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Surgical Strategies in the Management of Inverted Papilloma Involving
the Frontal Sinus and Recess
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—ABSTRACT —

Background and Objectives : Surgical approach for removal of inverted papilloma (IP) originating from the
frontal sinus (FS) and frontal recess (FR) depends on the sites of tumor origin. This study was designed to
evaluate limitations and indications of endoscopic excision of IP and to know the appropriate surgical appro-
ach according to IP origin site in the FS or FR extending spatially into the FS. Patients and Methods : Twelve
patients with IP originating from the FS and FR, who had got surgery at Department of ORL, Pusan National
University Hospital from 1996 to 2004, were retrospectively reviewed in the aspects of tumor origin site, app-
roach method, recurrence, mode of reoperation after recurrence, and complications. The mean age was 50.5
years with a male-to-female ratio of 10 : 2. The average duration of the follow-up period was 42.4 months.
Results : Among 5 cases of IP originated from the FS, 4 cases were recurred. Two cases who showed extensive
whole wall origin and anterior wall origin of the FS were reoperated by the osteoplastic frontal sinus surgery,
and one cases who showed FS septum origin was reoperated by modified endoscopic Lothrop operation. One
case who had posterior wall origin was successfully removed by endoscopic surgery only. All 7 cases who
showed FR origin were treated with endoscopic surgery only except one case of recurrence. The recurred IP in
the FR was removed by simple touch-up procedure under endoscopy. Conclusion : IP originating from the FR
can be successfully removed by endonasal endoscopic surgery only. Endoscopic surgery with or without tre-
phination could be applied as a first-line treatment for IP originating from the posterior wall of the FS. IP
originating from the FS septum could be removed by modified endoscopic Lothrop operation. However, IP
originating from anterior wall, lateral wall, or whole wall needs osteoplastic frontal sinus surgery for complete
removal. (J Clinical Otolaryngol 2006517:228-233)
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Table 1. Summary of 12 patients with inverted papilloma originating from the frontal sinus and frontal recess
Case Age/Sex Origin site Recurrence Re-operation F/U (mo) Status

1 M/44 FS (AW) Yes OFSS 69 (62) NED

2 F/58 FS (whole) Yes OFSS 96 (17) NED

3 M/34 FS (ISS) Yes Endoscopic MLO 28 ( 6) NED

4 M/62 FS (PW) No No need 23 NED

5 M/34 FS (whole) Yes No* 6 ED

6 M/53 FR Yes Endoscopic excision 61 (40) NED

7 M/66 FR No No 81 NED

8 M/59 FR No No 77 NED

9 M/65 FR No No 62 NED

10 M/59 FR No No 42 NED

11 M/51 FR No No 19 NED

12 M/37 FR No No 24 NED

AW : anterior wall, PW : posterior wall, ISS : intersinus septal cell, FS : frontal sinus, FR : frontal recess, MLO : modified
lothrop operation, OFSS : osteoplastic frontal sinus surgery, NED : no evidence of disease, ED : evidence of disease.

* ! retrobulbar hemorrhage
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Fig. 1. Preoperative and postoperative paranasal sinus CT scans of case 3. Inverted papilloma was originated from
the intersinus septum of the frontal sinus (A, C) and the tumor was successfully removed by modified endoscopic
Lothrop operation (B, D). A : Preop. coronal view, B : Postop. axial view, C : Preop. sagittal view, D : Postop. sagittal

view.
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Fig. 2. Recurrent inverted papillo-
ma on lateral wall of the right fron-
tal recess was detected by 30° en-
doscopic examination in postoper-
ative 21 months of case 6 (A). The
recurrent lesion was removed by
fouch-up procedure under endos-
copy (B). A : preoperative view,
B : postoperative view.
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