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A Case of Esthesioneuroblastoma of Nasal Cavity Removed by
Craniofacial Resection via Facial Translocation Approach
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Department of Otolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine,
Cheonan, Korea

—ABSTRACT —

Esthesioneuroblastoma, a tumor of neural crest origin arising in the nasal cavity, is uncommon, may be difficult
to diagnose, and frequently is not cured. We report a case of esthesioneuroblastoma that occurred high in the
vault of the nasal cavity and extended to opposite ethmoid bone, superiorly to the anterior cranial fossa, poste-
riorly to the anterior wall of sphenoid sinus and base of temporal lobe, laterally to the orbital wall, and inferiorly
to the nasal cavity and antrum. We recommend our experience with facial translocation approach and cranio-
facial resection of esthesioneuroblastoma followed by radiation as a unique treatment modality. (J Clinical
Otolaryngol 2003:14:129-132)
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Fig. 1. AO Neuron-specific enolase staining (x 400). Tumor cells were stained with neuron-specific enolase (brown
colored). BO Post-constrast T1-weighted MRI axial scan view. Moderate enhanced mass was extended info infracra-
nial area, sphenoid sinus and pterygopalatine fossa. CO Post-constrast T1-weighted MRI sagittal scan view. Moderate
enhanced mass was extended into infracranial area and anterior wall of sphenoid sinus was invaded by mass. DO
Post-contrast T1-weighted MRI coronal scan view. Right temporal lobe and infratemporal fossa was invaded by

enhanced mass.
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Fig. 2. A0 Skin incision was designed. BO After facial flap was elevated and infraorbital nerve was fransected,
osteotomies were done at nasal bone, frontal process of zygomatic bone, zygomatic arch, and inferior aspect of
maxilla. CO After maxilla and zygomatic bone were repositioned, osteotomy site was fixated with miniplate and

neurorrhaphy of infraorbital nerve was done.
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