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ABSTRACT

A 38-year-old male came to outpatient clinic, presenting with a 1-month history of headache and right facial pain. There
was no specific finding on nasal endoscopy. Paranasal sinuses computed tomography (PNS CT) showed unilateral soft
tissue density on right maxillary sinus and ground glass opacity on right maxillary and zygomatic bone. And there was
no finding suggestive of malignancy in the subsequent PNS magnetic resonance imaging (MRI). We considered benign
tumor such as fibrous dysplasia with maxillary sinusitis and performed the endoscopic sinus surgery combined with
open surgery via Caldwell-Luc and subcillary approach. Histopathological diagnosis was diffuse large B-cell lymphoma.
After six cycles of rituximab, cyclophosphamide, doxorubicin, vincristine, prednisolone chemotherapy, he gained
complete remission and found no recurrence until two years. We report a rare case of sinonasal lymphoma mimicking
fibrous dysplasia with literature review.
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Fig. 1. Paranasal computed tomography (CT) scan shows soft tis-
sues density involving the right maxillary sinus with ground glass
opacity at right maxillary and zygomatic bone. A : Coronal view. B :
Axial view.

Fig. 2. Paranasal magnetic resonance imaging (MRI) scan shows
intermediate signal intensity without enhancement on T2 weighted
image. A : Coronal view. B : Axial view.
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Fig. 3. Intraoperative local finding of right maxillary sinus shows
mucosal thickening, Caldwell-Luc approach view (black arrow: biop-
sy). MO: maxillary ostium, OF: orbital floor.

Fig. 4. Postoperative paranasal computed tomography (CT) scan
shows complete removal of soft tissues density involving the right
maxillary sinus with ground glass opacity at right maxillary and
zygomatic bone and reconstruction with titanium mesh. A : Coronal
view. B : Axial view.
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Fig. 5. Histopathologic findings of malignant lymphoma. A : Tumor cells are predominantly large atypical lymphoid cells with abundant cy-
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toplasm and irregular cleaved nuclei (H&E, x400). B : immunohistochemical stain shows diffuse immunoreactivity for the B cell marker, CD20
(x400). C : Immunohistochemical stain shows cytoplasmic positive lymphoid cells for the B cell marker, Bcl-2 (x400). D : Immunohistochemi-
cal stain shows cytoplasmic positive lymphoid cells for the B cell marker, CD79a (x400).
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