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CHONDROSARCOMA OF THE NASAL SEPTUM: 2 CASE REPORTS AND REVIEW OF THE
LITERATURE

I 1 Vi
A. Daneshi, MD  *M. Javadi, MD M. Mohseni, MD

ABSTRACT

Chondrrosarcoma of nasal septum is a rare tumor that referd to ENT department of Hazrat Rasool
Hospital. We report two cases of chondrosarcoma nasal septum that extensive to ethmoid, Sphenoid
sinuses and intracranial cavity. The main symptoms is obstraction of nasal and epistasis. The choice
treatment is surgery and total resection of tumors.

Key Words: 1) Chondrosarcoma 2) Intracranial cavity 3) Maxillo facial
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