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(Abstract)

A Case Report of Nonkeratinizing Carcinoma of the Maxillary Sinus
Masquerading as a Cystic Lesion

Jung Hyun Park”, Eun Joo Choi”’, Hyok Park’, Hyun Sil Kim”*

Department of Oral and Maxillofacial Surgezyu, Department of Oral and Maxillofacial Radiolo,
Department of Oral Pathology, Oral Cancer Research Institute”, Yonsei University College of Dentistry, Seoul, Korea

Malignant tumor of the paranasal sinus is a rare, occurring most frequently in the maxillary sinus, Carcinomas of the maxillary si-
nus are usually diagnosed at the advanced stage because most tumors have no symptom or nonspecific symptoms such as pain, nasal
obstruction, rhinorrhea, and epistaxis. In addition to these features, it is difficult to distinguish carcinoma from inflammatory or cystic
lesion on imaging study until the carcinoma destroys the surrounding structures. Therefore, the diagnosis is prone to be delayed.
Here, we report a case of an 83yearold male with nonkeratinizing carcinoma on the maxillary sinus, which was initially mis-
diagnosed as a cystic lesion., The aim of this study is to emphasize the effort for early diagnosis in order to improve prognosis and

avoid inadequate treatment,
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Fig. 1. Panoramic view shows
round dome-shaped radiopaque
lesion on the inferior floor of the
left maxillary sinus(arrow),



Fig. 2, Gingival redness and swelling is observed in the left

maxillary posterior residual ridge and tuberosity area, The whitish

pedunculated mass is located at the buccal side of the residual

ridge(arrow),

Fig. 3. A, B Axial computed tomogra-
phy show low atte- nuated expansile mass
in the left maxillary sinus with thinning
of the sinus walls, C, D. Coronal
computed tomography show the bony
outline is relatively rounded and the
orbital floor is elevated by the expansile
mass,

Fig. 4. A. Microscopic features of the
lesion demonstrate sheets and nests of
poorly differentiated epithelial cells,
B. The individual cancer cells exhibit
distinct  cytoplasm  and  visible
desmosomes, but there is no evidence
of keratin production,
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Fig. 5. A, B, Axial Tl-weighted and T2-weighted MR images show the expansile
mass in the left maxillary sinus with intermediate signal intensity, G, Coronal
Tl-weighted, gadoliniunrenhanced MR image shows heterogeneously enhancing
mass in the left maxillary sinus which extends to ethmoid sinus, infratemporal
fossa and retromolar trigone, There is no extension to intraorbital or intracranial
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