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Cel: Zwrócenie uwagi na możliwość jednoczasowego występowania u pacjentów łagodnych oraz złośliwych nowotworów 
jamy nosowej. Choć brodawczak odwrócony, zwany także brodawczakiem Schneideriana, jest często występującym, 
łagodnym nowotworem pochodzenia nabłonkowego rozwijającym się w obszarze jam nosa i zatok przynosowych, może 
przysparzać otolaryngologom trudności diagnostycznych ze względu na miejscowo agresywny charakter, skłonność do 
nawrotów i możliwość przemiany złośliwej. Jednocześnie występująca inna zmiana w obrębie jamy nosowej dodatkowo 
wpływa na złożoność procesu leczenia. Opis przypadku: W pracy przedstawiono nietypowy przypadek równoczesnego 
występowania brodawczaka odwróconego oraz raka śluzowo-naskórkowego o niskim stopniu zaawansowania. Wstępna 
biopsja guza umiejscowionego w jamie nosowej pacjenta wskazała na brodawczaka odwróconego. W badaniu 
histopatologicznym wykonanym po przeprowadzeniu endoskopowej maksillektomii przyśrodkowej stwierdzono jednak 
obecność zarówno brodawczaka odwróconego, jak i raka śluzowo-naskórkowego o niskim stopniu zaawansowania. Wnioski: 
Klinicyści powinni mieć świadomość, że u pacjentów z łagodnymi brodawczakami odwróconymi w obrębie jam nosa i zatok 
przynosowych istnieje możliwość jednoczesnego występowania złośliwego guza w jamie nosowej ‒ tak jak w opisanym przez 
nas przypadku.

Słowa kluczowe: brodawczak odwrócony jam nosa i zatok przynosowych, rak śluzowo-naskórkowy, endoskopia, resekcja 
endoskopowa

Aim: To highlight the possibility of synchronous benign and malignant nasal masses. Schneiderian papilloma, also known 
as inverted papilloma, despite being a common benign epithelial sinonasal tumour, remains a conundrum to 
otorhinolaryngologists due to its locally aggressive nature, tendency to recur as well as potential of malignant transformation. 
A synchronous nasal lesion adds on to the complexity of patient management. Case presentation: Herein, we are reporting 
an unusual case of synchronous lesions: sinonasal inverted papilloma and low-grade mucoepidermoid carcinoma. Initial 
biopsy of the sinonasal mass revealed inverted papilloma. However, histopathological examination post endoscopic medial 
maxillectomy revealed evidence of both inverted papilloma and low-grade mucoepidermoid carcinoma. Conclusion:  
We want to highlight that seemingly benign sinonasal inverted papillomas ought to be taken seriously considering the 
possibility of a synchronous malignant nasal mass, as in our case.
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INTRODUCTION

Inverted papilloma (IP), which accounts for 0.4 to 4.7% 
of all sinonasal masses(1,2), has an incidence of 0.2 to 
0.6% per 100,000 people per year. The histological-

ly characteristic inversion of the mucosal surface extend-
ing into the underlying stroma of the papilloma led to the 
term “inverted”(3). IP may occur anywhere within the nose 
and paranasal sinuses as well as within the upper aerodiges-
tive tract. Mucoepidermoid carcinoma (MEC), on the other  
hand, is the most common malignant salivary gland neo-
plasm, typically affecting the parotid gland and rarely the 
minor salivary glands(4). The incidence of malignant trans-
formation of inverted papilloma has been reported to be be-
tween 5 and 15%, with synchronous carcinomatous lesion 
being 7.1% and metachronous carcinomatous lesion being 
3.6%(5). On the other hand, the literature on synchronous  
sinonasal IP and MEC is fairly sparse.

CASE PRESENTATION

A 71-year-old man with underlying hypertension, diabetes 
mellitus, and prostate cancer presented to us with a two-month 

history of unilateral right-sided epistaxis. According 
to the patient, bleeding was spontaneous, painless, and  
subsided spontaneously. Otherwise, the patient denied any 
other nasal symptoms, ocular symptoms or other bleeding 
tendencies. He had no neck or facial swelling, no dysphagia 
or odynophagia, and no ear symptoms.
Upon examination, the patient was comfortable, not pale 
looking, and his vital signs were stable. Anterior rhinoscopy 
revealed congested mucosa over the right nasal cavity, with 
no mass seen bilaterally. Zero-degree rigid nasoendoscopy 
revealed a polypoidal mass occupying the right nasal cavi-
ty which, upon probing, was found to be friable and bleed 
upon touch. There was, however, no evidence of any pol-
ypoidal mass seen over the left nostril. Other than that, the 
intraoral examination was normal. His systemic examina-
tion and vital signs were also unremarkable and within the 
normal range. There were no abnormalities in the blood pa-
rameters, either. Biopsy of the nasal mass revealed respira-
tory epithelium inverting into the underlying stroma, sug-
gesting inverted papilloma, exophytic type (Fig. 1).
Paranasal sinus computed tomography scan demonstrated an 
expanding heterogeneous mass occupying the right maxillary 
sinus, extending into the right nasal cavity and the right pter-
ygopalatine fossa, with evidence of erosion of the right maxil-
lary sinus wall and the right pterygoid plate (Fig. 2).
The patient then underwent right endoscopic medial max-
illectomy under general anaesthesia, which was uneventful. 
Intraoperatively, a friable mass was noted, occupying the 
entire right nasal cavity, the maxillary sinus, and the area 
posteriorly to the nasopharynx. A small polypoidal mass 
arising from the posterior part of the left septal wall was 
removed. Histopathological examination of the mass re-
vealed a component of inverted papilloma as well as a com-
ponent of low-grade MEC, exhibiting multiple cystic spaces 
with abundant mucous-secreting cells (mucicarmine stain), 
intermediate and clear cells (Fig. 3). No nuclear pleomor-
phisms were noted. The focal area showed bony infiltrations 
by tumour cells. The patient was subsequently referred for 
radiotherapy.

Fig. 1.  Paranasal sinus computed tomography scan demonstrates 
an expanding heterogeneous mass occupying the right max-
illary sinus, extending into the right nasal cavity, with evi-
dence of erosion in the right maxillary sinus wall

Fig. 2.  Inverted papilloma shows invagination of the epithelium into 
the underlying stroma

Fig. 3.  Histopathological examination of the mass reveals multiple 
cystic spaces with abundant mucous-secreting cells, interme-
diate and clear cells
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DISCUSSION AND CONCLUSION

Inverted papilloma, also known as Schneiderian papilloma, 
transitional cell papilloma and Ringertz cell papilloma, is 
a type of papilloma arising in the sinonasal tract, lined by 
the Schneiderian epithelium; ectodermally derived respi-
ratory mucosa. IP can be divided histologically into three 
types: exophytic (fungiform, septal, and squamous), invert-
ed (inverting), and oncocytic (cylindrical cell and colum-
nar) papillomas. In 1935, Ringertz reported on the histolog-
ical evidence of the classic inverting nature of this tumour 
into the underlying connective tissue stroma(3). IP occurs 
more frequently in men (3:1), with a peak incidence be-
tween the fifth and sixth decades of life. Although com-
monly unilateral, bilateral involvement has been reported 
in 4.9% of cases(1–3).
IP may occur in isolation or in association with chron-
ic sinusitis. Associations with human papilloma virus 
(HPV) have been reported as well. Malignant transforma-
tion has been noted within two to five years(6), with a high 
preponderance in patients that harbour HPV types 6, 11,  
and 16(1,2).
IP with malignant involvement has been noted amongst the 
oncocytic type(7). Our patient, as described above, demon-
strated the exophytic type. Malignant transformation may 
occur at the time of diagnosis or later, often at the site of 
previous resection. MEC, epidermoid carcinoma, and si-
nonasal undifferentiated carcinomas have been associated 
with oncocytic papilloma(8).
Our patient described above was found to have a synchro-
nous lesion of exophytic type of IP and low-grade MEC. 
Diagnosing low-grade MEC ex-IP is a challenge for a num-
ber of reasons. Firstly, IPs are known to have both mu-
cous and goblet cells individually or forming small clus-
ters, which may not be adequate for diagnosing a malignant 
transformation(9). Secondly, despite being benign neo-
plasms, IPs are locally aggressive, causing bony erosions 
which may be overlooked by surgeons. Finally, cytologic 
atypia which can be found in IPs may lead to a synchro-
nous malignant lesion being overlooked. In addition to that, 
high-grade MEC are more likely to stand out, and are thus 
easier to be detected early(9).

As for the management, patients with synchronous IP 
and low-grade MEC are treated surgically with complete 
resection followed by radiotherapy, similarly to our case, 
as margins are difficult to be estimated. Long-term fol-
low-up is recommended to detect possible recurrence, as 
the disease can become quite extensive before it becomes 
symptomatic(5).
This case highlights the rare presentation of a synchronous 
sinonasal IP and low-grade MEC. Thus, it is prudent to fo-
cus on meticulous sampling due to the possibility of a syn-
chronous lesion, as overlooking this entity may lead to re-
currence and even malignant transformation, which may 
cause further difficulties in patient management.
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