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= Abstract =
A Case of Lung Cancer Metastasis to the Maxillary Sinus
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Lung cancer is known to metastasize to a wide range of organs. The main sites for the metastatic foci are the me-
diastinal lymph nodes, brain, bones, adrenal glands, and the liver. Metastases to the paranasal sinuses are rare.
However, a metastatic maxillary tumor may be the initial presentation of an unknown primary malignancy.

Here, we report a case of a lung cancer that metastased to the maxillary sinus because of its rarity and its effect
on the treatment of the disease. ( Tubercuiosis and Respiratory Diseases 2001, 51 : 579-584)
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Fig. 1. Chest PA shows a mass like shadow as-
sociated with pleural thickening in the
left lower lung field.
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Fig. 2. Chest CT scan shows 4.5x3.0 cm sized
spiculated mass with pleural thickening
in the left lower lobe and left hilar
lymph node enlargement.
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Fig. 3. Paranasal sinus CT scan shows 4.0 X 3.5
X 3.0 ¢cm sized mass in right maxillary
sinus with extension to pterygopalatine
fossa.

Fig. 4A. The histology of lung needle aspiration
biopsy shows a small epithelial cluster
composed of columnar cells having
amorphous ample cytoplasm and hy-
perchromatic nuclei, consistent with
adenocarcinoma.(Papanicolaou  stain-
ing, x400)
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Fig. 4B. The histology of right maxillary sinus biopsy shows extensive lymphatic permeation of
carcinoma emboli in and between the bony trabeculae, consistent with metastatic

adenocarcinoma.(H & E, x200)
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