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Chondrosarcoma of the Cavernous Sinus 
Kavernöz Sinüs Kondrosarkomu
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Dear Editor,
A 40-year-old female patient was admitted to our department 

with symptoms of headache, ophthalmoplegia, and numbness. The 
patient was investigated using cranial computed tomography (CT) 
and contrast-enhanced cerebral magnetic resonance imaging with 
suspicion of a skull base mass. Unenhanced cranial CT showed 
a heterogeneous calcified mass arising from the right cavernous 
sinus and expanding into the prepontine cistern, sellar-suprasellar 
cistern, cerebellopontine angle, sphenoid sinus, superior orbital 
fissure, and optic canal. Also, the mass depressed the right side of 
the pons, the cavernous segment of the carotid artery, and elevated 
the supraclinoid segment of the carotid artery. The mass was 
heterogeneous hypointense on unenhanced T1WI, heterogeneous 
hyperintense on T2WI and fluid-attenuated inversion recovery, 
it had heterogeneous blooming calcified proportions on gradient 
echo- susceptibility weighted imaging, and heterogeneous intense 
contrast enhancement after contrast administration (Figure 
1). Complete tumor resection via the infratemporal approach 
was performed and histopathology was reported as low-grade 
chondrosarcoma.

Cranial chondrosarcomas are generally slow growing and 
rarely malignant, and usually arise at the synchondrosis of the 

skull base, particularly the sphenopetroclival synchondrosis 
(1,2). Chordomas and chondrosarcomas are similar in anatomic 
location, clinical presentation, and radiologic findings, but 
quite different in clinicopathologic findings and outcomes (2). 
Chondrosarcomas can locally invade the cavernous sinus (CS). The 
CS is a complex and loculated venous space that contains crucial 
neurovascular structures including the venous plexus, internal 
carotid artery, periarterial sympathetic nerves, cranial nerves (CN 
III, IV, V1, V2, VI,) and fibrous tissue. When the CS is infiltrated 
by tumor, CS syndrome may develop, which is characterized by 
ophthalmoplegia, chemosis, proptosis, and Horner’s syndrome 
(1,3). On CT, a heterogeneous calcified soft-tissue mass is often 
seen within the synchondrosis and lateral to midline chordomas. 
Typically, the lesion is heterogeneous iso-hypointense on T1 and 
hyperintense on T2, diffusion restriction and frequently enhanced 
with gadolinium (1,2,4). Surgical resection has been the mainstay 
of treatment for intracranial chondrosarcomas, combined with 
adjuvant radiotherapy and chemotherapy to improve recurrence 
rates and overall survival (5). Imaging techniques are useful 
in diagnosis of skull base tumors. Knowledge of its radiologic 
findings allows accurate diagnosis and also has a direct impact on 
clinical and surgical management.
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Figure 1. An axial unenhanced brain CT image (a) shows a heterogenous calcified mass (arrow) arising from the right cavernous sinus and expanding 
into prepontin cistern, sellar-suprasellar cistern, cerebellopontin angle, sphenoid sinus, superior orbital fissure and optic canal. The mass (arrow) is 
heterogenous hypointense on axial unenhanced T1 image (b), heterogenous hyperintense on axial T2 image (c) and coronal FLAIR image (d), blooming 
calcified proportions (arrowhead) on axial gradient echo-SWI image (e) and heterogenous intense on axial contrast-enhanced T1 image (f)
CT: Computed tomography, FLAIR: Fluid-attenuated inversion recovery, SWI: Susceptibility weighted imaging


