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Abstract :  
Background :  

A nasal polyp is the most common mass lesion encountered in the Nose, Described as an 

abnormal lesion that emanates from any portion of nasal mucosa or paranasal sinus.  

Sino-nasal mass of another histological origin can be difficult to distinguish from nasal polyp 

based on symptoms, Nasal endoscopy and computed tomography. The nose and paranasal 

sinuses represent two of the rarest site of origin of head and neck cancer but also give rise to a 

great variety of different histological types.  

 

Setting :  

The prospective study planned achieved in hospital of specialized surgeries, department of 

Otorhinolaryngology from April 2007 to November 2008.  

 

Objective : 

To analyse the causes, the clinical presentations of unilateral sinonsal mass.  

 

Patients and Methods :  

The study involves 64 patient attended the outpatient department of Baghdad teaching hospital 

and Basrah general hospital department of otorhinolaryngology complaining of nasal symptoms 

with variable presentation. All the patients were assessed by a thorough history and clinical 

examination. Some of them had been sent for radiological investigation and imaging study and 

underwent incisional or excisional biopsy then send for histopathological examination.  

According to the clinical and radiological findings, we divide the patients into 2 groups.  

 The 1
st
 group has no significant associated clinical finding nor radiological evidence of bony 

erosion called inflammatory.  

 The 2
nd

 group have significant associated clinical finding like Epistaxis, facial pain, paresthesia 

and radiological evidence of bony erosion and called neoplastic. Then compare that with the 

histopathological results. 

Results : 

In this study the total No of patients 64 – 41 male and 23 female. Thirty-five of them were found 

to have inflammatory mass. Twenty-nine of them were found to have neoplastic mass.  

 The commonest inflammatory lesion was simple nasal polyp 25.  

 The commonest neoplastic lesion was angiofibroma as benign and squamous cell carcinoma as 

malignant.  

 The commonest presentation in the neoplastic lesion is epistaxis followed by facial pain.  

 The commonest presentation is unilateral nasal mass is nasal obstruction.  
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Conclusion: We found that a considerable percentage of unilateral sinonasal mass was 

neoplastic both clinically and histopathologically.  
 

Introduction  
This study focuses the light on the 

importance of sinonasal masses at clinical 

presentation and histopathological diagnosis 

taking in consideration the percentage of 

these masses in being neoplastic growth 

whether benign or malignant.  

Tumors of the nasal cavity and paranasal 

sinuses are not uncommon affecting age 

groups and they may arise from epithelial, 

connective tissue, neural and vascular 
(1)

.  

Carcinoma of the nasal cavity and paranasal 

sinus account for 3% of all head and neck 

tumors 
(4)

.  

Unilateral nasal polyp should always be 

regarded with suspicion and histology is 

needed in order to exclude malignancy 
8
.  

- Nasal polyposis are typically multiple and 

bilateral nasal bleeding, pain, unilateral 

polyp should alert the physician to other 

condition such as a malignant tumor or 

inverted papilloma, or in childhood 

meningocele. 
8
  

Sinus malignancy initially mimics benign 

disease, the diagnosis usually becomes 

evident only after an advanced stage has 

been reached, which explains the relatively 

poor prognosis. 
9
   

An intimate relationship between the nasal 

passages and paranasal sinuses is of 

considerable anatomical interest which is 

responsible for the ease by which malignant 

tumors spread from the nasal cavity into the 

sinuses and vice versa, and from sinus to 

another.  

The sino-nasal neoplasm constitutes 

considerable challenges to the head and neck 

surgeon as they often present with advanced 

stage 
11

 .  

 

Pathology : 

Nasal polyposis : 

The prevalence rate of nasal polyposis is about 2% it increases with age, reaching a peak in those 

aged 50 years and older. The male: female ratio is about 2:1 
(16)

.  

- Nasal polyposis is a chronic disease 
(19)

 .  

Polyp recurrence rate depends upon the type of disease. It is low in cystic fibrosis and high in 

patients with non-steroidal anti-inflammatory drug intolerance and asthma.  

 

Sinonasal malignancy :  

Epidemiology : 

-  0.2 – 0.8 % of all malignancies .  

- 3 % of upper aerodigestive tract neoplasm.  

- Most develop in the 5
th

 – 6
th

 decades 
(18)

.  

 

Imaging  

 A combination of both CT and MRI is required for all patients with sinonasal malignancy.  

 Many scans are adversely affected by amalgam artifacts.  

 

Patients and Methods  

 During 18 months period from April 2007 – November 2008. Eighty-two patients 

attended the outpatient clinic of otorhinolaryngology in Baghdad teaching hospital.  
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 Eighteen of them as second-time presentation as recurrence after surgical removal were 

excluded.  

 All other 64 patients assessed by thorough history for nasal compliant like    ( nasal 

obstruction postnasal dripping, anosmia, epistaxis ) or associated throat, ear, eye compliant like 

cheek swelling, facial pain, loss of teeth impaired hearing, proptosis, lymph node enlargement.  

 Anterior rhinos copy  

 Oral examination, then posterior rhinoscopy, rigid or fibropticnasoendoscopy.  

 Neck examination.  

 Ocular examination.  

 Ear examination.  

 Cranial nerve examination.  

 Searching for the origin and extension of the mass either done by simple radiological 

assessment by x-ray of paranasal sinus or by CT scan of the nose and parasanal sinuses .  

 All patients underwent biopsies under anesthesia ( local or general ) incisional or 

excisional then the biopsy sends for histopathological examination.  

 Then divide the patients into 2 groups: inflammatory and neoplastic according to the 

clinical presentation and histopathological results.  

 

Case No.                                                                              Date :      /      /    20  

Name :                                                                                 Age :                   Sex :  

Occupation :                                                                        Address :  

DOA :     /     /  20                                                               DOD :      /      /  20  

 

Chief Complaint : Nasal obstruction             Post nasal drip pain  

Rhinorrhoea        Anosmia       Epistaxis       Snoring  

 

Duration :  

 

Examination :  

 Anterior rhinoscopy :  

 

 Posterior rhinoscopy : 

 

 Throat : 

 

 Neck : 

 

 Ear :  

Investigations :  

 Blood : 

 Radiology :  
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Results  
In this study of 64 patients with unilateral sinonasal mass, we found that 41 of them ( 64 % ) 

were male and 23 of them ( 36% ) were female.  

24 male patients had ( non-neoplastic ) inflammatory mass, and 17 male patients had neoplastic 

mass. Eleven female patients had inflammatory mass and twelve female patients had neoplastic 

mass as illustrated. The male-female ratio of the inflammatory sinonasal mass was 2.18:1; while 

the ratio for the neoplastic mass was 1.4:1 , with a total male : female ratio 1.8:1 as illustrated.  

 

Discussion  
No. and sex. Distribution  

In this study prospective review of 64 cases with unilateral sinonasal mass with variable clinical 

presentation, 41(64%) out of them were male and 23(36%) of them were female, the male-

female ratio 1.8:1 . Goes with Barakat N. (1993), Against with Shawn tritt, MD et al.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (1) Gender distribution of unilateral sinonasal mass 

Age  

This study includes a wide age range ( 5 year – 75 years) with the peak of cases at the age group 

( 10 – 19 years ) and 2
nd

 peak at ( 50 – 90 years ). 

The mean age of presentation.  

- Unilateral sinonasal mass of inflammatory type, commonly affects age group ( 10 – 19 ) 

year ( 14 cases ).  

- Unilateral sinonasal mass of Benign tumor type commonly affects age group (50 – 59 ) 

year ( 5 cases ) while of malignant tumor type affect age group      ( 50 – 59 ) year and (70 – 79) 

years age group.  

- Goes with Shakir M. A ( 2007 ), Against with Barakat N. ( 1993 )  
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Figure (2) Distribution of different types of sinonasal mass according to the age groups 

 

 

Table (1) Signs and symptoms of different sinonasal mass. 

Symptoms and 

sings 

Inflammatory mass Benign mass Malignant mass Total 

Nasal obstruction  29 10 9 48 

Epistaxis  6 9 11 26 

Pain  6 3 8 17 

Propotosis  2 2 2 6 

Change of smell 6 3 4 13 

Diplopia  1 2 3 6 

Impaired hearing  8 3 6 17 

L.N. enlargement 0 0 0 0 

Cheek swelling 5 1 4 10 

Loss of teeth  0 0 3 3 

 

Mode of presentation  

 In this study, the commonest presentation is nasal obstruction with other symptoms 

48(75%) out of 64. The 2
nd

 common presentation is epistaxis with other symptoms 23 (63% ) 

and facial pain 17(26.5% ) and paraesthesia impaired hearing 17(26.5%) change of smell in 

13(20.3% ) .  

 Goes with Hewa A. A ( 2001 ), and goes with Katzenmyer , K. ( 2000 )  

 

Histopathology  
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Benign tumors  

 In this study, the neoplastic cases were 29 out of 64 of which 17(58.6% ) were benign neoplasm.  

 The commonest Benign tumor is angiofibroma 5 out of 17 ( 29.4% ) and the most common site 

is the posterior part of nasal cavity.  

 Goes with Barakat. N (1993), Against with Hewa ( 2001 ). 

  Table (2): Distribution of different benign tumors. 

Type of benign tumors No. % 

Squamous cell papilloma  2 11.7 

Angiofuibroma  5 29.4 

Inverted papilloma 3 17.6 

Plemorphic adenoma  2 11.7 

Hemangioma  1 5.88 

Ossifying fibroma 1 5.88 

Chondroma 1 5.88 

Osteoma 1 5.88 

Shwannoma 1 5.88 

In this study, the 2
nd

 common Benign tumor was inverted papilloma 3 out of 17. site of lesion in 

the lateral wall.  

 Goes with Cheesman, A. D. ( 1973 ), and Valerie et al ( 2000 ), and Hewa A.A. ( 2001 ) report 

that the commonest site of involvement was the nasal cavity. 

 

Malignant tumors  

In this study, the neoplastic cases were 29 out of 64 cases ( 45.25% ) of all cases. 12(41.3% ) of 

which were malignant.  

- The most common malignant tumor was squamous cell carcinoma ( 5  out of 12 ).  

- The most common site is the lateral nasal wall.  

 

 

 Table (3) Distribution of different malignant tumors  

Type No. % 

Squamous cell Ca  5 41.6 

Malignant melanoma  2 16.66 

Hemiangiopericytoma  1 8.33 

Rhabdomysarcoma  2 16.66 

Adenoid cystic carcinoma  2 16.66 

Total  12 100 

 

 



Thi-Qar Medical Journal (TQMJ):Vol.(20),No.(2),2020 

 

Email: utjmed@utq.edu.iq                                       https://jmed.utq.edu.iqWeb Site:  

ISSN (Print):1992-9218, ISSN (Online):1992-9218    
DOI: 

 
225 

- Goes with Brakat (1993), Against with Kurtulmaz , Y. ( 1997 ),  

- Goes with Katzenmyer , K ( 2000 )  

-  
 

Table (4): Distribution of different sinonasal mass.  

Type No. % 

Simple polyp  16 45.7 

Antrochonanal polyp  10 28.5 

Granuloma  5 14.2 

Rhinolith 2 5.7 

Fungal  1 2.8 

Rhinoscleroma 1 2.8 

 

 

Conclusion  
 The non-neoplastic ( inflammatory ) mass is more than the neoplastic mass.  

 The benign mass is more than a malignant mass.  

 For both neoplastic and non-neoplastic, males are affected more than females.  

 The peak age incidence for the non-neoplastic ( inflammatory ) mass is in the 2
nd

 decade, 

with 2
nd

 and 3
rd

 peaks at the 3
rd

 and 4
th

 decade respectively. 

 The peak age incidence for benign mass was the 6
th

 decade and the 2
nd

 peak at the 

decade.  

 The peak age incidence for malignant mass was the 6
th

 decade with the 2
nd

 peak at the 8
th

 

decade.  

 The commonest presentation for all types of unilateral sinonasal mass was nasal 

obstruction.  

 The 2
nd

 common presentation in a neoplastic type of unilateral sinonasal mass was 

epistaxis,  

 The 3
rd

 commonest presentation in a neoplastic type of unilateral sinonasal was facial 

pain paraesthesia or impaired hearing.  

 No cervical lymph node involvement.  

 No distant metastasis.  

 The commonest sinonasal inflammatory mass was a simple polyp .  

 The commonest sinonasal benign tumor mass was angiofibroma followed by inverted 

papilloma and pleomorphic adenoma and squamous cell papilloma.  

 The most common benign tissue tumor was inverted papilloma, the commonest site of 

involvement was the lateral nasal wall followed by nasal cavity and parasanal sinus .  

 The 2
nd

 common benign epithelial tissue tumor was squamous cell papilloma. 
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 The most common malignant tumor involving the nose paranasal sinus was squamous 

cell carcinoma followed by adenoid cystic carcinoma in adults, rhabdomyosarcoma in 

children and malignant melanoma in the elderly .  
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 دساسح سشٚشٚح يسرقثهٛح انكرم الأَفٛح انجٛثٛح احادٚح انجاَة
 ػهٙ ػثٛذ ػثاسد. 

 دكرٕساِ اخرصاص جشاحح الأرٌ ٔالأَف ٔانحُجشج

 تكانٕسٕٚس غة ٔجشاحح ػايح

 غثٛة اخرصاص فٙ يسرشفٗ انحثٕتٙ انرؼهًٛٙ
 انخلاصح:

ْزِ دساسح يسرقثهٛح أجشٚد فٙ قسى الأَف ٔالأرٌ ٔانحُجشج فٙ يسرشفٗ انجشاحاخ انرخصصٛح ٔيسرشفٗ انثصشج انؼاو   

 .  2008ذششٍٚ انصاَٙ  – 2007احادٚح انجاَة نهفرشج يٍ َٛساٌ  جٛثّٛيشٚط يصاتٍٛ تكرم أَفٛح  64نـ 

ٔحذدخ الاػشاض ٔانؼلاياخ انسشٚشٚح كًا دسسد جًؼد انًؼهٕياخ انًرؼهقح تأػًاس ٔأجُاس ٔيُاغق سكٍ ٔٔظائفٓى 

 انفحٕصاخ انُسٛجٛح ٔانشؼاػٛح نرحذٚذ إَاع ْزِ انكرم . ٔدسسد ْزِ انًؼهٕياخ ٔحههد ذفصٛهٛا .

 انراسٚــــــخ : 

 ( يشٚط كإَا يصاتٍٛ تأٔساو حًٛذج .  29( يشٚط كإَا يصاتٍٛ تكرم لا ٔسيٛح ) انرٓاتٛح ( . تًُٛا )  35. ) 1

 (  1.8/  1اٌ ػذد انًشظٗ يٍ انزكٕس اكُصش يٍ الأَاز فٙ كم إَاع انكرم ٔكاَد َسثح اصاتح انزكٕس انٗ الاَاز ) . ك2

( سُح ٔفٙ حانح الأٔساو  69 – 5. انًذٖ انؼًش٘ : فٙ حانح انكرم الانرٓاتٛح ) انلأسيٛح ( كاٌ انًذٖ انؼًش٘ يٍ ) 3

 ( سُح .  75 – 5( سُح . ايا فٙ حانح الأٔساو انخثٛصح كاٌ انًذج انؼًش٘ )  69 – 5انحًٛذج كاٌ انًذٖ انؼًش٘ ) 

ٔسيٛح ( فٙ انؼقذٍٚ انصاَٙ ٔانصانس . ايا انًصاتٍٛ تالأٔساو انحًٛذج فكإَا فٙ انؼقذ كاٌ اكصش انًصاتٍٛ تانكرم الانرٓاتٛح ) انلا

 انسادس ٔانصايٍ ، تًُٛا ظٓشخ الأٔساو انخثٛصح فٙ انًشظٗ انزٍٚ ذجأصا ػًش الأستؼٍٛ ٔحانرٍٛ فٙ انخايسح يٍ انؼًش . 

 

 انؼلاياخ ٔالأػشاض انًشظٛح : 

 لأَفٛح ٔانشػاف ٔالأنى انٕجٓٙ ٔانرٕسو انٕجُٙ أكصش انؼلاياخ انًشظٛح ظٕٓسا . كاٌ اَسذاد الأَف ٔانرٓاب انجٕٛب ا

% ٔشًهد انسهٛلاخ انثسٛطح ٔانرقشَاخ الأَفٛح ٔانُظشٚاخ انجٛثٛح الأَفٛح ٔأغهة ػلاياذٓا  54.6تُسثح  الانرٓاتٛحاٌ انكرم 

 ْٙ : ْٕ اَسذاد الأَف ٔافشاصاخ خهف الأَف . اٌ اكصش الأٔساو انحًٛذج ظٕٓسا

 ( % . 29.4تُسثح )  Angiofibromaانٕسو انٕػائٙ انهٛفٙ  .1

 ( % . 17.6تُسثح )  Inverted papillomaانٕسو انحهًٛٙ  .2

 ( % .  11.7تُسثح )  Pleomorphic adenomaٔسو انغذد انهؼاتٛح  .3

 Squamous cell papilloma  (11.7  . % )انٕسو انحششفٙ انخلاٚا  .4

أيا اػشاض الأٔساو انحًٛذج فكاَد فٙ انغانة اَسذاد الأَف يغ انشػاف أ الاو انٕجّ ٔفٙ تؼط انحالاخ ظؼف  -

 حاسح انشى ٔظؼف انسًغ . 

 فٙ انؼقذ انصاَٙ . Angiofibromaظٓشخ اكصش حالاخ انٕسو انٕػائٙ انهٛفٙ  -

نحالاخ ظٓشخ فٙ انرجٕٚف الأَفٙ فٙ اكصش انحالاخ ظٓشخ الاصاتح فٙ انرجٕٚف الأَفٙ انخهفٙ فٙ قسى يٍ ا -

 ٔانجٕٛب الأَفٛح يؼا . 

( فٙ انزكٕس فقػ فٙ انؼقذٍٚ انسادس  Inverted papillomaظٓشخ أكصش الاصاتاخ فٙ حانح انٕسو انحهًٛٙ )  -

 ٔانساتغ ، ٔكاٌ انجذاس انجاَثٙ نلأَف أكصش الاياكٍ اصاتح ، ٔجٛة انفك انؼهٕ٘ ْٕ أكصش انجٕٛب الأَفٛح اصاتح . 

Squamous cell carcinoma  (41.6  % )ٌ أكصش الأٔساو انخثٛصح ظٕٓسا ْٕ انسشغاٌ انحششفٙ انخلاٚا ا -

 ٔاٌ اكصش الأياكٍ اصاتح ْٕ انجٕٛب الأَفٛح ، يؼظى حالاخ الاصاتح تانسشغاٌ انحششفٙ انخلاٚا كاَد فٙ يشاحم يرقذيح. 

كاَد أكصش الأياكٍ اصاتح فٙ انرجٕٚف الأَفٙ تُسثح أقم . ٔ Glandular Carcinomaظٓشخ انسشغاَاخ انغذٚح  -

 Adenoشى ذلاْا انجٕٛب الأَفٛح ٔكاٌ جٛة انفك انؼهٕ٘ ْٕ أكصش الأياكٍ اصاتح .. تًُٛا انسشغاٌ انغذ٘ يٍ َٕع 

carcinoma  . فٙ انجٕٛب انغشتانٛح تصٕسج خاصح 

 (. Rhabdomyosarcomaانًخططح)اٌ اكُصش الأٔساو انسشغاَٛح فٙ الأغفال كاَد يٍ َٕع سشغاخ غشٌ انؼعهح  -

 نى ٚظٓش اَرشاس انًشض انٗ انغذد انهًفأٚح انؼُقٛح .  -

 نى ٚظٓش اَرشاس انًشض انٗ اياكٍ اخشٖ فٙ انجسى .  -

 


