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CHONDROMA OF THE TONGUE:

A CASE REPORT

Carlos E. del Rio, BS, DDS, Colonel U. S. Army
Chief, Division of Clinical Research
Director of Endodontic Residency
U.S. Army Institute of Dental Research
Washington, D.C. 20012




A rare case is reported of chondroma in the right, posterior, ventral

surface of the tongue. Possible etiology is discussed, and the method of

treatment described.




lﬂ Chondroma is a benign neoplasm of cartilage which occurs rarely in
the oral cavity. It is so uncommon in the tongue that only sixteen cases
have been reported in the literature. —%'("’C'*"" fomp 1Y 73A)

Pless reviewed the literature up to 1934, and reported a case of a
chondroma localized at the tip of the tOngue.(l) His review included the
cases from: Berry, who in 1892 reported a chondroma of five years duration
in the lateral border of the tongue of a forty-nine year old male; Lang,
who in 1892 described a sessile cartilaginous tumor of twenty years duration
in the tongue of a twenty-two year old female; Routier, who in 1905 reported
a chondroma of four years duration in the right border of the tongue of a
twenty-one year old female; Capus and Ertzbeschoff, also in 1905, who repor-
ted a case of a 3cm by 2cm chondroma in the right anterior border of the ton-
gue; Huie, who in 1927 described a tumor measuring 13cm by 10cm which pro-
voked catarrhal symptoms, dysphonia, and dysphagia in a female, and Gentscheff,
in 1934, who reported various cartilaginous nodules of the tongue.(z) & (6)

Johns reported in 1942 a twenty year asymptomatic cartilaginous nodule
in the right lingual border of the tongue.(z) Bruce and McDonald, in 1953
reported a 5mm asymptomatic pale, hard nodule in the anterior portion close
to the right border of the dorsum of the tongue, in a fifty-two year old white
male and a small nodule, 3mm in diameter in the middle third of the dorsum
of the tongue in a forty-three year old white fenale.(l) In 1961, Rosen re-
ported the case of a thirty-six year old white male who had a hard, movable,
2 by 1.5cm mass, in the left lateral border of the tongue. The lesion had

been present for twenty years.(3)
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Yoel and Pundyk, in 1965, described a hard, painless, fairly adherent
growth, measuring 4.5cm by 1.0cm between the middle and posterior thirds
of the dorsum of the tongue, anterior to the lingual "V" and spreading up-
ward to the right border. This lesion had existed for eight years in a
thirty-six year old male.(z) Two smocth rounded masses, lcm in diameter in
the right middle third of the dorsum and the lateral margin of the tongue,
occurring in a 10 year old female were reported in 1968 by Ramachandran and
Viswanathan.(s) Vilglioglia and Stirparo, in 1970, described a hard bi-lo-
bular lesion, 3cm in diameter, at the junction of the medial and posterior
thirds of the dorsum of the tongue, occurring in a pregnant 26 year old
female. (6) samant and Gupta, in 1971 reported a chondroma in a 16 year old
boy, which presented as an almond-size, painless swelling of $ years dura-
tion on the dorsum of the right posterior third of the tongue.(7)

The most reéent report, by Gutmann, et al, in 1974, describes a 1.5cm
lesion of 18 months duration in a 42-year-old female.(8) Table 1.

It is recognized that chondroma of the tongué is a very rare lesion,

and for this reason the following report of a case is presented.
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CASE REPORT

A twenty-one year old white male in no acute distress was seen for a
routine dental examination. Complete dental examination revealed a well-
developed, well-nourished male with multiple caries and a 0.5cm, round
hard, white movable nodule on the right posterior ventral surface of the
tongue. (Figure 1). The lesion was asymptomatic and of unknown duration.
An excisional biopsy was performed under local anesthesia and the specimen
forwarded for pathologic examination.

Microscopically, the section showed a strip of oral mucosa. The
covering epithelium and superficial lamina propia were essentially normal.
The deeper zone of lamina propia contained a well-circumscribed nodule of
cartilage measuring about 4mm in its greatest diameter. The cartilage was
hyaline in nature, with relatively few chondrocytes noted. There was no
apparent inflammatory reaction in the surrounding connective tissue or
striated muscle. (Figure 2, 3 and 4). The diagnosis was benign chondroma
of the tongue.

The patient was observed one year post-operatively. The biopsy site

was normal with no apparent scar formation.
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DISCUSSION

Chondromas may occur in organs or tissues in which cartilage is nor-
mally absent, for instance, the tonsils, kidneys, thyroid, tongue and the
mammary glands.(4) To explain the origin of these chondromas, two theories
have evolved. The "embryonal theory" proposes that the tumor originates
from remnants of displaced fetal cartilagenous tissue which lie dormant in
an abnormal habitat until proper stimulation for growth occurs. The "cellu-
lar metaplasia" theory suggests that the tumor has its origin in the plufi-
potential mesenchymal cells which, due to some type of unknown stimulation,
possibly trauma, will differentiate into chondrocytes, forming the nidus

(1)

for chondroma. Although both theories are feasible, the complexity of
proving etiology is beyond the scope of this report.

Because of its hardness and white color, this benign neoplasm can be
easily differentiated from fibromas, lipomas, angiomas, angiofibromas, and
lymphoepithelial cysts. It is differentiated from osteomas of the tongue
by histological examination.

Cartilage is essentially an embryonal and transitory tissue, and is
readily subjected to metaplastic changes. It is possible, therefore, that
some reported osteomas of the tongue have developed form chondromas of the
tongue.(g)

Since chondrosarcomas may develop from these benign lesions, the treat-

ment of choice is complete excision.(‘)
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ILLUSTRATIONS

Fig. 1

Fig. 2

Fig. 3

Fig. 4

View of the clinical lesion on the right posterior ventral
surface of the tongue.

Low power photomicrograph of the cartilagenous mass; note
the sparsity of chondrocytes.

High power photomicrograph showing some of the chondrocytes'
High power photomicrograph showing the homogenous mass which

displaces surrounding striated muscle.
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FIGURE 1




FIGURE 3




