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Abstract
Extraskeletal chondroma is a rare tumour of cartilaginous origin commonly seen in the hands and feet. It is known to arise from

the soft tissues like tendon sheath and joint capsules. It is important to completely excise the tumour with intact capsule to prevent
recurrence. We report a case of an extraskeletal chondroma in a 40 year female in the temporal region.
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Introduction
Extraskeletal chondroma is a rare benign tumour arising from fibrous stroma unlike its periosteal counterpart which arises from

under or in the periosteum of the cortical bone [1]. It is usually found in the hands and feet. It may arise from the joint capsules of large
joints like elbow and knee [2].

Case Report

A 40-year lady presented with complaint of swelling in the right temporal region for 2 years. There was no history of any trauma. On

examination, the swelling was 5 x 5 cm, hard, non-mobile, non-tender. The overlying skin was normal.
X-ray skull was suggestive of a calcified soft tissue mass in the temporal region (dermoid).

Computed tomography (Figure 1C) revealed a well defined, heterogeneously hyperdense lesion with areas of calcification in

the subcutaneous plane of right temporal region with no significant post contrast enhancement. There was no evidence of any bone
remodeling, erosion or destruction with no intracranial extension.

Fine needle aspiration smears from the swelling were poorly cellular with predominantly chondromyxoid stroma along with

cartilaginous fragments showing chondrocytes within lacunae. Possibility of a tumour with chondroid differentiation was suggested and
excision biopsy was advised for definite diagnosis (Figure 1A and 1B).

The excision specimen was a single globular encapsulated soft tissue mass measuring 5 x 4 x 4 cm. It was bony hard to cut and grey

white on cross section (Figure 1D) Histological examination revealed a lobular architecture surrounded by a fibrocollagenous capsule

(Figure 2A and 2B). Islands of hyaline cartilage with variable cellularity were seen. The chondrocytes showed mild atypia with absence of
any mitosis, multinucleation or myxoid change (Figure 2C). There were foci of endochondral ossification, however no bony invasion was
seen (Figure 2D). Based on the above histopathological findings, a final diagnosis of extraskeletal chondroma was rendered.
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Figure 1: A: Papanicolaou stain showing cartilaginous fragment with chondrocytes. (400x magnification).
B: May-Grünwald-Giemsa stain showing chondromyxoid stroma. (100x magnification).
C: Computed tomography scan showing well defined hyperdense lesion with foci of calcification.
D: Gross examination revealed a well encapsulated globular mass, grey white on cut section.

Figure 2: A and B: Hematoxylin and eosin stain showing lobular architecture with capsule. (100x magnification).
C: Hematoxylin and eosin stain showing chondrocytes with minimal atypia in absence of necrosis. (400x magnification).
D: Hematoxylin and eosin stain showing foci of enchondral ossification. (400x magnification).
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Discussion

Extraskeletal chondromas are rare benign cartilaginous tumours seen in middle age with predisposition for males. They account for

1.5% of all benign soft tissue tumours [3]. They arise in the soft tissue near the tendon sheaths [4]. Majority of them are seen in the fingers

followed by hands and feet [5,6]. Infrequent sites include dermis, subcutis, skeletal muscle, meninges and joint capsule [2]. Watanabe., et
al. [7] and Aslam., et al. [8] reported a case of extraskeletal chondroma in the preauricular and parotid gland respectively, however there

is no case reported in the temporal region.

Soft tissue chondromas are usually solitary, slow growing painless mass which can restrict joint mobility. They are usually painless,

however pain and tenderness was reported by Chung and Enzinger in 19% of the cases [2]. Grossly they are firm, blue-white, well circumscribed and 1 - 2 cm in size. However larger tumours similar to our case have also been reported in literature [9,10].

Histological picture shows presence of a lobulated nodule surrounded by a fibrous capsule with mature hyaline cartilage. There is no

association with the underlying bone. However, secondary changes like calcification, ossification, cystic change may be seen [2].
In table 1, we compared the clinicopathological parameters of our case with other studies.
Sr. No.

Names of authors

No. of cases

Site

Age (in years)

Gender

Size (in centimetres)

Saito., et al. (2017) [5]

1

Index finger

63

Male

4

Kim., et al. (2014) [6]

1

Wrist

Bahnassy., et al. (2009) [14]

1

Adaletli., et al. (2011) [11]
Choi., et al. (2013) [12]

Watanabe., et al. (2012) [7]

Rajalakshmi., et al. (2014) [13]
Podder., et al. (2015) [15]

Benhayoune., et al. (2014) [10]
Our case

1

1

Axilla

38

Foot

58

1

Preauricular region

1

Index finger

1

2

1

15

Scalp

Foot

Thigh, Iliac fossa
Temporal region

Female

Female

7

1

64

Female

1.5

42

Male

4

43

26

54, 40
40

Male

Male
Male

Male,
Male

Female

Table 1: Comparison of clinicopathological parameters of chondroma in various studies.

2.5
2
2

5, 11
5

The etiology of these lesions is unclear. It is postulated that they may arise from residual embryonal tissue in a preexisting area of fetal

cartilage or pluripotent mesenchymal cells which undergo metaplasia [16].

The entities included in differential diagnosis of extraskeletal chondroma include: giant cell tumour of tendon sheath, tumour calcino-

sis and chondrosarcoma. Giant cell tumour shows a granulomatous reaction, however no chondrocytes are seen [17]. Tumour calcinosis

comes into differential when calcifications are seen in the chondroma. However, it shows foreign body giant cell reaction but no chon-

drocytes are seen [2].

Chondrosarcoma shows nuclear pleomorphism, multinucleation, necrosis and mitotic activity unlike its benign counterpart [2].

Treatment includes removal of the entire tumour with capsule so that no remnants are left behind to prevent recurrence as the tumour

exhibits 17% risk of recurrence in case of incomplete removal [18].
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The importance of differentiating chondroma from its malignant counterpart lies in the fact that chondroma requires only complete

surgical resection while chondrosarcoma requires adjuvant therapy apart from surgical resection. The chondroma requires to be completely excised in toto with its capsule as else there is risk of recurrence from the remnants left behind [18].
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