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S-Year Survival Rate of Maxillary Sinus Carcinoma and Prognostic Factors
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— ABSTRACT —

Background and Objectives[] This study was designed to evaluate the influence of several different progn-
ostic factors in determining survival in patients treated for carcinoma of maxillary sinus. We performed this
study to investigate the prognostic factors and 5-year survival rate of maxillary carcinoma. Materials and
Methods[] A retrospective study of 108 patients with carcinoma of maxilllary sinus treated between January
1981 and December 1991 was undertaken. Hospital charts were reviewed collecting demographic, clinical,
radiographic, and pathologic finding, which were correlated with treatment and subsequent follow-up. This
results included 64 men and 44 women with an average of 54.6 year-old. The most commonly encountered
histologic type was squamous cell carcinoma. Results[] The most significant predictors of poor prognosis
were advanced T stage and involvement of orbit and neck node metastasis. Involvement of pterygopalatine
fossa invasion was not associated with poor prognosis. Conclusionl] In spite of advance in diagnostic tec-
hnique and surgical therapy, maxillary sinus cancer is poor prognostic disease. Diagnosis at an earlier stage is
associated with improved outcome. (J Clinical Otolaryngol 1999510:238-243)
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uoodo oo oooo 0ooo oo oob oboo
0000 00 0000 000 000 000 oo?
ooodo eodeowd DODOOO DOOLOO boOo

N B

oooobo Oboobo oooob oo booog o
8% 0000 O00 00 O0bO0D 0 3%b00o
0000 000 00 0000 0000 00200

Jooooo19990 80 70

000000219990 100 60
Jooooooo,e02-702 00000 OO OOO 34
00000 O00O oooooooo

000(051) 240-6244- 000 (051) 245—-8539
E—maill] bhlee@ns.kosinmed.or.kr

238

gooooo obooboo bo ob obo boo
00.® 0 000 000 0000 000 0000
oo, bod oooo oo boboo toooo o
00 oooo oob ooboo ogb oboo oo
U obooo oob boo oboo s015%00
0 00 000 000 00 0000200 00 0
o0 ooo0O obobo 0oob 00 boo ooobo
uooO ooo oo o 0oogo boo oooo o



00 0000 000 0000 00 000 00 50
0000 00 35%0 000 000 0ooo0.®® o
000 000 000 00000 0000 0000
00 00 000 0000000 00000 000
0 00 00 000000 0000 000 0000
000 000 000000.°” 00 000000 O
000 O 00000 000 0000 00 0000
00,000 000 0000 00 00000 000
00 000 000 oO0.

0000 000 000000 0000 00 000
0000 000 0000 0000 0000 000 O
0 000 00,00 000 00000 0000 0 O
0000 000 00000 00 00000 00 00
0 00 50 0000 00000 0O00.00, 000
0 0000 000 000 000 0000, 000 O
00 000 0 000 00000.

O iyt Y

T oY

19810 1000 19910 1000 DOOOO OO
Ut oooboob oooooooob booobbo o
0O 00 14800 OO 0O0O0O,00 OO OO0 OO
000 000 o000 ooo boo ooo ooo
ud, bbb ooo oo 0o b0 boooo ooo
0 000 00 oob ooodgo 10800 Oooo
ooo.00 b ooo 000 1e00 000 oo o
U0 0o0oboboo 2400 bobob boboooo, ooo
gooboo 0oob 000 oog boooo.

Bt
goo ooobo boobo booob obo o

Table 1. Prognostic factors used in univariate analysis

Histological type  Tstage Tumor spread Treatment

*SCC T1-T2 Orbit Surgery
Adeno ca. T3 Pterygoid fossa ' RT
Mucoepidermoid ca. T4 Cervical node  Surgeryd RT

Adenocystic ca.
*SCCO squamous cell carcinoma T RTO radiotherapy

oo ooooooo sbo oooo oooo

0O 0 000 oo,o00 00,o00000 oo, oo
0000 000 0O 000 00,00 00000 O
0 00 0000 oooooo ooo oo oo, od
000 00000 OO OO0 O poooo oo
OO0 00 000 OO0 50 0000 cooooo
0000 00 000 00 00O 00 Oooo oooo
O (Table 1).

UM AAH

00 00 10800 OO0 10000 800000 O
0 000 5460000, 000 640 000 440
00 00 00 1501000. 00 000 0000
00 00 0 000 000 0000@7%)0 00 O
000, 000 0000 000 0O 00 OO0 000
(30%), 0000 00 O 0O(16%), 00000 O

Table 2. Presenting symptoms

Main symptom No. of cases
Pain 23
FACIAL Numbness 3
Swelling 23
Bleeding 8
NASAL Obstruction 6
Discharge 16
Swelling 9
ORAL
Ulcer 7
Proptosis 3
EYE ) .
Diplopia 1
EAR Otalgia 2
MOUTH Trismus 1
Table 3. Histologic diagnosis
Histological type No. of Case
Squamous cell carcinoma 88
Adenoid cystic carcinoma
Adenocarcinoma
Mucoepidermoid carcinoma

Fibrous histiocytoma
Chondrosarcoma
Melanoma
Rhabdomyosarcoma
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Table 4. TNM staging*

T stage NM stage No. of cases

T2
T3

NoMo 9
NoMo 20
NoM1 1
NiMo 4
NoMo 48
NoM
NiMo
NiMy
N2Mo

T4

13

*AJCC classification(1997)

Table 5. Treatment modalities by T-stage

T2 13 T4

7 8
1 8
Radiotherapy 1 9 31
Others* 0 0 20

5
18

Surgery
Surgery+Radiotherapy

*Included chemotherapy-+radiotherapy or chemothe-
rapy only
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Fig. 1. Overall survival rate of maxillary carcinoma.
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Fig. 5. Survival rate by freatment modality.

OO0 30 D000 26.3%, 50 0000 9.3%00.

Ololel A het U ARHTH Holo| WE MES

000 000 000 26000 30 0DOOO 11.5%,

50 0000 38% U0, 00000 000 OO 19

241

00000 000 00 000 26000 30 0000
71%000,5000 000 000 000 (Fig. 4). O
00 000 00 000 00 000 000 00 00
0000 000 000 00000 (p<0.05).



J Clinical Otolaryngol 1999;10:238-243

SERTE R

gooob oo 50 0ubo oogbo ooo oo
31.6%, UO0O OO OO0 0O 191%, 00O Oooo
oo 00 bOog Oogb 316%0 OO0 ogo o
00 (Fig.5).

a1

ik

000 00000 0000 000 0 0000 O
0000 0000 00 0000 0000 000 O
000 00 00 000 000 0000 0000, O
0 00 00 000 00000 000 0000 00
0 000 000000 00 000 0O00. 00 00
000 0000 00 000 000 000, 0000
00 0000, 00 OO0 00000 00 000 O
00000 00,000,000 00 000,0000,
00000 000 D000O0.0 00 00 0 000
00 OO0 00 76000 000000, 000 Gu—
llane 00 OO0 OO 8000 OOOOO. Bush
0%0 0 75% 000 00 000 T300 000 O
000 000000 000000,000 00 00O
0 T3 00 T40 000 000 91.7%0 000 O
0 000 00000. Lareo 0?0 Shimizu 00 O
0 000 OO0 00 000 00000 00 00 00
000 000000 00000 000 000000
0000 00 000 00000 0 00 000.

0000 0000 30 0000 31.5%, 50 000
0 204%0 OO0 0OO0OO0 0000 00 ooo®®
0 000 000 000 0000 00 000 000
000 00000, 00 00000 000 259%0 O
00 000 00 0000 D000 000 000 O
ooo.

000000 D00 00 000000 81.5%0 O
000 000000 O 0 00 000, 00, 000
000 0000. Knegt 00 0000 OO0 OO
0000 000 000000,0000 00 0000
00 30 0000 35%, 50 0000 23%000 O
00 000 OO0 30 0000 0000 50 0000
000 OO0 0OoO0.

242

Alvarez 0?0 000 OO0 OO0 00O 0OO
0000 000 000 000 000000,0 00
00000 00 00 T20 00 50 0000 55.6%,
T30 00O 36.3%, T40 000 18.7%0 0000
0 0000 00000(@p<0.05). 000 00 000
00 000 00 OO0 000 00 00 000 O
000 000.000CT,MRIOO 00000 O
0000 0000 000 00000 000 00 0O
000 0000000, 0 000 00 0000 00
0000 0000 000 0000 00 0000 O
00 000 0000,

00 00 000 00 0 000 00,00 000
0 000 000 0000 0000 0000 00 0
0 0 00 000 000 0000 000 000 O
0 00 000. 0000 0000 000 0 00O
000 30 0000 115%, 50 0000 3.8%0
000 00000.00 000 000 000 00 O
00 OO0 0000 0000 000 000,00 O
00 000 000 00000 00 0000 0000
000 00000 0D00. 000 Weymuller 00
0000 00 0000 000 00 000 0000
0 00 000 00 000 OO0 00 0000 0O
00 OO OO0 000 000 000 000 00
00 0000 00 000 0000.000 0000
0000 00000 00000 000 00 30 0O
00 204%, 50 0000 9.3%0 000 000 OO
000 O 0000 0000 0000 0O00. 00
000 000 00 00 30 0000 71%000, 5
0 00 000 000 000.000 00 000 00
0 00 00 00 000 000 000 0000. O
00 00,000 000 O 000 0000 O 00
00 000 0000 000, 00 00 0000 O
00 0000 0049 goo oooooo 0oo
00 50 0000 10070%00 0000 0000
00.00 00 000 000 0000 00000 O
000 000 000 50 0000 19086%0 OO
0 000 00 00 000,®® 00 0000 0oo
000 00 000 000 000 000, en bloc O
00 000, 0000 0000 0000 000 00



00 OO0 O 0O 000, 0000 000 000 0
0 00 000 00 00 000 00000 000 O
0.000 000 000 000 000 0000 O
0 OO DOO0O0 000 OO0, 00000 00 O
0000 Alvarez 00 000 0O 000 0OO
0 000 000 OO0 00000 00 00 00
000 0000 00000, 00 0000 20065%
000 50 0000 o000 og299 ggo
00 000 00 000 00 30 0000 255%, 5
0 0000 194%0 000 000 00 00 000
00 30 0000 40%, 50 0000 31.6%000
000 000 OO0 000 000 30 0000 47.
3%, 50 0000 31.6%0 00 00 00000 O
00. 000 OO0 00 0000 00 000 00
0 000 000 000 00000, 00 00 T30
00 OO0 0000 000 000 000 0000
00 OO0 OO0 00000 00 0O 00 000 00
oo.

2 E

goobooboob ooo oo o bobobb oobo O
ooo 0oob0 ooog ooooo ooo ooo
ooobo. 0 00 oo boog oog sb oooo
204%000, 0000 OOO DoOD OO 0o oo
U ooo ob oob o0 oo obb ob oo o
udo, ot oo booo oo boob ooo bo
oo oooobooooo, bbb oob 0000 booo
oo ooogo.

o0 doodoo oo boo ooobb oobo O
Ut 0o ob ooo obooob ocoobod.

M Hojooooo.

REFERENCES
1) Lorusso P, Tapazoglou E, Kish JA, Ensley JF, Cummings

243

2)

oo ooooooo sbo oooo oooo

G, Kelly J. Chemotherapy for Paranasal Sinus Carcino-
ma: A 10-Year Experience at Wayne State University. Ca-
ncer 1998,62:1-5.

Lareo AC, Luce D, Leclerc A. History of previous nasal
disease and sinonasal cancer: A case-control study. Lar-
yngoscope 1992;102:439-42.

Spiro JD, Soo KC, Spiro RH. Squamous carcinoma of
nasal cavity and paranasal sinus. Am J Surg 1989,158:
328-32.

B ush SE, Baghsaw MA. Carcinoma of the paranasal
sinuses. Cancer 1982;50:154-8.

Lavertu P, Robert JK, Kraus DH. Squamous cell carcinoma
of the paranasal sinuses: The cleveland clinic experieance.
1977-1986. Laryngoscope 1989,;99:1130-6.

Sisson GA, Toriumi DM, Atiyah RA. Paranasal sinus ma-
lignancy: A comprehensive update. Laryngoscope 1989;
99:143-50.

Osguthorpe ID, Patel S. Craniofacial approaches to sinus
malignancy. Otolaryngol Clin North Am 1995,;28: 1239-57.
American Joint Committee on Cancer. Manual for stag-
ing of cancer, 5th ed Philadelphia; Lippincott-Raven Pu-
blishers; 1997.

Gullane PJ, Conley J. Carcinoma of the maxillary sinus:
a correlation of the clinical course with orbital involve-
ment, pterygoid erosion, or pterygopalatine invasion and
cervical metastasis. J Otolaryngol 1983;12:141-5.

S himizu H, Horowa J, Saiko H. Chronic sinusitis and
woodworking as risk factors for cancer of the maxillary
sinus in northeast Japan. Laryngoscope 1989;99:58-61.
Knegt PP, Jong PC, Andel JG. Carcinoma of the para-
nasal sinuses: Results of a prospective pilot study. Can-
cer 1985;56:57-62.

Alvarez 1, Suarez G, Rodrigo JP, Caminero MJ. Progn-
stic factors in paranasal cancer. Am J Otolaryngology
1995;16@2):109-14.

Weymuller EA, Reardon EJ, Nash D. 4 comparison of tr-
eatment modalities in carcinoma of the maxillary antrum.
Arch Otolaryngol 1980;106:625-9.

Cheng VST and Wang CC. Carcinoma of the paranasal
sinuses. Cancer 1977;40:3038-41.

Flores BD, Anderson DW, Doyle PJ, Jackson RM, Morri-
son MD. Paranasal sinus malignancy: a retrospective an-
alysis of treatment method. J Otolaryngol 1984,13: 141-6.
Beale FA, Garrett PG. Cancer of the paranasal sinuses
particular reference to maxilla sinus cancer. J Otolaryng-
ol 1983;12:377-82.

Issacs JH, Mooney S, Mendenhall WM. Cancer of the
maxillary sinus treated with surgery and/or radiation th-
erapy. The Am Surgeon 1990,56:327-30.



