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A Case of Non-Intestinal Type Low-Grade Adenocarcinoma of the Nasal Cavity

Moon Sik Jung, MD, Chang Hwan Choi, MD, Min Woo Park, MD and Myeong Sang Yu, MD
Department of Otorhinolaryngology, University of Konkuk, School of Medicine, Chungju, Korea

ABSTRACT —

Malignant tumors of the nasal cavity and paranasal sinuses are rare tumor of head and neck accounting for less
than 1% of all head and neck malignancies and adenocarcinomas of various types accounting for 10 to 20% of
primary neoplasms. Adenocarcinomas of the nasal cavity and paranasal sinuses can be classified as salivary and
non-salivary types by World Health Organization, the latter are further split into intestinal and non-intestinal
types. The majority of the non-intestinal type adenocarcinomas are of a histological low-grade and they show an
excellent prognosis. We present the clinical feature, pathology, treatment, and prognosis of the non-intestinal si-
nonasal adenocarcinoma with a review of the literature. (J Clinical Otolaryngol 2016527:349-353)
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Fig. 1. Endoscopic findings of the right nasal cavity. Pol-
ypoid and irregular surface mass is observed in supero-
medial to the middle turbinate. MT : middle turbinate, S :
septum, LNW : lateral nasal wall.
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Fig. 2. Computed tomographic scan. Contrast-enhanced axial (A) and coronal (B) computed tomography scans
show heterogeneously enhancing soft tissue mass in the right nasal cavity. Tumor invasion to the right ethmoid sinus
and nasal septum is suspicious.
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Fig. 3. Magnetic resonance imaging shows similar findings with computed tomography scans. Axial T1-weighted im-
ages show low signal intensity (A), T2-weighted image demonstrates high signal infensity in the right nasal cavity (B)
and Gadolinium-enhanced coronal T1-weighted images show heterogeneously enhancing mass in the right nasal
cavity (C).
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Fig. 4. Tubulopapillary low-grade non-intestinal adenocarcinoma. A papillary growth pattern with tubular formations
in the stroma. A single layer of cuboidal to columnar cells with round uniform nuclei, bland nucleoli. Hematoxylin and
Eosin stain %250 (A) & x400 (B).

Fig. 5. Postoperative magnetic resonance imaging (A, B, C) and endoscopic findings (D) at 2 years after the proce-
dure demonstrate no evidence of recurrence. Axial T1-weighted (A), axial T2-weighted (B), Gadolinium-enhanced
coronal T1-weighted (C).
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