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Abstract:Sinonasal tract including nasopharynx forms part of upper air way and affected by a wide range of
neoplastic and non neoplastic lesions. The present study is a prospective study for a period of 2 years, at a
tertiary care centre in Andhra Pradesh to evaluate the neoplastic lesions of nasal cavity, paranasal sinuses and
nasopharynx by histopathological examination.Biopsy specimens received in the histopathology laboratory
were analysed by routine H&E staining and IHC was done in few cases for definite diagnosis. Total number of
lesions in the present study were 56. Out of these 30 were benign and 26 were malignant masses. Amongst the
benign neoplastic lesions in the sinonasal tract inverted papilloma was most common and squamous cell
carcinoma was most common amongst malignant lesions.Histopathological diagnosis of neoplastic lesions is
essential as the treatment modality varies in the benign and malignant lesions. H&E staining is a golden
standard method. However, IHC is useful in differentiating various undifferentiated or poorly differentiated
malignancies.
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I.  Introduction

The nasal cavity and paranasal sinuses are collectively called as sinonasal tract. Thesinonasal tract and
nasopharynx form a functional unit and affected by a wide range of non neoplastic and neoplastic lesions™.
Mechanical trauma , exposure to chemical agents, allergens and infectious agents results in formation of various
tumour like conditions and neoplastic lesions®. The lesions present as mucosal thickenings or polypoidal masses
with epistaxis or obstruction, making it difficult to differentiate nonneoplastic lesions from neoplastic masses on
clinical examination®* Histopathological diagnosis is mandatory for treatment and prognosis of sinonasal and
nasopharyngeal lesions>®.IHC is useful to differentiate various poorly differentiated malignancies’.

I1.  Aims And Objectives
The study was conducted to analyse the histopathological spectrum of neoplastic lesions and to classify the
lesions into benign and malignant types.

I1l.  Materials And Methods
The present study was a prospective study and carried out at tertiary care hospital in Andhra Pradesh
for a period of two years. Total number of 56 biopsy specimens received in the department of pathology were
analysed after routine processing and H&E staining technique.lHC was done in cases with diagnostic dilemma.

IV. Results
A total number of 56 cases in the nasal cavity,paranasal sinuses and nasopharynx were encountered in
the present study. In the study population, males were 32(57.14%) commonly effected than females 24(42.86%).
Maximum number of malignant lesions were found in the age group of 51-60 years. No significant age
association was found with benign lesions. Among 56 cases,44 cases of sinonasal tract neoplasms and 12 cases
of nasopharyngeal neoplasms were observed.

Sinonasal tract neoplasms

Among the 44 neoplastic lesions of sinonasal tract 27(61.37%) cases were benign and 17(38.63%)
cases were malignant. Out of 27 benign lesions, there were 12(44.44%) cases of hemangioma,10(37%) cases of
papilloma and 1(3.7%) case each of Angiofibroma, Schwannoma, Odontogenic fibroma, Chondroma and
Pituitary adenoma.(Table 1)

In the present study it was seen that squamous cell carcinoma was the common malignant lesion
constituting 9(53%) cases out of 17 cases followed by 2(11.7%) cases each of adenoid cystic carcinoma and
melanoma with 1(5.9%) case each of transitional cell carcinoma, olfactory neuroblastoma, non hodgkins
lymphoma and sarcoma. Out of 17 malignant cases, 1 case was primarily diagnosed as poorly differentiated
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carcinoma/ sarcoma on H&E staining technique. On IHC this tumour was negative for EMA and positive for
vimentin, confirmed as sarcoma. Out of 2 cases of melanoma 1 case was subjected for IHC with HMB45 and
confirmed as melanoma.(Table 2)

Nasopharyngeal masses

Out of 12 cases 3(25%) cases were benign neoplasms and 9(75%) were malignant tumours. All benign
neoplasms involving the nasopharynx in the present study were Angiofibroma only. Among the 9 cases of
malignant lesions 4(44.45%) cases were diagnosed as squamous cell carcinoma followed by 3(33.33%) cases of
nasopharyngeal undifferentiated carcinoma (lymphoepithelioma) and 2(22.22%) cases of Non Hodgkins
Lymphoma..(Table 3) Microscopically out of 3 cases of undifferentiated carcinoma 2 cases were diagnosed as
poorly differentiated carcinoma/lymphoma on H&E stained sections. These two tumours were further correlated
with IHC markers Pan CK and LCA. The Pan CK was positive in tumour cells and LCA is positive in the
lymphoid population of cells in between the tumour cells. Diagnosed finally as nasopharyngeal undifferentiated
carcinoma/lymphoepithelioma with schmincke’s pattern.

V.  Discussion

The histopathological spectrum of neoplastic lesions of sinonasal tract and nasopharynx is complex and
display a wide range of benign and malignant types. Clinical features with advanced imaging technique
correlation gives a probable diagnosis, however histopathological examination for categorisation of these lesions
is essential for proper management. Inflamatory lesions comprising majority of sinonasal lesions and neoplasms
constituting approximately 3% of head and neck tumours®.In the present study of lesions of sinonasal tract
including nasopharynx showed, male preponderance with male female ratio of 1.33:1 which is similar to the
study by dineshgarget al’. But a Nigerian study revealed female predilection with male female ratio of
1:1.2(Bakari A et al)™ .

In our study age group ranging from 12-75 years and no significant age association was found with
benign lesions which is comparable to the study done by SV Swamy et al**. Dinesh garg et al° study revealed
second and third decades of life were the most vulnerable period as observed byBakari A et al'® .large number
of malignant lesions were found in the age group of fourth to sixth decade. But the Dinesh garg study showed
large number of malignant lesions in the sixth and seventh decade of life. In our study out of 56 cases
30(53.57%) were benign and 26(46.43%) were malignant tumours similar to the study done by Jaffar U. Khan N
et al in which the benign lesions were 56(58.33%) cases and malignant lesions (41.67%)°.

Among benign epithelial tumours, commonest tumour was papilloma.Amongpapillomas inverted
papilloma is common (of 10 papillomas 9 were inverted type and 1 was exophytic squamous
papilloma).Squamous cell carcinoma was the commonest malignant tumour and second most common was
adenoid cystic carcinoma which is comparable to the study of Panchal et al *2. Panchal et al studied 120
specimens of sinonasal tumours in 10 years in which 69 cases were epithelial(59.2%). Of these, inverted
papilloma in benign group and squamous cell carcinoma in malignant group were frequent neoplasms.A study
done by Bhattacharya J et al also revealed similar findings'. Buchwald et al from 1975 -1993
histopathologically studied 82 cases of inverted papilloma, of these in 5 cases associated carcinoma was
observed™.In our study one case of pituitary adenoma extending into the nasal cavity was observed.

In our study, 1 case each of transitional cell carcinoma, olfactory neuroblastoma arising from the
olfactory sensory epithelium were reported which is comparable to the study done by Parajuli et al and a study
by SV Swamy et al*>*,

In nonepithelial type tumours commonest was hemangioma(lobular capillary and capillary)
constituting 12 out of 19 non epithelial benign neoplasms which was correlated with Modh et al study?®.

Schwannoma in the nose is a rare entity, but we diagnosed a case of schwannoma in a female aged 16
years which was also observed by Modh et al and Dinesh garg et al.one case of odontogenic fibroma extending
from maxilla into the nasal cavity was also reported in our study. Tufalipatanakaret al studied a case of nasal
chondroma which is relatively uncommon in nasal cavity™®. This rare tumour was encountered in our study and
reported in 45 years female.

In our study 4 cases of angiofibromas constituting (13.33%) of benign lesions.Buttacharya J et al study
revealed 4(23.52%) cases of angiofibroma in benign group.In the present study Non Hodgkins Lymphoma
constituting 3 cases in malignant group.NHL cases were also reported in Battacharya J et al study.

A total number of 4 malignancies were subjected for IHC. Of these two were nasopharyngeal
undifferentiated carcinoma, and one each case of melanoma and sarcoma. IHC is used in our study for
conformation of diagnosis after histopathological examination on routine H&E stained sections. On routine
examination sarcoma was reported as spindle cell carcinoma/ sarcoma, undifferentiated carcinoma as poorly
differentiated carcinoma/lymphoma and melanoma as melanoma.
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VI.  Conclusion
Despite clinical diagnostic dilemma in the lesions of sinonasal tract and nasopharynx, histopathological

examination is essential to differentiate various inflammatory, benign lesions from malignant tumours as the
treatment modality varies.Routine H&E staining technique is a golden standard procedure, however IHC is
mandatory in differentiating poorly differentiated or undifferentiated malignant tumours for proper diagnosis
and management. Of the benign epithelial neoplasms, commonest was papilloma and commonest malignant
tumour was squamous cell carcinoma. Benign tumours like inverted papilloma, chondroma need close follow up
as they may reccur and transform into malignancy.
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Table 1: Benign tumours of sinonasal tract-(61.37%)-27 cases
. . Hemangioma
Age Papilloma(37% . " . .
; P (7%) (44.44%) | Schwa- | Pimitary | Angio- | Chond- | Odantogenic
group ; ; . .
q males | females Capillary/ | nnoma | adenoma | Fibroma | roma Fibroma
years) Inverted | Squamous | Lobular | (3.7%) | (3.7%) (3.7%) | (3.7%) | (3.7%)
capillary
11to20 1 4 0 0 3 1 0 1 0 0
211030 3 | | 0 2 0 0 0 0 1
1040 1 4 2 0 3 0 0 0 0 0
41to 50 2 4 3 0 2 0 0 0 1 0
51t0 60 2 0 0 0 | 0 1 0 0 0
611070 4 0 2 1 1 0 0 0 0 0
711080 1 0 1 0 0 0 0 0 0 0
total 14 13 9 1 12 1 1 1 1 1
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Table 2: Malignant tumours of sinonasal tract-(38.63%)-17 cases
Age SqQUAMous Adenoid transitional olfactory
group males | females '?E]-l f}fmf (?E]l Melanoma neuroblastoma Lynphoma | Sarcoma
{in carcinoma | carcinoma | carcinoma (11.7%) 5 0% {3.9%) (3.9%)
yeas) (53%) a17%) | (59%) (3.5%)
21to30 2 1 2 0 0 0 0 0 1
31tod0 2 2 1 1 1 0 1 0 0
41to30 1 0 0 0 0 0 0 1 0
51to 60 3 2 5 1 0 P 0 0 0
61to70 0 1 1 0 0 0 0 0 0
total 11 & 9 P 1 P 1 1 1
Table 3: Benign and Malignant tumours of nasopharynx
Age Benign Malignant
group males females Andiofibroma squamous cell undifferentiated lvmphoma
(in years) Y carcinoma carcinoma ymp
111020 1 1 1 0 1 0
21t030 2 0 2 0 0 0
31040 1 2 0 2 0 1
41t050 1 2 0 1 1 1
51 to 60 0 0 0 0 0 0
61to0 70 2 0 0 1 1 0
total 7 5 3 4 3 2
Table 4: Neoplastic lesions of sinonasal tract and nasopharynx
Benign 30 cases(53.57%) Malignant 26cases (46.43%)
Hemangioma 12(40%) Squamous cell carcinoma 13(50%)
Papilloma 10(33.33%) Undifferentiated carcinoma 3(11.54%)
Angiofibroma 4(13.33%) Lymphoma 3(11.54%)
Schwannoma 1(3.33%) Adenoid cystic carcinoma 2(7.77%)
Pituitary Adenoma 1(3.33%) Malenoma 2(7.77%)
Chondroma 1(3.33%) Transitional cell carcinoma 1(3.84%)
Odontogenic fibroma 1(3.33%) Olfactory neuroblastoma 1(3.84%)
Sarcoma 1(3.84%)
BENIGN LESIONS
/* y ) TR
g wa W e
Inverted Papilloma(H&E, 10x20) Odontogenic fibroma (H&E, 10x20)

R o DL
RS T e, L3

Pituitary Adenoma(H&E, 10x20)

Chondroma(H&E, 10x20)
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MALIGNANT LESIONS

Ofactory neuroblastoma(H&E, 10x20) Melanoma(H&E. 10x20)

Nasopharyng
(H&E, 10x40) ( IHC-Pan CKpositiveintumourcells, 10x20 )  ( IHC-LCA positive in lymphocytes, 10x40 )

Sarcoma
(H&E, 10x20) (THC-EMA negative, 10x40) (THC- Viementin positive, 10x40)
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