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A Case of Endoscopic Resection of Sinonasal Undifferentiated
Carcinoma Originating from Inferior Turbinate
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'Department of Otorhinolaryngology-Head and Neck Surgery, Maryknoll Medical Center, Busan; and
’Department of Otorhinolaryngology-Head and Neck Surgery, Kosin University Gospel Hospital, Busan, Korea

—ABSTRACT —

Sinonasal undifferentiated carcinoma (SNUC) is an extremely rare, highly aggressive malignancy of the nasal
cavity and paranasal sinuses. Although early symptoms of SNUC mimic benign nasal or sinus disease, but SNUC
is a rapidly expanding tumor. Patients often present with advanced state. Historically, a cure rate of less than 20%
is reported, with most patients dying within 1.5 years despite aggressive multimodality treatment. We recently ex-
perienced a 29-year-old male patient diagnosed as SNUC that has originated from the inferior turbinate of right
nasal cavity, which was resected using nasal endoscope successfully, and report this case with a review of the lit-
erature. (J Clinical Otolaryngol 2013;24:280-284)
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Fig. 1. The image of facial CT demonsirate mass like lesion occupying right nasal cavity. There is no invasion into sinus-
es and bony erosions (A, B). T1-weighted MRI shows inhomogenous mass without invasion to adjacent structures (C, D).
The mass attached to inferior turbinate shows lower signal intensity than muscular structures on T2-weighted image
(E F).
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Fig. 2. The coronal view of external carotid angiography
shows no hypervascular mass with tumor stain in right na-
sal cavity.
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Fig. 3. Preoperative endoscopic view of right nasal cavity. There is a polypoid mass (black arow) attached to the pos-
terior margin of inferior turbinate (A). Whole inferior turbinate with tumor was resected and there is no mass remnant or

recurrence 18 months after endoscopic removal surgery (B).
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Fig. 4. Histopathologic findings of sinonasal undifferentiated carcinoma. The microscopic findings show pro-liferation

of anaplastic cells, arranged in iregular shaped nests or trabeculae (H&E stain, x 40)(A). The tumor cells have round
hyperchromatic nuclei with prominent nucleoli. Mitotic figures are frequently identified and tumor necrosis is observed
(H&E stain, x 400)(B). The tumor cells show positive reaction to cytokeratin (C).
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