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Metastatic Carcinomas to the Sinonasal Tract

- Kyung-Ja Cho

Departments of Pathology and 'Otorhinolaryngology, Asan Medical Center, University of Ulsan

Background : Metastases to the sinonasal tract are rare but occur for many malignancies. The
demographics of sinonasal metastases in Korea aren’t well known. Methods : Nine cases of
metastases to the sinonasal tract identified at Asan Medical Center from January, 1995 to
December, 2007 were reviewed. Results : Metastatic carcinomas accounted for 2.4% of
sinonasal malignancies and 4.7% of carcinomas. Six kinds of cancer metastasized to the
sinonasal tract. They included hepatocellular carcinomas (nasal cavity and maxillary sinus),
colonic adenocarcinomas (sphenoid sinus and maxillary sinus), clear cell renal cell carcino-
ma (nasal cavity), pulmonary small cell carcinoma (nasal cavity), follicular carcinoma of thy-
roid (sphenoid sinus), and breast ductal carcinoma (maxillary sinus). Primary sites had been
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known in 7 cases, but follicular carcinoma and one adenocarcinoma were diagnosed after
sinus metastases. Histologically, they had ill-defined borders and involved both mucosae and
bones. Microscopic findings were not different from those for the primary tumors. Conclusions :
The pattern of sinonasal metastases in Korea are different from western data regarding inci-
dence, site, and type, with hepatocellular carcinoma and the nasal cavity being the most
common type and site, respectively. Awareness of the possibility of metastases and their pat-
tern is encouraged when examining sinonasal tumors.

Key Words : Nasal cavity; Paranasal sinuses; Neoplasm metastasis
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BAEE 13e 24 Aol TEF AA Y TF 24%E A 7] A A Sl dis) Fed ARE T de il FHR
ABAIL e 4.7%F AA 3T e AYE, T ASABLE ANELE, THELF 2
doli &2 AF7F AY e HY AMERETH A EY
UAMH A (5 59 Sl 8) 2749 S
Aol T e SACEE YoldA, 55 75 R HE
9% B YAH 272 Table 19] Al 15 U o] YAT, 79 B A B THT A2
ol ATAHIRE TTAZMAR SIS 664 AL EA7E 7, o TAY FEE oPIF ASE dSITh HIF EE FHEe] Aol
27t 2roltt A AF] TR 67HAISET, A 2L 3 &l el 7 Sl AR 2Ro] A EH AL, YA
(hepatocellular carcinoma)©] 3¢ 2 7h Wk, o A 2709 SEl (8l 33 Sl 6)ollAe FL ststao] A=A
(adenocarcinoma of colon)©] 2¢l, 2|3 o] AFAA o A Aol 2 2 S 29 S o A ohy
Z(invasive ductal carcinoma of breast), 7ZFAM AF ok A Aol9} HFHOZ Aotk Fd 3ol4E JEF] Hojd
(follicular carcinoma of thyroid), #9] AAME2S=(small cell Z0)o] 3o} 318t X7 To TS HYou 1d oY & F9
carcinoma of lung), FHAE AAMEZ=E(clear cell renal cell O Ftof] Al Adet WEH = A I A5 WAL
carcinoma)©] Ztzh & FEl4 Stk Aol® Aae WA A Ao A8 Fofl vk uHA A e tE MYl
(nasal cavity)©] 4912 7P B3, $18=(maxilary sinus) E AYEAG A5 27] Fol| Hdate] 32 Fed Ik
o] 34, YH]=(sphenoid sinus)©] 2%
S F 2o-td 3 APH-oAM A R Aol ¢ He|ety 4 HAZXX| SIS A
Fo] WA LAEgoH, A YEs WA S Bk 7l
o FeElolA A dFe A F "oy HHlFgoE Ao RE Aold 952 924 453 AR frAlsE &7
SR Ad 717 2ol 8 (Het 49) ol v & & BoAtHFig. 1). Aol &F2 FW AR &5k 7H
HH)E Aol BA] 3719] FHlelMe w7kt FHlE 9o -7k A s Bolw 1 ZAZE ERgsiich dulst HEellA a2
A% AolA- v Aork AA Be dAles F8 24 e 97 B 39(FHE 2, 59 7) = VR Heste &
g oz ERIEY, 67 FHlelMe dAes e 9, 7k A& Hylvh Frlgst e Felol mpEo] vie 717
W 5ol Holg FE3] AT vt o] #AFH U Aol wirell fA WE A& ¢ e, 205 13 3) oM ==
Table 1. Summary of metastases to the sinonasal tract
i - Anoth
Age/Sex Chief Sie Prirmary tumor Interval Treatment for nother Outcome
(yr) complaint (yr) metastatic tumor metastases
65/M Headache, Sphenoid Unknown — Not Radiation Liver, lung F/U loss
visual disturbance sinus Adenocarcinoma of available
sigmoid colon
66/M Mass Maxillary Adenocarcinoma of 6 Radiation Liver, lung, Death
Sinus sigmoid colon brain, bone
77[F Periorbital pain, Maxillary Invasive ductal 3 Chemotherapy Lung Recur
swelling Sinus carcinoma of breast
74/F Nasal mass, Sphenoid Unknown — Not Radiation Bone (cranial) Resist to
bleeding, diplopia sinus Follicular carcinoma available radiation
of thyroid
66/M Nasal bleeding Nasal cavity Small cell carcinoma 2 Radiation Bone F/U loss
of lung
67/M Nasal mass Nasal cavity Clear cell renal 8 Immuno- Pancreas, lung, F/U loss
cell carcinoma chemotherapy duodenum, scrotum,
muscle
62/M Nasal mass Nasal cavity Hepatocellular 3 Radiation Lung, brain, spleen,  F/U loss
carcinoma adrenal gland
52/M Epistaxis Nasal cavity Hepatocellular 2 Radiation Kidney F/U loss
carcinoma
47/M Headache, Maxillary sinus  Hepatocellular 3 Radiation Lung, Brain F/U loss
gingival swelling carcinoma

“Interval between diagnosis of primary tumor and that of metastatic tumor.
M, male; F, female; F/U, follow-up.
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Primary tumor Immunostaining

Hepatocyte

Fig. 1. Histological and immunohistochemical features of metastat-
ic and primary carcinomas.

*Because the site of the primary tumor is unavailable, the picture
is replaced by a metastatic tumor.

CK, cytokeratin; ER, estrogen receptor.
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