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Incidence of Malignancy in Nose and Paranasal Sinuses
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ABSTRACT

Objectives: To analyze the occurrence of malignancy in nose and paranasal sinuses and to identify the common type of nose

and paranasal sinuses tumor.
Study Type: Analytical study

Place and Duration of Study: ENT Outpatients Department, Rai Medical College Teaching Hospital, Sargodha from 1% April

2017 to 31% March 2021.

Methodology: Fifteen patients with nasal endoscopy performed for the diagnosis of tumors were enrolled. Lesion site and
extent were determined through computed tomography imaging. Biopsy of each patient was performed under local anesthesia

and histopathological findings were documented.

Results: The mean age of patients was 55.3+3.3 years. Tumors of nose and paranasal sinuses were more common in the
males (66%) than in the females (34%). It is revealed that majority of cases were diagnosed with squamous cell carcinoma 12
(80%) cases, 2 (13.3%) cases were diagnosed as adenocarcinoma and 1 (6.7%) case was diagnosed as adenoid cystic

carcinoma.

Conclusion: Squamous cell carcinoma was the main histopathological category of nose and paranasal sinuses tumor.
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INTRODUCTION
Sino-nasal malignancies (SNM) are serious and life threatening
conditions but are also very rare and it affects different ethnicities
differently. Its frequency is higher in Asia and Africa and especially
in Japan than to European countries. It’s in time diagnosis, makes
it really difficult and challenging sometime due to histological
variations, nonspecific clinical-manifestations and limited anatomic
access.’* Studies also highlights that it affects men more than
women and its incidence rate is higher in adults. Paranasal
malignancies usually extend to other adjacent organs which makes
survival of the patient extremely difficult.®

Diverse range of symptoms described by patients including
non-specific symptoms such as bleeding from the nose and
sinusitis to advance symptoms when tumor invades the orbit or
skull base.® Tumor invasions to brain stem or optic nerve makes
treatment and cure of the patient highly complicated.” Tumor
sometime grow to variable size before symptoms presentation and
due to this aggressive therapy sometime needed especially in
areas adjacent to cranial nerves, orbits and vital blood vessels.®1°

Various risk factors can be the reason of SNM ranging from
complicated to multifactorial problems. Exposure to wood dust,
mustard gas, nickel dust, chromium and isopropyl oil are
predisposing factors. Exposure to wood dust is considered as the
main source of SNM that increases the risk upto 21 times. These
are the primary product of furniture, textile and leather industry.
These factors should be carefully evaluated and considered at the
time of diagnosis and treatment.**® Present study was designed
for the identification of incidence of paranasal malignancies. This
would prove beneficial for medical health practitioners for timely
diagnosis and treatment plan.

MATERIALS AND METHODS

This analytical study was conducted at ENT Outpatients
Department, Rai Medical College Teaching Hospital, Sargodha
from April 2017 to March 2021, and 15 patients were enrolled. The
enrolled patients were within the age group of 25-69 years where
prevalence of tumors related to nose and para-nasal sinuses were
more common within the age group of 40 to 60 years. All patients
admitted and diagnosed with nose and paranasal sinus tumors
were registered as study participants. Clinical history, symptoms,
familial history as well as the demographic and socioeconomic
information was recorded on a well-structured questionnaire.
Features like disease duration, complications, pre/post-operative

pathological findings were also documented in the questionnaire.
Nasal endoscopy was performed for the diagnosis of tumors.
Lesion site and extent were determined through computed
tomography imaging. Biopsy of each patient was performed under
local anesthesia and histopathological findings were documented.
Before anesthesia deliverance routine blood examination, urine
testing, blood sugar levels as well as serum electrolytes were
done. Electrocardiography and x-ray imaging of chest were also
taken before anesthesia deliverance. Data was entered and
analyzed by SPSS-25.

RESULTS

The mean age was 55.3+3.3 years. Tumors of nose and para-
nasal sinuses were more common in the males 66%than in the
female 34% [Table 1).

Table 1: Demographic information of the patients (n=15)

Variable [ No. [ %

Age (years)

25-39 1 6.6
40-59 10 66.6
60-69 4 26.8
Gender

Male [ 10 [ 66.7
Female | 5 | 333

Table 2: Histopathological findings (n=15)

Finding No. %
Squamous cell carcinoma 12 80.0
Adenocarcinoma 2 13.3
Adenois cystic carcinoma 1 6.7

Fig. 1: Clinical symptoms of the patients
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The majority of the patients presented with headache, facial
pain, epiphora as well as sinus tenderness and palatal swelling
signs and symptoms with a few cases also reporting diplopia and
pharyngeal mass (Fig. 1).

It is revealed that majority of cases were diagnosed with
squamous cell carcinoma 12 (80%) cases, 2 (13.3%) cases were
diagnosed as adenocarcinoma and 1 (6.7%) case was diagnosed
as adenoid cystic carcinoma (Table 2).

DISCUSSION

Paranasal malignancies are rare but a challenging health condition
with unknown etiology.* Different epidemiological studies has
investigated various causative agents in the progression of these
tumors that indicate early sign/symptoms and timely management
plan. Present study was designed for the estimation of frequency
of paranasal malignancies in teaching hospital of Sargodha.

Result of the current study showed that, paranasal sinuses
were more frequent in males as compared to females. Another
study conducted by Hopkin et al** also proved that patients with
tumors of paranasal and nose sinuses were males. Whereas on
the other hand, another study contradicts with these findings.®
Age group of present study was also assessed. Higher number of
patients was observed in higher age group especially in age group
of 40-50 years. Almost similar has been reported by another
study. 1617

In current study, majority of the patient had squamous cell
carcinoma, few also had adenocarcinoma and adenoid cystic
carcinoma. These findings are also in consistent with study
reported by Krouse et al.*® Findings of the study conclude that, it's
a rare type of cancer with squamous cell carcinoma as a main
histopathological outcome. Further investigations are required for
accurate finding.%2°

CONCLUSION

Paranasal malignancies were more commonly reported in males
as compared to females. Higher cases were reported in 40-50
years age group. Squamous cell carcinoma was the main
histopathological category of nose and paranasal sinuses tumor.

REFERENCES

1. Khademi B, Moradi A, Hoseini S, Mohammadianpanah M. Malignant
neoplasms of the sinonasal tract: report of 71 patients and literature
review and analysis. Oral Maxillofac Surg 2009;13:191-9.

2. Robin PE, Powell DJ, Stansbie JM.Carcinoma of the nasal cavity and
paranasal sinuses: incidence and presentation of different histological
types. Clin Otolaryngol Allied Sci 1979;4(6):431-56.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Grau C, Jakobsen MH, Harbo G, Svane-Knudsen V, Wedervang K,
Larsen SK. Sino-nasal cancer in Denmark 1982-1991-a nationwide
survey. Acta Oncol 2001;40:19-23.

Svane-Knudsen V, Jorgensen KE, Hansen O, Lindgren A, Marker P.
Cancer of the nasal cavity and paranasal sinuses: a series of 115
patients. Rhinology 1998;36:12-4.

Dirix P, Nuyts S, Geussens Y, Jorissen M, Vander Poorten V,
Fossion E. Malignancies of the nasal cavity and paranasal sinuses:
long-term outcome with conventional or three-dimensional conformal
radiotherapy. Int J Radiat Oncol Biol Phys 2007;69:1042-50.

Harbo G, Grau C, Bundgaard T, Overgaard M, Elbrond O, Sogaard
H. Cancer of the nasal cavity and paranasal sinuses: aclinico-
pathological study of 277 patients. Acta Oncol 1997;36:45-50.

Bush SE, Bagshaw MA. Carcinoma of the paranasal sinuses. Cancer
1982;50:154-8.

Danesh-Sani SA, Sarafraz A, Chamani M, Derakhshandeh H.
Paranasal sinuses malignancies: A 12-year review of clinical
characteristics. Med Oral Patol Oral Cir Bucal. 2016;21(5):e626-e630.
Tork CA, Simpson DL. Nasopharyngeal angiofibroma. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022.

Wang R, Kang M. Guidelines for radiotherapy of nasopharyngeal
carcinoma. Precision Radiation Oncol 2021; 5(3):122-59.

Bornholdt J, Hansen J, Steiniche T, et al. K-ras mutations in
sinonasal cancers in relation to wood dust exposure. BMC Cancer
2008;8:53.

Klintenberg C, Olofsson J, Hellquist H, SokjerH. Adenocarcinoma of
the ethmoid sinuses: a review of 28 cases with special reference to
wood dust exposure. Cancer 1984;54(3):482-8.

Luce D, Gerin M, Leclerc A, Morcet JF, Brugere J, Goldberg M.
Sinonasal cancer and occupational exposure to formaldehyde and
other substances. Int J Cancer 1993;53(2):224-31.

Hopkin N, McNicall W, dalleyVM, Shaw HT. Cancer of para-nasal
sinuses and nasal cavities part 2. Result of treatment. J Laryngolotol
1984;987: 707-18.

Ali M. Frequency of benign neoplasm in head and neck. JCPSP
1994; 4(4):

Gao N, Li Y, Li LJ, Wen YM. Clinical analysis of head and neck
cancer cases in south-west China 1953-2002. J Int Med Res
2009;37:189-97.

Koivunen P, Makitie AA, Back L, Pukkila M, Laranne J, Kinnunen I. A
national series of 244 sinonasal cancers in Finland in 1990-2004. Eur
Arch Otorhinolaryngol. 2012;269:615-21.

Krouse DH, et al. Squamous cell malignancies of para-nasal sinuses.
Ann Otol Rhinol Laryngol 1995; 1990.

Costa AF, Altemani A, Hermsen M. Current concepts on
dedifferentiation/high-grade transformation in salivary gland tumors.
Patholog Res Int. 2011;2011:325965.

Vander Poorten V, Meulemans J, Delaere P, Nuyts S, Clement P.
Molecular markers and chemotherapy for advanced salivary cancer.
Curr Otorhinolaryngol Reports 2014;2(2):85-96.

318 PJMHS Vol 16, No. 07, July 2022



