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Abstract Chondrosarcoma is a low-grade malignant tumor originating from cartilage tissue, which grows
slowly and has local invasiveness. Chondrosarcoma occurring in the nasal septum is elatively rare. Its clinical
symptoms are often nonspecific, and the disease course and prognosis largely depend on the location of the
tumor, whether it invades adjacent structures, and the degree of damage to adjacent structures. Early
detection is essential for effective treatment. At present, complete surgical resection remains the most
effective treatment approach. This tumor exhibits poor sensitivity to radiotherapy and chemotherapy.
Radiotherapy may provide only palliative pain relief, while chemotherapy is generally ineffective. For nasal

septal chondrosarcoma confined to the nasal cavity without invasion of surrounding organs, endoscopic
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resection via a transnasal approach is considered an appropriate treatment method. This article provides a

detailed introduction to the steps of endoscopic surgery for chondrosarcoma of the nasal septum, serving as a

reference for clinical diagnosis and treatment.
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