Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2022;65(10):634-8 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2022.00752

A Case of Carcinosarcoma Originating

From Maxillary Sinus

Tae Hoon Lee, Da Bin Lee, Seung Hyeok Lee, and Sang Hag Lee

Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

oA AR 45F 1]

O E - olchil - o5 - o]4y3t
:]L‘Ho]—jl_ ,]J,}KHBI— o]u]o _z;s_ 73—‘%944",}@1!,_/}:_1

Received  July 26, 2022
Revised August 16, 2022
Accepted  August 17,2022
Address for correspondence
Sang Hag Lee, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,
Korea University

College of Medicine,

73 koreadaero, Sungbuk-gu,
Seoul 02841, Korea

Tel +82-2-920-5486

Fax +82-2-925-5233

E-mail sanghag@kumc.or.kr

into the nasal cavity.
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Carcinosarcoma is a highly malignant tumor characterized by dual malignant histologic dif-
ferentiation of epithelial and mesenchymal components, which rarely occurs in the maxillary
sinus. We experienced a case of carcinosarcoma mixed with a keratinizing squamous cell car-
cinoma and an osteosarcoma arising from the right maxillary sinus recently. A 55-year-old
male patient presented with right nasal obstruction and epistaxis. The initial punch biopsy re-
vealed a high-grade sarcoma, favoring an osteosarcoma. After general evaluation, the patient
was staged as cT4aNOMO. The patient was treated by right total maxillectomy, radiotherapy,
and chemotherapy. We present with a review of the literature a case of a carcinosarcoma origi-
nating from the right maxillary sinus that had invaded into the orbital cavity and protruded
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Fig. 1. The profiles of carcinosarcoma involving the right sinonasal cavity which were evaluated with endoscopy, PNS CT, and MRI. A:
Endoscopic view shows reddish mass protruded through anterior naris. B: Coronal view of PNS CT demonstrates the mass in the right
maxillary sinus, invading the orbital cavity and destructing the medial wall of the maxillary sinus. C: Axial view of PNS CT reveals that
maxillary sinus mass invades the infratemporal fossa, protruding into the nasal cavity. D: Axial T2-weighted PNS MRIs show the maxillary
sinus mass involving the infratemporal fossa and nasal cavity. E: Coronal T2-weighted PNS MRIs show the maxillary sinus mass involv-
ing the infratemporal fossa, orbital cavity, and nasal cavity. PNS, paranasal sinus.
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Fig. 2. The localization of carcinosarcoma defined with PET-CT and its removal by total maxillectomy. A: Whole-body FDG PET-CT
shows a hypermetabolic mass in the right maxillary sinus (arrows). B: PET-CT image in the axial plane shows FDG uptake in the maxillary
sinus mass invading adjacent ethmoid sinus and nasal cavity (arrows). C: Total maxillectomy defect with orbital contents preserved (black
arrow indicates infraorbital capsule, blue arrow indicates buccal fat pad). FDG, fluorodeoxyglucose.
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Fig. 3. Hlstopathologlcal staining of tumor blopsy spemmens A: Representatlve H&E-stained section from the excisional biopsy of the
malignant sinonasal neoplasm showing squamous cell carcinoma. In higher magnification, the section composed of squamous cell car-
cinoma with keratinization (arrow) It shows squamous cells which are not organized, have pleomorphism of nuclear structure (x200). B:
Pinkish materials which resemble osteoid (unmineralized bone tissue) (arrow) are found between spindle shape sarcomatous cells (ar-
rowheads). This section composed of osteosarcoma (H&E, x200). C: Positive vimentin staining (x20). D: Positive cytokeratin staining

(x20). H&E, hematoxylin and eosin.

Fig. 4. CT scan shows a regional recurrence of tumor mass in
anterior resection margin of zygomatic bone (arrow).
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Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00752.
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Supplementary Table 1. A review of similar cases in the published literature

Study Age Sex Stage Treatment Outcome Histology Author, year
1 66 M T3NOMO Partial maxilectomy+ Local recurrence, Spindle cell component+  Ando, et al., 2015"
CT+RT died after 10 mo squamous cell papilloma+
squamous cell carcinoma
2 66 M T3NOMO  Partial maxilectomy+ Local recurrence, Spindle cell component+  Sbetty, et al.,
RT died aofter 1y epithelial component 20152
3(4cases) 78 F T4ANOMO  Surgery+RT Disease free after 3y Unavailable Igbal, et al., 2015
75 F T4bNOMO Surgery+CT Died after 9 mo Unavailable
66 M T4NXMI1  Surgery+palliative CT Died after 12 mo Unavailable
46 M T4NOMO  Palliative RT Died after 5 mo Unavailable
54 M TANXMX Liu, et al., 2016
46 M T4bN1MI1 Kahlfi, et al., 2017 ¥
34 F T4bNOMO Partial maxillectomy+ Free of disease, Spindle cell component+  Junaid, et al.,
CT+RT unclear length of time epithelial component 2017¢
7 55 M T4aNOMO RT No significant effect, Spindle+round cell Hasnaoui, et al.,
died after 4 mo component+ 2017”
epithelial component
8 35 F T4NOMO  Partial maxilectomy+ Died after 12 mo Spindle cell component+  Soltani, et al.,
CT+RT epithelial component 2018°
9 75 M T4aNOMO RT Remained independent  Spindle cell component+  Yuen, et al., 2018”
at 12 mo epithelial component
10 54 F T4bNOMO Partial maxilectomy+ Recurrence, died after  Spindle cell component+ De Souza Cruz,
RT several mo neuroendocrine et al., 2020
differentiation+
epithelial component
11 61 F T4aNOMO Total maxillectomy+  Disease free at 12 mo Cartilaginous+ Bartram, et al.,
CT+RT after surgery rhabdo-myoblastic+ 2022
epithelial components
12 55 M T4aNOMO Total maxilectomy+  Local recurrence Osteosarcoma+ Our case, 2022

CT+RT

keratinizing SCC

RT, radiotherapy
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