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Cricoid chondroma. a case report and literature review

LIANG Dong' ,GONG Zhengpeng' ,SONG Kai*, YOU Mingai’
(1. Guizhou Medical University , Guiyang 550004 , China ; 2. Department of Otolaryngology Head and Neck Surgery ,Affiliated
Hospital of Guizhou Medical University , Guiyang 550004 , China )

Abstract: Objective To explore the clinical characteristics and treatment of cricoid chondroma. Methods It was
reviewed that the clinical data of a patient with cricochondroma admitted to the Affiliated Hospital of Guizhou Medical
University on January 3, 2020 discussed in combination with relevant literatures. Results The cricochondroma of the case
was excised by laryngofission combined with the high-speed drill, which was repaired the local structure. The patient
recovered well and the tracheal cannula was pulled out successfully. No laryngeal stenosis and recurrence was found in 3
months follow-up. Conclusion Cricoid chondroma is a rare benign tumor of the larynx, which needs to be distinguished

from low-grade chondrosarcoma. The main treatment is surgery. In principle, the function of the larynx should be preserved
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as possible,and total laryngectomy should be cautious.
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