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= Abstract=

Craniofacial Resection via Frontonasomaxillary Osteotomy

for a Case of Recurrent Chondrosarcoma in Nasal Cavity

Min-Sik Kim, M.D., Byung-Guk Kim, M.D., Seung-Ho Cho, M.D.,
Byung-Do Suh, M.D.
Department of Otolaryngology, Catholic University Medical College, Seoul, Korea

Chondrosarcoma is a slow growing maligancy rarely encountered in the head and neck, but

it is locally aggressive neoplasm with a propency for local recurrence. The prognosis is
unfavorable and wide surgical resection is generally recommended for the proper treatment.

In this paper, a case of recurrent chondrosarcoma in nasal cavity and paranasal sinuses,
involving the anterior and middle skull base, was treated by craniofacial resection via

frontonasomaxillary osteotomy.

We report this case with surgical technique and a review of the literature.
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23 AFAA) HFE A8 F
2 3ARA (7600cGy) X &9 gt
F HY, $3 ANgozw Ayt
1990 29 % E 3 AFEESY AFA}2
o} #ak= 919 cisplatin®. 2 3

o} A (5000cGy) XIEE $-
FHo2 Bkom [fosfamide,
EtoposideZ 4it2le] FAAN8F RLEAHFT
93d 119 tA £33 A7 23 AP}
5 H3 F3R9 AL GAs 1993
11¥%E MAID (Mesna, Adriamycin, Darcar-
bazine, Ifosfamide) 2 2t2 #¢+ A8 & 3%

o8ty 27 :uFZFo] ¥Foz §7H9

< 5em3A Tl A
FAAL] HAo Y, At APFEgon
A7R3%A ol ~de g

Aok Y# 29 A4 93 Y FAFo
o BF bR $5 WATAY f3o)

oAEAL}. AN} G BN HZFH, F= Fig. 1. Coronal CT scan shows inhomoge-

¥, A2E HYE, Q3L AL A3 nious mass involving right nasal ca-

2 e el i vity, maxillary sinus, sphenoid sinus
FTEH 5 N7, AEF, WYE, d4E, @ and calcified mass involving left na-
9 WEg AMen YE FEo| BRIHAY sal cavity, nasal septum, sphenoid
(Fig. 1, Fig. 2). SIS

2| =ZPALAU I EEIE olF Fe
grade [9] 9E8F02 A ¥Ao] ETXdn B
wagd 23E Rol: AZTHEEZ FAHI
UL, 2 gIsie B9y, 4%, ¥3Y
AEZE 23 AU FFHAEY 934
(anaplasia) & =% 1t}(Fig. 3).

TE R 3719949 39 239 FHGEA
AEe NPk AN AN FS
477 (bicoronal incision)& 7}3tm %¥Z A
5 ZAA % (bifrontal craniotomy)S A 33}
L AFFY HA%e HePF AFAS ¥
HAA Abd#s H¥ZHA (planum  sphe-
noidale) 7t AFAAE :=&NAT ¢E Fig. 2. Axial CT scan shows inhomogenious

w

e

AE $5F 39 v ANE (lateral rhinotomy mass involving right nasal cavity and
incision) & 7F3H T (Fig. 4), 23S =347 macxillary sinus with post. wall dest-
= i AT ruction. Calcified mass extends to
F gtetde WS 1/3004 FE, sete}de] post. of nasal septum.
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. Well differentiated chondrosarcoma
shows hypercellular tumor of carti-
lage. Tumor cells have frequent hy-
perchromatic nuclei and binucleated,
spindle, oval form. H& E X100

Fig. 4. Coronal flap and face splitting inci-
sion (T : Tumor).

WE 1/3, ol %+ (pyriform aperture) & g}
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Fig. 5. Diagram of frontonasomaxillary os-
teotomy.

Fig. 6. Elevated galeal frontalis flap

E‘i%-‘ AEo WAL ¥ FFAA
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€ T8 715 A3 AU HFF BTl
Aem, hEoze M3std H59 FEH}
ZBAE olF1 YA FELS AN, AA
AUES 79 zHozRH vazy YA ¢
gHRon, FEAAY FE H3ztd F5
FEE en bloco2 ol HAEH WAt 7

FAAY A& 24 AF2Y (galeal fro-
ntalis flap) & ol &3] AW (Fig. 6),
AA D TRES A BT +5 ¢
steje) A& AFMHA ZERS e ¥y
(split thickness skin graft)& A3t &
Ae FE€F YA HA}AR o) F 243t
Aol FHAZF oI
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dojuEd F2 A F F9d 2 Y
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Aleze AZA g Aol gon
Ay zAdoze by FA4 4EF (mul
tiple hereditary exostosis), Ollier ', Maf-
fucci¥l FF T3 A zFAAHE, 29 3
AN (paget's disease), FZFHAYAHKE
(chondromyxoid fibroma) ¢t WAMY =AF A
= #AE & do.

Age zARH 2 sted nYUE
BE, Fd 2Fo9 A&, Y4 AEd u)
AYYE 1A 2 B3E dTKFTe A
Q AEFH Fde] 4A Fod. EvansT 2 A
FdEe FARYE Fx, ¥ aZvd w
grade 1914 IIE Yrled, grade 0] 7H3
gom 2AYH 542 1) AL WA 94
¥ ¥go] FE olfH, 2) J]do @
(chondroid) o1 A 44 (myxoid) o1, 3) 4
37t vigatn & YAHE len, 4) iy

agide 2710139 o] A, 5) FF
E EE & 92 7k AEge) =Usy &
AHEE 2 Ad =EAY 9. grade [IE
cellularity7} © Z7hE A3 #o] grade [HTh
o 23, grade NN o] B AAH, o
83} (multinucleation) 7} B F=gAm, =
& W38 A X (spindle cell form)7} F3-3)
A, 4F £ (lobulation)o] REES,

A @A Ho2E W MER WA
(rough endoplasmic reticulum : RER)ol F%
3 FA FHA7F AR AY2E (ipid
droplet) ol 23 A 29 (glycogen) YAES
$H& e 2 (cisterna) & FFHH
AXF vte) EA2E oy 29 A@H A
(proteoglycan granules and filament) & X3
ep,

ANEE FLFY SAG AA o Fd HF
Fag aavt {0 WA Xge) B9 A}
7b five Bk e, dAvt gbs
A4y RAAY %A ZA (surgical mar-
gin) 9] Aol &F ayoz g oy g
21119 8} obA| = grade II, grade III, tEA, o
3 AT §F 2E Fa AFoY Hol9
7beol g2 Afo A F Yok FA
o,

A¥Ee FF WY R4, TS 2HEF
BE, TF A 75 g8 2R
oem gu oy FFEqN S} Pe] 47
ol oA E A dFs Ymmy, z2
Ao 2 grade III7F 7H8 dAF7F drge,

Ao F2 5 stFel dstn 947 A
oo ML dojdt}?. Fu ol 9J3ta ¥
Z, M, FueA B4y g AF 10
A% 4olN FARE HAse T4 ALR
Agstged o] Ade BgAy FAZ A
Aol ATk,

£ FAME 6, wAd%, pugde I
W £AA A7t A T2 ALelRdort
FAGEAAES T FF €8 AA=
F& A3E AUk

S/t AAA& (craniofacial  resection) &
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EA F0. 2y dgwe S vl £y
o e I WEE solay saxy
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F ®ol AHEHI ok, mage -2
o % (galeal pericranial flap)& o|BT} ¥
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flap)& F2 FAA FF AAY 3 27)
9] ZA&o] 2ol ZF22 (temporal mus-
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2 Ao, 298 (myocutanious flap) & 2
AEd 24UL, WES OB, 22 w2
B2 Fwsel Ag @ F U,

2 FAdME 2RAFZ29F (galeal
frontalis flap) 22 AFNA 9 A& QA3
L, 5 EFNA A split thickess skin
graft2 % <tohe] A& wEe AFEMA
ZEE AQDIAT G2 FEFoIG AL glo)
2dn) 33 fAFolr),
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