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Extraskeletal Chondroma Arising from Tongue and Tonsils
—Three cases report —

Ki Ouk Min, M D, Kyo Young Lee, M D, Chang Suk Kang, M.D.
Sang In Shim, M.D. and Sun Moo Kim, M.[0.

Department of Clinical Pathology, Catholic University Medical College

T'hree rare tumors of the oral cavity are presented, Lingual chondromas, approximately twenty
to thirty cases appear to have been reported since the lesion was first described by Berry in 1892,
which are usually seen on the lateral borders in the anterior two thirds of the tongue, while the
ventral surface and the posterior third are rarely involved. Chondromas of the tonsil are of very
rare occurrence, Which are thought to arise as a result of metaplasia, rather than from embrvonic
rests, with chronic fibrosing inflammation being the inciting factor. Because of its rarity, the fol-
lowing cases of chondroma of the tongue and tonsil are being added to small list of such case re-
ported in the literature. (Korea J Pathol 1993; 27: 421~423)

Key Words: Chondromas, Extraskeletal, Intraoral

4458 £8 d-EFF(extraskeletal chondromas,
chondromatous metaplasia, chondroid chori-
stomal)® ¥ 23 =F Agelc) T Feld T
=28 dEFE gE, oA, Hel FE2 LA dc 8
ol A7l HdEFEL ofl$ =F Ao 18024
Berry'ol| ojgled alftoa unsl & dAsfiniz] 47
o g 20W=] 3007} Lusle] gled Fu ¥ 3
= HaFe] J4HG HE Hold g o|le] @ aakd 2
ol o U, HEe HaAg dFFEL 22 of

A 41902y 104 269, A<l 1093d 29 264
T A AEA 2T R E 5054 ], SnsE 135-040
HEY e & adie Fddmws] olakyals)
ul 7] %
YE T rlEREaengy dedTzdelE o)
HE
B et axle 1901y oigedelag slee 2E
ol 4 HEIHE,

F =8 Tveld 2ngl Ae] gl HxEe &
9 HEo A7l dFE 3« F A ziciE 29
o AE Hhe W}l fo)

Fol 12 114 ofz2} Sl=lz4 o] i o} 2/3
HaelH 2]l em 27|19 754 F3E L2 Y
sted AgEd Adaledch Sob 224 2 Ay
Aol dzldoer wdudgich #Ho|Hd LH4 e
AA7 & A A2 4 2A49FE FHES glgle
o Bpder zlgzalale) o|@i¥sls matm el
(Fig. 1, 2). &4 2, 3& #2} 534 ¢ o=} F=je} g
AR del FAEEA by dzed Fasle 25 aka
HEAHSEE Algako #old 244 3iss 214
Ao A AA 7 A 2AA e 2T FH5 2Fe
A Fe) vedckFig. 3).

AEZTL Yyt oR oHel| Eallgld odFy =
o]l dle 71l gddch 2y, ez o] 52 A
A2 A&, A, AT i, 28 S s JElt
 HE ol #HelHqe of$ =5} ezl )

— 421 —



—effghei e aa] A 27T H H 4 2

. 19493 -

Fig. 1. Ln-w ].:u:m er photomicrograph showing the en-
tire tumor(case 1) consisting of nodules of
hyaline cartilagenous tissue surrounded by
the connective tissue and covered by the lin-
gual mucosa.

Fig. 2. Higher magnification of the tumoricase 1]
showing a transformation zone from the sur-
rounding connective tissue.
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Fig. 3. ic:lc:mlr:mgraph of case 2 showing small
piece of cartilagenous tissue in the connec-
tive tissue near [vmphoid follicles.
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