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Endoscopic Management of Sinonasal Malignancy

Hwan-Jung Roh, MD, Jung-Hyug Ahn, MD, Hyun-Sun Lee, MD and Kyu-Sup Cho, MD
Department of Otolaryngology, College of Medicine, Pusan National University, Busan, Korea

—ABSTRACT —

Background and Objectives : Since introduction of nasal endoscope to treat chronic sinusitis, its use has been
extended to a variety of sinonasal disease. Although the endoscopic technique has some limitation, the role of nasal
endoscope for resection of sinonasal malignancies has increased these days. The purpose of this study is to
evaluate the treatment results of endoscopically managed sinonasal malignant tumors. Subjects and Methods :
Medical records of twelve patients with sinonasal malignant tumor who were treated with only endoscopic
technique between 1991 and 2003 were retrospectively reviewed. The study group consisted of six men and
six women ranging in age from 24 to 77 years with mean age of 50.9 years. Results : Follow-up ranged from
28 to 93 months (mean 61.1 months) . Combined radiotherapy with or without chemotherapy was given to all
patients except one with squamous cell carcinoma combined with inverted papilloma. Four cases had recurrence.
Three patients had local recurrence and, after treatment, they have been disease free now for more than four
years. One patient with a malignant melanoma died of distant metastasis at postoperative ten months. Overall
survival rates were 91.6% and disease free survival rates were 91.6%. Conclusion : Endoscopic resection of
sinonasal malignant neoplasm may be considered an alternative to traditional approaches in carefully selected
patient with several advantages including excellent illumination, maximal preservation of uninvolved vital stru-
ctures and sparing of facial incision. (J Clinical Otolaryngol 2005516:258-263)
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Table 1. Case summary
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Case Sex/Age Diagnosis Tumor extent Stage Adjuvant Tx. Recur F/U (mo) State
1 F/24 ON L. FR Kadish A Postop. XRT — 39 NED
2 F/53 ACC Rf. LNW TINOMO Postop. XRT - 37 NED
3 F/67 ACC Lt. Septum TINOMO Postop. XRT Septum, floor 71 NED
4 F/71 uc Lt. Septum TINOMO Postop. XRT — 37 NED
5 F/37 TCC Lt IT, LNW TINOMO  Postop. XRT - 93 NED
6 M/47 MM Rt. Septum TINOMO  Postop. XRT IT, DM 28 DWD
7 F/35 RMS Rf. MT, ES T2NOMO  Postop. XRT, CTXx 5 E roof 80 NED
8 M/60 CS Lt IT TINOMO Postop. XRT - 66 NED
9 M/50 IP+SCC  Rt.MS, Septum  T2NOMO Preop. CTX - 63 NED
10 M/77 SCC Rt. LP TINOMO  Preop. CTX, Postop. XRT — 85 NED
11 M/50 SCC Lt. Septum TINOMO  Postop. XRT — 56 NED
12 M/40 SCC Rf. Mm TINOMO  Postop. XRT - 78 NED

ACCO adenoid cystic carcinoma, CSO carcinosarcoma, CTXO chemotherapy, DMO distant metastasis, DWDO death
with disease, EO ethmoid, ESO ethmoid sinus, FRO frontal recess, F/UD follow up, IPO inverted papilloma, ITO inferior
turbinate, LNWO lateral nasal wall, LPO lamina papyraceaq, Lt.0O left, MMO malignant melanoma, MmO middle meatus,
MSO maxillary sinus, MTO middle turbinate, NEDO no evidence of disease, ONO olfactory neuroblastoma, Postop.O
postoperative, Preop.0 preoperative, Recurll recurrence, RMSO rhabdomyosarcoma, Rt.0 right, SCCO squamous cell
carcinoma, TCCO transitional cell carcinoma, Tx.O freatment, UCO undifferentiated carcinoma, XRTO external beam

radiation
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Fig. 1. CT images of case 1. Preoperative coronal CT
image (A) shows mass filling left nasal cavity without skull
base or bone erosion. Soft fissue density was noted at
left maxillary sinus and anterior ethmoid sinus. There is no
evidence of residual or recurrent tumor on follow up co-
ronal CTimage (B) after 15 months.
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Fig. 2. Images of case 2. Axial (A) and coronal (B) CT images show round mass originated from lateral nasal walll
near the posterior end of middle turbinate. There is no evidence of residual or recurrent ftumor on axial (C) and co-
ronal (D) T2 MRl images after 25 months.
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Fig. 3. Images of case 3. Axial (A) and coronal (B) T1 enhanced images show well enhancing recurrent mass abutting
nasal cavity floor and invading nasal septum after 32 months operation. There is no evidence of residual or recurrent
tumor on axial (C) and coronal (D) CTimages after 39 months post reoperation.

Fig. 4. CT images of case 7. Preoperative coronal CT
image (A) shows mass filling right nasal cavity with abut-
fing lamina papyracea and invading middle furbinate
and ethmoid sinus. There is no evidence of residual or
recurrent tumor on follow up coronal CTimage (B) after
50 months.
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Fig. 5. Images of case 9. Axial (A) and coronal (B) CTimages show mass filling right nasal cavity, ethmoid sinus inva-

ding nasal septum. Osteoma formation was noted in mass. There is no evidence of residual or recurrent tumor on

follow up axial CTimage (C) after 49 months.
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