have also tried to present a concise review of the relevant literature.

Keywords
Soft Tissue Chondroma, Tongue

1. Introduction
Chondromas are benign lesions of hyaline cartilage. They are common, and all age groups are affected. Chondromas usually are asymptomatic and frequently discovered incidentally during an unrelated radiographic examination. They usually arise in the medullary canal, where they are referred to as “enchondromas”. Rarely,
they arise on the surface of the bone, where they are referred to as “periosteal chondromas” or “juxtacortical
chondromas”.
Chondromas of soft parts commonly occur in the upper and lower extremities, especially in relation to the
small joints of the hand and feet [1]. Only two of Chung and Enzinger’s series of 104 cases occurred in the head
(1 case) and neck (1 case) [1]. Extraskeletal chondromas of the oral cavity are very rare with only 46 cases identified in review of the literature in 2011 [2]. They are found primarily in the tongue, tonsils or beneath ill-fitting
dentures and only infrequently in the buccal mucosa and soft palate [1]. These tumours usually present as no
symptomatic, slow-growing, and well-defined nodules, affecting both sexes equally.
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Though tongue is mentioned as the common site, a case of chondroma of tongue gains significance when we
consider the fact that only 33 cases are reported in world literature [2]. In this paper we report a case of soft tissue chondroma arising from tongue and present a review of the literature.

2. Case Report
A 26-year-old policeman presented with complaints of mass over posterior part of tongue noticed since 15 years
which was insidious in onset and gradually progressive. It was not associated with pain, dysphagia or odynophagia. The patient had no history of any significant medical or surgical illnesses in the past. He gave no history
of addictions. Oral cavity examination revealed a smooth surfaced, pedunculated, swelling of size 2 × 1 × 1 cm
slightly lateral to midline on the ventral surface, arising from junction of anterior two third & posterior one third
of the tongue. It was non tender, hard in consistency, non pulsatile with dilated blood vessels seen over the same
(Figure 1).
On MRI of tongue, one well defined exophytic polypoidal mass lesion measuring 2.2 × 1.6 × 1.3 cm was seen
arising from the tongue at the junction of anterior two third & posterior one third. It showed hyperintense with
hypointense foci on stir and heterogenous on t1w and t2w images. There was no post contrast enhancement noticed. No deep extension or involvement of extrinsic or intrinsic muscles was present (Figure 2).

Figure 1. Chondroma on the tongue lying just lateral to midline.

Figure 2. MRI of tongue showing the pedunculated lesion over tongue.
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Under general anaesthesia, wide local excision of the tumour along with tongue tissue keeping 1 cm margin
was done. Haemostasis was achieved with bipolar cauterisation and the specimen was sent for histopathological
examination (Figure 3).
Histopathological examination showed the tumour was multinodular and greyish with slightly well-defined
edges. Microscopic examination revealed, multiple nodules composed of spindle cells surrounded by inflammatory round cells and fibrosis. Some showed cartilaginous formation by chondrocytes confirming the diagnosis of
chondroma (Figure 4).
Postoperative period was uneventful. Patient was followed up for 1 year with no evidence of recurrence.

3. Discussion
Tumours of the oral cavity and oropharynx may be either epithelial, mesenchymal, or haematolymphoid of
which soft tissue chondromas are very rare. Soft tissue chondromas are usually diagnosed within the extremities,
the fingers being frequently affected [3] [4]. Other sites reported include the dura, larynx, skin, and fallopian
tube [3] [5]-[8].
Soft tissue chondromas of the oral cavity are rare; only 46 cases have been reported in the English literature
[2]. The tongue was the most common site (33 of 46), followed by buccal mucosa (4 of 46), hard palate (4 of

Figure 3. Intraoperative and post operative photographs showing the excision of 2 × 1 × 1 cm mass.

Figure 4. Microscopic appearance of the tumor
(hematoxylin & eosin stain, 50× magnification).
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46), gingiva (3 of 46), soft palate (1 of 46), and lip (1 of 46) [2]. Usually common in the middle age population
with a slight higher incidence in females [2]. There are varied school of thoughts regarding the origin of chondromas in oral cavity. The “embryonic remnants theory” suggests that heterotopic cartilage remnants from the
branchial arches get displaced during the development and get sequestered in the tongue [9] [10] which explains
the increased incidence of the same in the tongue.
The “metaplastic theory” explains the lesions located on the lateral border, ventral surface or tip of the tongue,
especially in an older age group more attractively. It suggests the factors like trauma, chronic irritation can
stimulate metaplasia and subsequent development of tumours [11]-[15].
The high incidence of the recently described ectomesenchymal chondromyxoid tumours at the tongue may be
explained by a possible pathogenetic mechanism involving the paraphysiologic cartilaginous tissue of the lingual septum (so-called “knorpelinsel”) [16]. This theory may be used to explain the chondrosarcomas of the
tongue also [17].
The origin of cartilage in our case is more in support of embryonic theory when we consider the presence of
swelling from childhood and the site of tumour on the ventral surface of the tongue lateral to midline. Further
there is no history of trauma or use of dentures in this case.
STCs are composed of lobules of mature, adult hyaline cartilage, with chondrocytic cells often growing in
clusters [3] with a less incidence of calcification in the centre. Differential diagnosis include pleomorphic adenoma, tumours with primary cartilaginous differentiation (e.g., ectomesenchymal chondromyxoid tumour; extra
skeletal myxoid and mesenchymal chondrosarcoma) or as a secondary metaplastic process (e.g., malignant
nerve sheath tumours, oral malignant melanoma) [3] [16] [18]. Diagnosis is only confirmed after histopathological evaluation.
These tumours are usually benign with very low recurrence rate [3]. As evidenced in the literature, our patient
underwent surgical excision and is on follow up with no evidence o recurrence.

4. Conclusion
To conclude, our case report presents one of the rare tumours of the tongue reported ever in the literature with a
literature review and emphasizes on the proper histopathological evaluation of the tumours in head and neck region despite the benign nature.
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