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A Case of Chordoma in Sphenoid Sinus - Transseptal Approach
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= Abstracts =

The estimated overall incidence of chordoma is around 1% of all malignant bone tumors.
Approximately 35% arise in the clivus, 15% in the vertebrae, and the remainder in the sacral
region. Primary chordoma is extremely rare in the paranasal sinuses, nasal cavity, and
nasopharynx. Despite their slow evolution, at least 5% and perhaps as many as 43% of
chordoma metastasize. Treatument is surgical removal followed by radiation therapy.

Recently, the authors experienced a case of chordoma in the sphenoid sinus and sellar area
which was originated from the clivus treated by transseptal approach and radiotherapy.
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Fig. 1.

Preoperative CT, Postcontrast axial CT
scan shows that the sella is markedly
enlarged and filled with a heterogenous
enhancing mass(arrow). Dorsum sella and
basilar artery are displaced posteriorly.

Preoperative MRI. T1 weighted coronal
image shows that the mass involves the
left cavernous sinus. Bilateral optic
chiasms and pituitary gland(arrow) are
displaced upwardly.

Fig. 2.

Fig. 3. Postoperative CT. Mass removed state.
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Fig. 4. shows abundant mucoid
stroma and characterastically vacuolated
appreance, prominent vesicular nuclei,

or Signet ring cell(arrow).

Chordoma
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