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Analysis of Histopathologic Characteristic and
Treatment of Sinonasal Benign Tumor

Junhui Jeong, MD, Hyo Jin Chung, MD), Joo-Heon Yoon, MD, PhD’,
Jeung-Gweon Lee, MD, PhD* and Chang-Hoon Kim, MD, PhD*

'Department of Otorhinolaryngology, National Health Insurance Service Ilsan Hospital, Goyang, Korea; and
’Department of Otorhinolaryngology, College of Medicine, Yonsei University, Seoul, Korea

Background and Objectives: The main treatment modality of sinonasal benign tumor is surgical resection, and the endo-
scopic intranasal approach has been commonly performed since the 1990s. The objective of this study was to evaluate the recur-
rence rates of different sinonasal benign tumors and to analyze the diverse approaches used in their surgical treatment.
Subjects and Method: In 270 patients who were histopathologically diagnosed with sinonasal benign tumor during a period
of 20 years, histopathologic type, treatment approach, interval between first treatment and recurrence, and recurrence rate ac-
cording to treatment approach were analyzed.

Results: Recurrence rate was higher with the intranasal approach than with the extranasal approach in inverted papilloma and
angiofibroma, but the differences were not statistically significant. The proportion of the intranasal approach during the latter 10
years was higher than that during the former 10 years. There was no significant differences between the recurrence rate during
the former 10 years and that during the latter 10 years for both intranasal and extranasal approaches.

Conclusion: Based on tumor location and stage and skill of the surgeon, the intranasal approach can replace the extranasal ap-
proach with no major changes in treatment outcome.

KEY WORDS: Nasal cavity - Paranasal sinuses - Nose neoplasms - Paranasal sinus neoplasms.

NI = ojizoll =A XetE= A97F wok vjRHE o TdS

A o2 24] 7] Yol wheba] 3E3]4d (epithelial), 7+

H7F g BHlFo= d45A Agt 9 3o 5 ofet B G4 (mesenchymal), =73 (osseous) &2 E53F 4= Q131 A=

o] WS 4= Qi v} W BulFo] et F d54 A 7R vhAA -5FF(inverted papilloma), HIQ1F BHAH-E

o F2 o AYSIXTE FFL R $&of A 9 (nasopharyngeal angiofibroma), 8#<&(hemangioma), 4l
Akt v W Ru5o] FFe HA FAR U F {34 FI (fibro-osseous mass) 7t F2 H11F 3 )}

3%S ARFEL o3t B W HulFo] oFA FFL H|[ R H)E 4 T4 ARE a2 dA A A8 oR

A RIE7E =2 ¢hal BjEo| &3] SAFC &2 tf it e B A2 (external approach), = 8] 2% (extranasal

=24 2016 62 27Y / £H2gAZU 20173 32 8Y / MARAZE Y 2017 42 22
DML AEE, 03722 MS M2 HMZ 501 HAcHstw ofnteist olH|Q1S nfstm Al
Tel: +82-2-2228-3609, Fax: +82-2-393-0580, E-mail: entman@yuhs.ac

Copyright © 2017 Journal of Rhinology



J RHINOL 2017;24(2):81-88

approach)?l ©]ZH]8 7l 7<% (lateral rhinotomy approach),
T5 QPHFA X

e 1 4~<(osteoplastic flap operation) 5= A 3§32
L 1990t 78] WA S ©]-8-3F BIW A% (intranasal ap-
proach)< Wol Algstar qict.

o] AtollA= vl BE A LY A=t wdd
881 dob 7] QlaiA A4 P A& %
of & AdE % AdE A
A8l HSket

4] A% (midfacial degloving approach), &=

CHAY 2 b

o &
A= 19909 149 1978 20109 642 3097H4] 2
oju IOJQMW ?J"J A 22 WA Qo WYgt skt

<7 7<4;q] /\]'GHEH/\'] letﬂa]ﬂ/\]./&

el %% O = ek ke oA e = S
AR AR AW F 2707 0], o5 FA= 1933
(71.5%), oI A}= 7778 (28.5%) 0101, At A2 44 HE
82M|= Bt 46241t 4 W 7I7H2 17 E oA 25
1IN L7HA 2 ot 3.5d 0]l

2

B AL 1R Y B BAE FFHOR B
Hotol 2Aelsto R BRSkE 7 2K Peata oy
op gAbe] A2 T, A T AL A ol A
A% 12 A RRE AR 9 ke B skt

o]

A& HHES v HEE
QLo AME 7hshe B HE =
Adwols S04, An A4 B lﬂ*]%'ﬂ A
71314 (laser vaporization) 18|31
% Denker &
AL H| QT ofl =
¥, Caldwell-Luc
g o 5, Aok 27 HE W (maxillary swing approach),
Weber—Fergusson 27 -5 (Weber-Fergusson incision
approach), 74|15 FH (transcolumellar approach) 5-©]
= it WA fES ol 1087t} o] 10497t
o) A& FHo| WE ALE vl EA A= A A
71748 3k ARS 7|2 & oA 1093 o] ¢ 10 &
= Welar ZF o o] 29 Al7|of] ApdE A= F=A

Hcensoring) 3| A] Aol A7) A] ¢k

E(Caldwell Luc opera‘uon) =

IBM SPSS Statistics version 23(IBM, Ar-
monk, NY, USA)% o]-g-5Fo] Algstiet. HlFH|E O &
Fol A= HHol| mE AYE, 193 v FRF9
o] 109} o] % 107 A& ol w2 ALE v
E Aol A= Fisher A2+ A (Fisher's exact test)= A| 335}
RaL, ARE v EEE o FFY 12 A 7oA AEL7EA]
9] 717ko| 1= Mann-Whitney U A7 Mann-Whitney U

test)S Al o SAIEH Fo4d2 Fo== 0,055 7|
Zo = seirh
Z4 ﬂl.

HIFH|S ¢d SAo| ZR|HI|SHN 2o AfUHE

AT 717 5o 2 AR e 0 2 vl HHE oF TYeR
et w2 3k4} 2709 F 21178 (78.1%)0] 1)/ FFo|aL
557 (204%)°] 7+A78 FFolden 48(1.5%)0] =4 T
o]t 2P gA 0 2 vy §-5F0] 192%(71.1%) 2
27 ES §39 g Tt

SR 55 Qo 2 e K39 fle= 34
82 A9A4 2AET=E(lobular capillary hemangioma), Al
7d 2 (schwannoma) 2] <=0l th. WHIA 75, 284t
T, 2G4 ZAERS 9 Ve 89 FA e == 10

7f njgto] At (Table 1).
H]E OFA] EoFo] %3

o

)

A efet B0 e e
S ATEE R34 FF 201 F 6450l ALaA
039 S wIAT ALY FYE 559 F T

ALai A 12.7%8] AEES BPoH 24 TF
ol A s A 75.0%9] AEES H 3Tt
5

=
a4 SN AL WY §

o] 192% % 63314 A
el 328%9) ALES BAT 7HAH TPl W
H550] 259 F 7oA AN 280%9) AL B

. %

o} A S A= H3A A5 (ossifying fibroma)©] 3
% 3% oA Atel A 100%2] AEES E Tt

HIRHIS &d 52| x|= HAE| ME MHLE

BN RFF9| X2 HZHo M2 IHUE
HEAA -5 1929 5 HllAESHES 1569 (81.3%)01%

AL B RS 3678 (18.8%) ©] ATt W2 Roll A= 156
g ol A AT A AEC] 35.9% L WL H 2
& Tl ApsiA AEEC] 194%% . ¥



dEdR3L Xz 2 OE MUS

FTHAE 25 F HI DL 13501907 4504 A
wsfo] PSS 30,8750 V12 HH L 12019 3
olA] Aprsto] Ak 25075k M HRHO R ARG

o And Aeur Augol

AT AkE °] H| o] Z Rl o] g T =9k oLt B
512 §-9) -8 31t (p=0.076)(Table 2).

=0}0O
3T AA—

Table 1. Histopathologic type of sinonasal benign tumor in this study

Xz H2Eo| TE WUE

N cHp=1.000)(Table 3).

. . Case Recurred case [recurrence rate (%)]
Histopathologic type
Male Female  Total (%% Male Female Total
Epithelial tumor
Inverted papilloma 142 50 192 (71.1) 43 (30.3) 20 (40.0) 63(32.8)
Oncocytic (cylindrical) schneiderian papilloma 2 4(1.5) 0(0.0) 1 (50.0) 1(25.0)
Exophytic (fungiform) schneiderian papilloma 1 3(1.1) 0 (0.0 0 (0.0) 0(0.0)
Squamous cell papilloma 6 1 7 (2.6) 0(0.0) 0(0.0) 0(0.0)
Columnar cell papilloma 0 1 1(0.4) 0(-) 0(0.0) 0(0.0)
Pleomorphic adenoma 2 2 4(1.5) 0(0.0) 0 (0.0) 0(0.0)
Total of epithelial tumor 153 58 211 (78.1) 43(28.1) 21 (36.2) 64 (30.3)
Mesenchymal fumor
Angiofioroma 25 0 25(9.3) 7 (28.0) 0(-) 7 (28.0)
Lobular capillary hemangioma 1 10 11 (4.1) 0(0.0) 0(0.0) 0(0.0)
Hemangioma 3 0 3(1.1) 0(0.0) 0(-) 0(0.0)
Vascular leiomyoma 1 1 2(0.7) 0(0.0) 0(0.0) 0(0.0)
Organizing hematoma 3 1 4(1.5) 0(0.0) 0(0.0) 0(0.0)
Schwannoma 4 4 8 (3.0) 0(0.0) 0(0.0) 0(0.0)
Neurofibroma 1 0 1(0.4) 0(0.0) 0(-) 0(0.0)
Solitary fibrous tumor 0 1 1(0.4) 0(-) 0(0.0) 0(0.0)
Total of mesenchymal tumor 38 17 55 (20.4) 7 (18.4) 0(0.0) 7(112.7)
Osseous tumor
Osteoma 0 1 1(0.4) 0(-) 0(0.0) 0(0.0)
Ossifying fibroma 2 1 3(1.1) 2 (100.0) 1 (100.0) 3(100.0)
Total of osseous tumor 2 2 4(1.5) 2(100.0) 1(50.0) 3(75.0)
Total of sinonasal benign tumor 193 77 270 (100.0 52 (26.9) 22 (28.6) 74 (27.4)

% Proportion of each histopathologic type to total benign tumor

Table 2. Recurrence rate of inverted papilloma according to treatment approach

Case Recurred case [recurrence rate (%)]
Treatment approach

Male Female Total Male Female Total

Intranasal approach* 111 45 156 36 (32.4) 20 (44.4) 56 (35.9)
Extranasal approach

Lateral rhinotomy approach 15 2 17 3(20.0) 0(0.0) 3(17.6)
Midfacial degloving approach 12 3 15 2(16.7) 0(0.0) 2(13.3)
Caldwell-Luc operation 2 0 2 1 (50.0) 0(-) 1 (50.0)
Osteoplastic flap operation 2 0 2 1 (50.0) 0(-) 1 (50.0)
Total of extranasal approach 31 5 36 7 (22.6) 0(0.0) 7 (19.4)
Total 142 50 192 43 (30.3) 20 (40.0) 63 (32.8)

= Infranasal approach includes endoscopic approach, microscopic approach, laser vaporization, and modified Denker's oper-

ation
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Table 3. Recurrence rate of angiofibroma according to freatment approach

Treatment approach Case* Recurred case [recurrence rate (%)]
Intranasal” approach 13 4(30.8)
Extranasal approach
Lateral rhinotomy approach 1 0(0.0)
Midfacial degloving approach 7 3(42.9)
Caldwell-Luc operation 1 0(0.0)
Maxillary swing approach 3 0(0.0)
Total of extranasal approach 12 3(25.0)
Total 25 7 (28.0)

«. All patients of angiofioroma are male, T : Intranasal approach includes endoscopic approach and microscopic approach
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Table 4. Recurrence rate of inverted papilloma according o treatment approach during former 10 years and latter 10 years

Case Recurred case* [recurrence rate (%)]
Treatment approach Former Latter Former Latter

10 years' 10 years' foral 10 years' 10 years' forel

Infranasal approach’ 34 119 153 8 (23.5) 32(26.9) 40 (26.1)
Extranasal approach

Lateral rhinotomy approach 15 2 17 3(20.0) 0(0.0) 3(17.6)

Midfacial degloving approach 5 10 15 1(20.0) 0(0.0) 1(6.7)

Caldwell-Luc operation 1 1 2 0 (0.0) 0(0.0) 0(0.0)
Osteoplastic flap operation 0 2 2 0(-) 1 (50.0) 1 (50.0)
Total of extranasal approach 21 15 36 4(19.0) 1(6.7) 5(13.9)
Total 55 134 189 12 (21.8) 33 (24.6) 45 (23.8)

«. Patients whose diseases recurred after each period were censored, T: Base period was set on January 1st, 2,000, former 10
years range from January 1st, 1990 until December 31st, 1999 and latter 10 years range from January, 1st 2,000 until December
31st, 2009, T : Intranasal approach includes endoscopic approach, microscopic approach, laser vaporization, and modified Den-
ker's operation

Table 5. Interval between first treatment and recurrence in inverted papilloma

Treatment approach Interval between first freatment and recurrence Case
Male Female Total
Infranasal approach* -1 year 13 11 24
1 year—3 years 9 3 12
3 years—5 years 2 3 5
5 years— 12 3 15
Total of infranasal approach 36 20 56
Extranasal approach -1 vyear 0 0 0
1 year =3 years 1 0 1
3 years—5 years 3 0 3
5 years— 3 0 3
Total of extranasal approach 7 0 7

Total 43 20 63

#. Infranasal approach includes endoscopic approach, microscopic approach, laser vaporization, and modified Denker's oper-
ation

Table 6. Inferval between first freatment and recurrence in an- 7|7+ g7|Loj| A 18E 47| L7A| a1 Ht 47.971H 0] %)
giofibroma L
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