
INTRODUCTION

Laryngeal chondroma is a rare form of benign cartilaginous tumour 
arising from the cartilaginous framework of the larynx. The presenting 
symptoms for epiglottis chondroma can be vague with majority of the 
patients presenting with foreign body sensation of the throat, hoarseness 
of voice, stridor or neck masses2). Epiglottis chondroma, unlike cricoid 
chondroma rarely cause upper airway obstruction in early stages as the 
hypopharynx provides ample spaces to allow the progression of tumour 
as compared to the narrow spaces in the airway at the level of cricoid 
cartilage. Due to the rarity of laryngeal chondromas, many textbooks 

devotes only a small section on of the disease, with no standardization 
in its management. We herein present a case of an epiglottis chondroma 
from our centre with an atypical presentation of an eroded epiglottis 
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ABSTRACT
Introduction: Laryngeal chondroma is a rare form of benign cartilaginous tumour arising from the cartilaginous framework 

of the larynx. The rarity of chondroma on the epiglottis is represented by the limited numbers of case reports published world-
wide. We present this case to highlight the importance of including the differential of an epiglottis chondroma in patients with 
clinical finding of an ulcerated and eroded "moth-eaten" epiglottis.

Case Report: A 47 year old lady presented with symptoms of globus sensation in the throat for the past 4 months. Endoscopic 
examination of the larynx shows an ulcerated tip of epiglottis with "moth-eaten" appearance, which initially raises the clinical 
suspicion of laryngeal tuberculosis. With a negative tuberculosis screen, punch biopsy was done under general anaesthesia. 
Histopathological examination of the intraoperative specimen was reported to be chondroma of the epiglottis. 

Discussion: Chondromas of the larynx usually presents itself as a mass3). Whilst a "moth-eaten" epiglottis could also repre-
sent tuberculosis of the larynx, the diagnosis of epiglottis chondroma should also not to be forgotten. Wide surgical resection of 
the lesion is highly recommended in the event of clinical progression or malignant change during period of clinical surveillance.
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Figure 1. An image of an "moth-eaten" epiglottis on a 70-degree 
rigid endoscopic examination

Figure 2. Microscopic H&E stained image (X100) of the biopsied 
epiglottis chondroma showing hyaline cartilage with 
low cellularity which consist of bland chondrocytes 
within lacunae having single, uniform small hyperchro-
matic nuclei surrounded by clear to eosinophilic cyto-
plasm
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whom the patient was initially a case of suspected tuberculosis of the 
larynx. 

CASE  REPORT

A 47-year-old female was referred to our clinic for foreign body 
sensation over the throat for the past 4 months. Her symptoms were pro-
gressive and did not improve with over the counter medications. She did 
not have any constitutional symptoms such as loss of weight and appe-
tite. Due to high prevalence of laryngeal Tuberculosis in our demo-
graphics, the patient was interviewed for any recent contacts to tubercu-
losis patients, which she denied. The patient is clinically thin, her voice 
quality appears to be normal and there was no stridor, nor is the patient 
in respiratory distress. Endoscopic examinations of the larynx were sub-
sequently performed with a 70-degree rigid endoscope and it shows an 
ulcerated tip of epiglottis with a "moth-eaten" appearance (Figure 1), 
classically described in the case of a laryngeal tuberculosis. The patient 
was subsequently planned for an elective examination under anaesthesia 
and biopsy under general anaesthesia and were worked up for tuberculo-
sis, which came back negative. She was subsequently admitted for the 
surgery. Intraoperatively, a suspension direct laryngoscopy was done 
and there was no progression compared to the previous endoscopic find-
ing of an ulceration over the tip of an eroded epiglottis. An attempt to 
take a biopsy of the epiglottis with laryngeal micro scissors however 
appears to be difficult as the ulcerated portion of the epiglottis feels firm 
akin to cartilage. Multiple punch biopsy was subsequently taken and 
sent for histopathological examinations. The patient was subsequently 
discharged the next day and followed up a week later in our clinic to 
review her clinical condition and histopathology report. Microscopic 
examinations of the biopsy showed nodular lesion covered by squamous 
epithelium. The lesion is composed of hyaline cartilage with low cellu-
larity and is consist of bland chondrocytes within lacunae having single, 
uniform small hyperchromatic nuclei surrounded by clear to eosinophil-
ic cytoplasm. (Figure 2) Interpretation of the biopsy was an epiglottis 
chondroma. The patient was subsequently followed up in 3 months Her 
symptoms of foreign body sensation in the throat however persists and 
but did not worsen throughout our follow ups to date. 

DISCUSSION

A "moth-eaten" epiglottis is a rare presentation for epiglottis chon-

droma as epiglottis chondroma usually presents itself as a mass which 
can be detected via endoscopic examination of the larynx3). This case 
report suggests that in places where the incidences of tuberculosis infec-
tion is high, an initial screening tests should be planned prior to any 
interventions to be done under anaesthesia, as the commonest presenta-
tion for primary tuberculosis of the larynx is a "moth-eaten", eroded epi-
glottis. It is important as majority of the primary tuberculosis of the epi-
glottis would respond to standard regime of anti-tuberculosis drugs, and 
this could also save the patient from undergoing unnecessary investiga-
tions and interventions. 

Chondromas are rare mesenchymal tumours of larynx. They are 
benign lesions but incidence of locally recurrence is very high. 
Histopathologically, differential diagnosis of laryngeal chondromas 
should be planned very carefully. Especially differential diagnosis 
between chondromas and low-grade chondrosarcomas is important for 
planning of treatment. As there are not many literatures published 
explaining the management of an epiglottis chondroma, the options of 
treatment are still very vague. In our case, primary tuberculosis of the 
larynx has been ruled out via a negative screening tests and histopathol-
ogy report. In view of the benign features from the histopathological 
report for our patient, we suggest close clinical surveillance via regular 
clinic visits and endoscopic examinations of the larynx to avoid recur-
rence and progression of the disease to chondrosarcoma4,5). In the event 
of a recurrence and progression to malignancy, a wide surgical resection 
of the lesion is highly recommended.
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