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Complete endoscopic resection of septonasal chondrosarcoma
by coblation:two cases report

Summary Septonasal chondrosarcoma is extremely rare ,though chondrosarcoma ranks the third in bone ma-
lignant tumors. Typical symptoms can be lack duing to elusive anatomical structure of the nasal sinuses, which easi-
ly leads to misdiagnosis. Here we reported two cases of low-grade chondrosarcoma deriving from nasal septom re-
moved by intranasal endoscope using coblation. MRI and CT scan revealed typical ring-and-arc appearance. Treat-
ment with septonasal chondrosarcoma varied from neoplasm staging and surgical approcaches had been reported
long disease-free survival.
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