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A Case of Sinonasal Undifferentiated Carcinoma

Yun Suk An, MD', Sun A Kim, MD? Jong Hwan Wang, MD' and Bong-Jae Lee, MD, PhD'

! Department of Otolaryngology; *Pathology, Asan Medical Center, University of Ulsan College of Medicine,
Seoul, Korea

—ABSTRACT —

Sinonasal undifferentiated carcinoma (SNUC) is an uncommon, highly aggressive malignancy arising in the na-
sal cavity or paranasal sinuses that carries a poor prognosis despite a multimodality treatment approach. Since
its recognition, different treatment regimens including combined radical resection, radiotherapy, and chemother-
apy have been recommended. We have experienced a tumor that developed in the upper nasal cavity including
the olfactory cleft and ethmoid sinus. Based on the location of tumor development, we initially diagnosed ol-
factory neuroblastoma, and its biopsy results reported the tumor to be sinonasal undifferentiated carcinoma. The
tumor was completely removed through craniofacial resection. The patient underwent chemotherapy and radia-
tion therapy and was asymptomatic at 12-month follow-up. We herein report a case of sinonasal undifferentiated
carcinoma with a brief review of the literature in order to alert other clinicians to this rare tumor and to expedite
appropriate management. (J Clinical Otolaryngol 2009520:100-105)
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Fig. 1. Preoperative endoscopic finding. Right nasal cav- = Tl AF

ity examination revealed a pinkish, ovoid, smooth sur-
faced mass (black arrow) which bleed easily by touch
between nasal septum and middle turbinate.

Fig. 2. Axial (A) and coronal (B) vie-
ws of preoperative paranasal sinus
computered tomogram. And a con-
frast enhanced T1-weighted MR ax-
ial (C) and coronal (D) view image.
There is 3.5X 4 cm sized heterogene-
ously enhancing mass (*) and smalll
infracranial extension in right upper
nasal cavity (white arrow). There is
destruction of medial wall of the ri-
ght maxillary sinus as well as a por-
tion of the posterior bony nasal sep-
fum.
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Flg. 3. Pothologlc fmdmgs of the tumor (A) Histologic features of biopsy specimen from outside hospital. The tumor
cells have medium-sized round to oval nuclei and scanty cytoplasm. The nuclei show coarse, clumped to vesicular
features with discernable nucleoli. Note the rosette formations (arrows) (H & E stain, X 400). B : Gross photograph of
maxillectomy specimen. lll-defined yellowish granular lesion (arrow) is covering superior turbinate and cribriform plate.
C : Histologic features of resection specimen, post-chemotherapy (H & E stain, x100). Organoid tumor cell nests (x)
are scattered throughout stoma with dense lymphocytic and histiocytic infiltration. D : Higher magnification view (H
& E stain, xX400). The tumor cells are similar to those of biopsy specimen, showing scanty cytoplasm, medium sized
vesicular nuclei and discemable nucleali. E : Immunohistochemical staining of cytokeratin (X 100). Tumor cells show
multifocal strong positivity for cytokeratin (arrows) . F : Epithelial memibrane antigen is present (arrow).

Fig. 4. Axial (A) and coronal (B) vi-
ews of preoperative paranasal sinus
computered tomogram after neo-
adjuvant chemotherapy. There was
decreased size of mass in right no-
sal cavity, but not changed of infro-
cranial extended tumor portion.
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Fig. 5. Axial (A) and coronal (B) views
of postoperative brain computered &
tomogram of the patient revealed
complete removal of medial wall
of left maxillary sinus, medial wall of
right orbit and ethmoid air cells.

Fig. 6. Postoperative 10 months, a
contrast enhanced T1-weighted MR
axial (A) and coronal (B) view show
no residual mass & recurrence.
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