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A b s t r ac t
Aim: We aim to describe an unusual pathology presenting as a parapharyngeal mass and its successful surgical management.
Background: Chondromas of hyoid bone are rare in occurrence; only a few cases have been reported in the literature. We are reporting the first
case of hyoid chondroma presenting as parapharyngeal mass.
Case description: We report a 45-year-old male presented with a neck mass on the right submandibular gland region with a change in voice.
The computed tomographic scan of the patient showed a heterogeneous mass in the parapharyngeal region, seemed to be originating from
the greater cornu of the right hyoid bone. The tumor was removed completely using trans-cervical approach with part of the hyoid bone.
Conclusion: Chondroma is a rare tumor of the hyoid, and it should be kept in mind for the differential diagnosis of parapharyngeal tumors.
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B ac kg r o u n d
Parapharyngeal space tumors are uncommon ones that account for
0.5% of head and neck neoplasms. Histologically, the most common
tumor of parapharyngeal space is a pleomorphic adenoma,
followed by paraganglioma.1 The other uncommon tumors in
parapharyngeal spaces are neurofibroma, meningioma, and
lymphoma.2–5 Chondroma in parapharyngeal space is an infrequent
entity. Until now, only one case of chondroma of parapharyngeal
space was reported, which was de novo in origin from soft tissues of
parapharyngeal space.6 In this study, we were saying the first case
of chondroma, which was originating from hyoid and presented as
a parapharyngeal mass.

C a s e D e s c r i p t i o n
A 45-year-old male laborer presented with right side upper
neck swelling for 2 years which was insidious in onset, gradually
progressive in size, and also noted a change in voice for 8 months.
There was no history of difficulty in swallowing and breathing. On
physical examination, a 3 × 2 cm well-defined firm nontender mass
with restricted mobility was present in the right submandibular
gland region. On video laryngoscopy, there was mucosal covered
bulge involving right tonsillar fossa, vallecular, and hypopharynx.
Epiglottis displaced posteriorly and toward the left side. Contrastenhanced computed tomography was done and a well-defined
lobulated mass with solid and cystic component extending
from greater cornu of the hyoid bone (Fig. 1A) and filling right
parapharyngeal space (Fig. 1B) was observed, solid part showed
mild enhancement, and the submandibular gland was normal.
Fine-needle aspiration was done, which was inconclusive.
Tumor was excised under general anesthesia through transcervical approach (Fig. 2A). Tumor was dissected from surrounding
tissues; it has a well-defined plane and attached with right side
greater cornu of the hyoid bone (Fig. 2B) which was removed along
with adequate margin and sent for histopathological examination.
Size of resected specimen was 7.5 × 6 × 5.5 cm. Histopathology of
the tumor showed well-encapsulated mass comprising of the lobule
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of chondrocyte embedded in a chondromyxoid matrix and specks
of calcification without any evidence of nuclear polymorphism
(Fig. 3). The patient was asymptomatic after 6 months of follow-up,
and the voice became normal.

Figs 1A and B: (A) Heterogeneous mass filling the submandibular
space arising from the right grater horn of hyoid; (B) Mass filling right
parapharyngeal space with displacement of vallecular
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Chondroma of Hyoid Bone

Figs 2A and B: (A) Exposure of submandibular gland and the tumor in
relation to the gland (Star); (B) Site of origin over the hyoid bone

Fig. 3: Chondromyxoid matrix on histopathological examination

D i s c u s s i o n

C o n c lu s i o n

Chondroma is also known as enchondroma. Enchondromas
are cartilage-capped bony projection that usually grows from
heterotopic cartilage cell rests.7 In our case, the probable site of
origin is the cartilage of the hyoid bone because the greater cornu
of hyoid bone develops from the third branchial arch, and the
posterior portion of greater cornu is cartilage in nature.2 Although
etiology of this tumor is not known, possibly mechanical stress from
the ligaments and muscle attached to the greater cornu of hyoid
might be the cause.
Hyoid chondroma have been very rare, and only few case
reports were reported.2–4 Hyoid chondromas commonly present
as external neck masses;3,5 in our case, it presented with external
as well as huge parapharyngeal mass with a change in voice due to
oropharyngeal bulge. One example of parapharyngeal chondroma
arising de novo from parapharyngeal soft tissue.6 Apart from
clinical examination, radiological evaluation is necessary for
assessing the origin, size, and true extent of the lesion and help
us in planning the management of these tumors.8,9 Magnetic
resonance can give better soft tissue delineation. However,
radiological workup cannot help in differentiating chondroma
from chondrosarcoma.8
The primar y dif ferential diagnosis for chondroma is
chondrosarcoma because of their similar clinical behavior.
Chondrosarcoma differs from chondroma by its invasive nature and
nuclear pleomorphism.8–10 Chondrosarcoma should be suspected
whenever size exceeds more than 5 cm.10 In this case, although
the volume was more than 7 cm, there is no evidence of sarcoma
histologically.
Surgery is the primary mode of treatment for hyoid chondromas.
Treatment requires complete removal along with adequate removal
of hyoid bone because of the risk of recurrence and malignant
transformation. Regular follow-up is mandatory to rule out possible
recurrence.

Chondroma is a rare tumor of the hyoid, and it should be kept
in mind for the differential diagnosis of parapharyngeal tumors.
A high index of suspicion is required when a firm mass fills the
parapharyngeal space and presents as external neck swelling and
oropharyngeal bulge.
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