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Fig. 1. Prepartum ultrasonography findings. 3.0 x2.5x2.5 cm well
defined septated cystic mass (star) extending to left orbit with con-
tour deformity of left eyeball which is combined nasal septal devia-
tion to right.
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Fig. 2. Preoperative paranasal sinus CT findings. The well-defined lobulated expansne mass (stars) in right nasal cavity with irregular
hyperdense component which has no obvious fat component. No definite intracranial communication, while widening of cribriform. Coro-

nal view (A). Sagittal view (B). Axial view (C).

Fig. 3. Preoperative nasopharynx MR findings. The heterogenous solid mass (arrows) in right nasal cavity with internal some cystic por-
tion causing adjacent bony remodeling. By left side bowing of nasal septum, lateral side was bowing by remodeling of medial wall of right
maxillary sinus and right orbit. T2WI coronal view (A). T1WI Gd-enhanced coronal view (B). T1WI sagittal view (C). T1WI Gd-enhanced

axial view (D). T1WI: T1-weighted image, T2WI: T2-weighted image.
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Fig. 4 Histologic features of flnal pathology Cartllaglnous component (arrows) contalnlng bone formatlon IeS|on was identified in hema-
toxylin & eosin stain (A—C). While positive in S-100 protein stain which represents chondroid tissue (D).

Fig. 5. Postoperative endoscopic findings. No evidence of recurrence was identified. Postoperative 10 days (A). Postoperative 3 month

(B). Postoperative 6 month (C). Postoperative 1 year (D).
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Fig. 6. Preoperative endoscopic findings. The tumor was occupied
in right nasal cavity involving inferior turbinate and lateral side of
middle turbinate.
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Fig. 7. Preoperative paranasal sinus CT findings. The expansile soft
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tissue mass (stars) involving right nasal cavity, maxillary sinus and

ethmoidal sinus which had indentation to orbital floor while having no evidence of orbital extension and dural invasion. Coronal view (A).

Sagittal view (B). Axial view (C).

Fig. 8. Postoperative paranasal sinus MR findings. 1 cm sized T2
high signal intensity mass like lesion (arrows) in the ethmoidal si-
nus. T2WI coronal view (A). T2WI axial view (B). T2WI: T2-weight-
ed image.
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Fig. 9. Preoperative ostiomeatal unit CT findings. The multiple nasal polyps in left nasal cavity (stars). Coronal view (A). Sagittal view (B).
Axial view (C).
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