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Background and Objectives Squamous cell carcinoma associated with inverted papilloma
(IP+SCC) is different histologically and biologically from sinonasal de novo squamous cell
carcinoma (dnSCC). However, few studies have compared the characteristics of patients, be-
haviors of tumor, and treatment outcome of two different forms of SCC.

Subjects and Method We retrospectively reviewed the medical records of 30 patients with
IP+SCC and 39 patients with dnSCC who had been treated at Chungnam National University
Hospital from 1989 to 2018. Demographics, clinicopathological characteristics, treatment mo-
dalities and outcome were analyzed.

Results The mean age, sex ratio, and the proportion of smokers were similar in both groups.
On the other hand, the presenting symptoms of each group were somewhat different: nasal
symptoms were more frequent in the IP+SCC group, whereas facial symptoms were more fre-
quent in the dnSCC group. Patients with dnSCC showed significantly more advanced T stage,
poorer differentiation of cancer cells, and more bone destruction. The upfront method of treat-
ment was surgery in both groups, whereas radiotherapy and chemotherapy were more fre-
quently used as an adjuvant or main treatment in the dnSCC group. Patients with [P+SCC
demonstrated better 5-year overall survival and disease-free survival than the dnSCC group.
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In both groups, patients with the lower T stage had better outcome than those with the higher
T stage. The presence of nodal or distant metastasis was an independent, poor prognostic fac-
tor for survival regardless of the type of tumor.

Conclusion Although sinonasal IP+SCC and dnSCC are often considered similar diseases,
our findings suggest that [P+SCC may represent a less aggressive form of malignancy than
dnSCC. Korean J Otorhinolaryngol-Head Neck Surg 2022;65(5):268-75

Keywords Inverted; Nasal cavity; Papilloma, inverted; Paranasal sinuses;
Squamous cell carcinoma.
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exact tests A3, AA| AEE-(overall survival rate)
¥} 1 AZEL-(disease—free survival rate) 4ol Ka-
plan-Meier analysis7} o] &=t} BE EA| B Aof= SPSS
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QIG5 A4 E-4(Table 1)

[P+SCC 3H}= 309, dnSCC kA= 390 9]c}. [P+SCC
3} dnSCC #Abte] et A% 242F 62,7041, 62.08
A& F o Apolofl FeJgh zfol= §igltH(p=0.846). & = =
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QoJ5t 2olE Ho|Z| FoItH(p=0408). T3F F3iEo] 9=

3ol HlEE {ogt 2fo]lE HolZ] oFkth(p=0.220).

[P+SCC EA}tof|A] o] FAo = dAe 79239,
K

76.1%)7} oA/ o &2 WASE 7924, 6.7%) Rt B Wk
o}, B ol A &S WGk 71k=o] QISlE AR o)A

A 2HAALE S 3G 2T 2T o 5 ¢
9 599 3= B34 (indeterminate) & 2 B53F3ITh
U4 5/ (Table 2)

[P+SCC#T} dnSCC 5 714 53] 3438150 H AR
Hleafolgick, oLl 5 2 Afolo] LpEhbs ZARY] WlER
OFZF Aol SIsiek. MFAO = Al udAl, v, F2
Table 1. Patient demographics

IP+SCC (n=30) dnSCC (n=39) p value
Age 62.70 (42-86) 62.08 (27-87) 0.846
Gender 0.408

Men 21 (70.0) 31(79.5

Women 9 (30.0) 8 (20.5)

Smoking history 0.220

Yes 14 (46.7) 18 (46.2)

No 16 (53.3) 17 (43.6)

Unknown 4(10.3)

Chronicity

Synchronous 23 (76.7)

Metachronous 2(6.7)

Indeterminate 5(16.7)

Data are presented as mean (range) or n (%). IP+SCC, squa-
mous cell carcinoma associated with inverted papilloma; dn-
SCC, de novo squamous cell carcinoma

Table 2. Presenting symptoms of patients
IP+SCC (n=30) dnSCC (n=39) p value

Nasal obstruction 27 (90.0) 24 (61.5) 0.008
Rhinorrhea 20 (66.7) 5(38.5) 0.020
Olfactory disturbance 13 (43.3) 8(20.5) 0.041
Headache 8(26.7) 7(17.9) 0.384
Epistaxis 13 (43.3) 5(38.5) 0.683
Facial swelling 1(3.3) 16 (41.0) <0.001
Facial pain 4(13.3) 18 (46.2) 0.004
Facial numbness 0 6(15.4) 0.032
Toothache 2(6.7) 4(10.3) 0.690
Trismus 0 1(2.6) >0.999
Epiphora 4(13.3) 9(23.1) 0.365
Diplopia 2(6.7) 4(10.3) 0.690
Proptosis 0 4(10.3) 0.127
Decreased vision 0 4(10.3) 0.127

Data are presented as n (%). IP+SCC, squamous cell carcino-
ma associated with inverted papilloma; dnSCC, de novo squa-
mous cell carcinoma

270

#ZFof ZAFS AnSCCHEETH [P+SCCLol| A 52814 worch
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[P+SCCEolA = ool 7 &3t %%T FLATE
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Table 3. Clinicopathological characteristics of patients

IP+SCC (n=30) dnSCC (n=39) p value
Origin site 0.004
M 13 (43.4) 32(82.1)
NC 10 (33.3) 4(10.3)
E 7 (23.3) 3(7.7)
Differentiation <0.001
WD 11 (36.7) 1(2.5)
MD 19 (63.3) 15(38.5)
PD 0 15 (38.5)
Unknown 8 (20.5)
Tstage 0.026
T1 7(23.3) 2(5.1)
T2 5(16.7) 4(10.3)
3 10 (33.3) 13 (33.3)
T4 8(26.7) 20 (51.3)
T4a 5(16.7) 18 (46.2)
T4b 3(10.0) 2(5.1)
Bone destruction <0.001
Yes 16 (53.3) 36(92.3)
No 14 (46.7) 3(7.7)
Cervical node involvement 0.168
Node (+) 2(6.7) 8(20.5)
Node () 28(93.3) 31(79.5)
Distant metastasis 0.722
Yes 3(10.0) 6(15.4)
No 27 (90.0) 33 (84.6)

Data are presented as n (%). IP+SCC, squamous cell carcino-
ma associated with inverted papilloma; dnSCC, de novo squa-
mous cell carcinoma; M, maxillary sinus; NC, nasal cavity; E,
ethmoid sinus; WD, well differentiated; MD, moderately differ-
entiated; PD, poorly differentfiated
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[P+SCCEol A= 288(93.3%)0ll4] 5ol AldiE|glom,
o] g5 4% W2 Table 59+ ek WAI7H 24 HA|<%(endo-
scopic excision)©] 7F T8 Al =&0]%1. 0™ (28.6%)
W= AFoFaA 4 (medial maxillectomy), &5 42HS HE
2F WA AR, e E <4 (total maxillectomy) 5-©|
& oItk gl AR A] Aok 299 st YAA

o7 AL AFE 1] B 1S Fersteta, L
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Table 4. Treatment modality
IP+SCC (n=30) dnSCC (n=39) p value
Surgery 0.051
Yes 28 (93.3) 30 (76.9)
No 2(6.7) 9(23.1)
Radiation 0.043
Yes 18 (60.0) 32(82.1)
No 12 (40.0) 7(17.9)
Chemotherapy 0.018
Yes 5(16.7) 20 (51.3)
No 25 (83.3) 19 (48.7)

Data are presented as n (%). IP+SCC, squamous cell carcino-
ma associated with inverted papilloma; dnSCC, de novo squa-
mous cell carcinoma
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IP+SCCt 3} dnSCCxte] 5| A AY2-8-2 782} 89.2%,
56.5%% 1P+SCCAA 525 =3 tH(p=0.005) (Fig. 1).
T3 539 FH AYEEE [P+SCCEollA] 68.3%, dnSCC-ollA]
22.7%% TP+SCCtollA] F-2f81A =4tHp=0.002) (Fig. 2).

THg7]ol| w2 X223} EAoflA] IP+SCCS] T1 ®7| 3
A= B 278 S FH(no evidence of disease) AFEIS .0,
T2 B7]9] 3o A= 80.0%, T3 W712] EAtollA+= 90.0%
7} 7 A Bk vhd 89e] T4 7] $A} 5 4
(50.0%)F 9 ArefRar, 2782 1 AJE(alive with dis—
ease), 2782 AW © & QI3}| APH(dead of disease)sFATtHTa-
ble 6). dnSCC9] T1 H7] $Ab= BF A= 5 55 =gl
o T2 7)) 3= 75.0%7F F8 AFeYS 2ok whd

Table 5. Surgical modalities

Modallities IP+SCC (n=28) dnSCC (n=30) p value
EndoEx 8 (28.6) 2(6.7) 0.043
EndoEx+ExA 5(17.9) 0 0.052
MM 6 (21.4) 5(16.7) 0.510
PM 1(3.6) 1(3.3) >0.999
™ 3(10.7) 17 (56.7) <0.001
CFR 3(10.7) 1(3.3) 0.571
OE 2(7.1) 4(13.3) 0.676

Data are presented as n (%). IP+SCC, squamous cell carcinoma
associated with inverted papilloma; dnSCC, de novo squamous
cell carcinoma; EndoEx, endoscopic excision; ExA, external ap-
proach; MM, medial maxillectomy; PM, partial maxillectomy;
TM, total maxillectomy; CFR, craniofacial resection; OE, orbital
exenteration
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S 04 7
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- dnSCC
0.0 A
T T T T T T
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Fig. 1. Kaplan-Meier curves of overall survival rate of the squa-
mous cell carcinoma associated with or without inverted papillo-
ma. IP+SCC, squamous cell carcinoma associated with inverted
papilloma; dnSCC, de novo squamous cell carcinoma.
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Table 6. Treatment outcomes according to T stage
IP+SCC (n=30) dnSCC (n=39)

T
NED 7 (100) 2 (100)
AWD 0
DOD 0

2
NED 4(80.0) 3(75.0)
AWD 1(20.0)

DOD 0 1(25.0)

13
NED 9 (90.0) 6 (46.2)
AWD 0 5(38.5)
DOD 1(10.0) 2(15.4)

T4
NED 4 (50.0) 2(10.0)
AWD 2 (25.0) 6 (30.0)
DOD 2 (25.0) 12 (60.0)

Data are presented as n (%). IP+SCC, squamous cell carcino-
ma associated with inverted papilloma; dnSCC, de novo squa-
mous cell carcinoma; NED, no evidence of disease; AWD, alive
with disease; DOD, dead of disease

Table 7. Treatment outcomes in patients with regional or distant
metastasis

IP +SCC dnSCC

Neck node (+)

NED 1/2 1/8

AWD 1/2 3/8

DOD 0 4/8
Distant metastasis (+)

NED 0 0

AWD 1/3 0

DOD 2/3 6/6

Fig. 2. Kaplan-Meier curves of disease-free survival rate of the
squamous cell carcinoma associated with or without inverted pap-
illoma. IP+SCC, squamous cell carcinoma associated with invert-
ed papilloma; dnSCC, de novo squamous cell carcinoma.
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IP+SCC, squamous cell carcinoma associated with inverted
papilloma; dnSCC, de novo squamous cell carcinoma; NED,
no evidence of disease; AWD, alive with disease; DOD, dead
of disease
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