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Primary tumors arising solely from the nasal septum are quite unusual. Moreover, malignant
tumors arising from the nasal septum are rare and represent less than 9% of sinonasal malig-
nancies. Of all reported cases of nasal septum carcinoma, squamous cell carcinoma is the most
common type. Due to the rare prevalence, its clinical course and prognosis are not well estab-
lished. In this article, we report a case of a 79-year-old male with nasal obstruction. Endoscopic
examination showed an exophytic mass obstructing the right nasal cavity accompanied by
polypoid mass in the left nasal cavity. Punch biopsy confirmed the diagnosis of squamous cell
carcinoma by histopathology. Radiologic evaluation showed a large nasal cavity mass involv-
ing the nasal septum. The tumor was removed using the external rhinoplasty approach with a
large septal resection, saving the nasal keystone area and the columella to prevent the external
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Fig. 1. The profiles of squmamous cell carcinoma of nasal septum defined by endoscopy and CT scan. Endoscoplc view shows a huge
mass (blow arrows) occupying the right nasal cavity (A) and a polypoid mass (blow arrows) in left nasal cavity (B). The computed tomog-
raphy scan indicates the origin of squamous cell cancer (red arrows) which shows the invasion of nasal septum in the axial (C) and

coronal view (D).
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Fig. 2. The profile of nasal septal cancer evaluated by PNS MRI and PET CT. Enhanced axial (A) and coronal (B) T1 weighted images
showed moderate enhancement of the mass (red arrows) involving the nasal septum. Axial (C) and coronal (D) T2-weighted images

showed a slightly hyperintense mass (red arrows) in the nasal septum. PET CT showed 2-deoxy-2-['®F] fluoro-D-glucose uptake of the
mass (red arrows) in the nasal septum (E and F).
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Fig. 3. A: The skin over the lower lateral cartilages is elevated after rim incisions are connected by columella incision. B and C: Pictorial
diagram of the ablative procedure showing tumor in situ (B) and remained area after tumor removal (C). D: Postoperative CT scan taken
2 years after surgical removal shows removed nasal septum without local recurrence. E: Hematoxylin and eosin stain of tissue specimen
demonstrates squamous cell cancer (red arrows) (x200). F: Postoperative endoscopic view showed nasal cavity without reginal recur-
rence of tumor 2 years after primary surgery (F). MT, middle turbinate; IT, inferior turbinate; ST, remained nasal septum.

(Fig. 3D and F).
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