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Fig. 1. A combined PET/
CT image showing tran-
saxial view of hot spot
(arrows) in left maxillary
sinus with a maxSUV va-
lue of 7.6. Histopatholo-
gic examination reveal-
ed the lesion to be inve-
rted papilloma. Rt; right.
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Fig. 2. Changes in serum levels of squamous cell car-
cinoma antigen (SCC-Ag). Solid arrows denote chemo-
therapies with paclitaxel and cisplatin. Blank arrow de-
note the surgical removal (Caldwell-Luc operation) of
inverted papilloma rising from maxillary sinus leading
to normalization of SCC-Ag.
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Fig. 3. (A) The scaning view reveals a sinonasal pa-
pilloma (2.5 cm in greatest dimension) with inverted
pattern of growth. (H&E, x10) (B) The medium power
view discloses focal loss of polarity and mild cytologic
atypia with nuclear enlargement, frequent apoptotic bo-
dies and increased mitoses, suggesting dyaplastic cha-
nge. However, the basement membrane is intact (H&E,
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Normalization of serum SCC-Ag by surgical removal of maxillary inverted
papilloma during follow-up of cervical carcinoma: a case report

Ka-Young Lee', Hye-Young Lim', Hee~Jung Hwang', Hyun-Jung Kin, Ji-Kyung Ko',
Chul-Min Lee', Yong-Kyoon Cho', Hoon Choi', Bok-Rin Kim'
Departments of Obstetrics and G)/neco/ogy’, Patho/ogf, Inje University Sanggye Paik Hospital. Seoul, Korea

Squamous cell carcinoma antigen (SCC-Ag) is a well-established tumor marker for monitoring recurrence of squamous cell
carcinoma of the cervix. However, serum levels of SCC-Ag could be elevated by some benign conditions not to speak of squamous
cell malignancies other than cervical carcinoma. Sinonasal inverted papilloma is one of benign tumor which may elevate serum
SCC-Ag level. We experienced a case of cervical carcinoma patient whose serum level of SCC-Ag was not normalized in spite
of combination chemotherapy until surgical removal of maxillary inverted papilloma detected by PET/CT.

Key Words - Cervical carcinoma, Inverted papilloma, Squamous cell carcinoma antigen, Positron emission tomography
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