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Abstract

Background: Otorhinolaryngologists often come with sinonasal masses in their
clinical practice. These masses may be challenging to distinguish from one other
owing to their similar clinical appearance, and their radiological characteristics
further contribute to the misunderstanding. Histopathology is crucial in
distinguishing these masses from one another. Aim: To evaluate the clinical,
radiological, and histological characteristics of sinonasal masses. Material and
Methods: This research included 50 instances of sinonasal pathology, with
patient permission obtained in writing form. Every patient had a comprehensive
assessment of their medical background and a thorough examination of their
ears, nose, and throat. This was followed by a nasal endoscopic procedure and
diagnostic imaging examinations using either CT or MRI scans. Encompasses
individuals with a sinonasal mass identified by ENT examination, nasal
endoscopy, and radiographic investigation. Results: The data shown in the
tables indicates that the largest proportion of patients, 42%, falls within the age
range of 40 to 60 years. 70% of the cases were found in males. It indicates that
sinonasal masses are more prevalent in men. The majority of sinonasal masses
manifest as nasal obstruction in 47 instances (94%). Other frequently reported
symptoms include headache in 35 cases (70%), face discomfort in 34 cases
(68%), facial edoema in 30 cases (60%), impaired vision in 19 cases (38%), and
epistaxis in 11 cases (22%). The majority of sinonasal masses are often seen
bilaterally in the sinonasal area, rather than unilaterally. The majority of
individuals with sinonasal masses have diabetes, with nasal polyps being the
most prevalent diagnosis and bleeding polyps being the second most common.
Conclusion: The present research suggests that a thorough histological
evaluation should be conducted in all patients with sino nasal masses to ensure
an accurate diagnosis and determine the appropriate treatment plan. Radiology
is very beneficial in situations requiring sino nasal volumes as it provides the
endoscopic surgeon with a clear plan and alerts them to any potential challenges
or obstacles. Due to their uncertain origin and tendency to recur, they provide a
challenging diagnosis for the clinician to manage.

INTRODUCTION

simple nasal polyps and their excision by
Hippocrates.[? The sinonasal cavities are a compact
anatomical region, yet they may serve as the source

Nasal and nasopharyngeal masses have a substantial
influence on both the functional and structural
elements of the patient. The prevalence of nasal and
paranasal sinus diseases is increasing globally due to
a surge in air pollution. They have an impact on
individuals of all age groups and both genders. Both
non-cancerous and cancerous diseases are often seen
in clinical practice. Due to its close proximity to
essential tissues such as the brain, orbit, and
important neurovascular systems, disorders affecting
the nose and paranasal sinuses may often result in
severe prognoses. Centuries ago, literature
extensively discussed sinonasal tumours such as

of a wide range of tumours with different histology.F!
Sinonasal masses may arise from many conditions
affecting the paranasal sinuses, as well as diseases of
the nose and nasopharynx. A nasal cavity mass is a
prevalent  symptom in the field of
otorhinolaryngology. Various diseases may lead to
the development of a mass. The clinical examination,
radiographic results, and histological reports are used
to accurately separate the many disorders that
manifest as sinonasal masses, in order to ascertain
their precise nature. Benign neoplasms often enlarge
and reshape bone, but malignant malignancies
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destroy and infiltrate surrounding tissue with poorly
defined boundaries.™ Multiple differential diagnoses
exist for a sinonasal mass. Possible causes include
congenital, inflammatory, allergy, neoplastic (benign
or malignant), and fungal origins. Midline swelling
often occurs in congenital malignancies such as
dermoid cysts, gliomas, and encephaloceles.
Allergic, inflammatory, or fungal polyps are benign
growths that are not cancerous. Haemangioma,
angiofibroma, mucocele, and inverted papilloma are
all noncancerous growths. Angiofibroma is a non-
cancerous tumour that exhibits aggressive growth
patterns in teenage boys. Haemangiomas may be seen
in many areas inside the nasal cavity, but they are
often found on the front section of the nasal septum,
where they are referred to as bleeding polyps of the
septum. Malignant tumours may start or spread from
the oropharynx or nasopharynx to the nose and
paranasal sinuses. Sinonasal masses may indicate
certain haematological malignancies. While benign
tumours are very prevalent, malignant tumours are
few, accounting for less than 1% of all malignancies
(3% of all head and neck tumours). Neoplasms
originating from the nervous system that specifically
affect the nose and paranasal sinuses are quite
uncommon. Neurofibroma and neurilemoma, which
are tumours originating from schwann cells, seldom
develop in the nasal fossa. The sinonasal malignancy
originates from the tissues and structures of the nasal
cavity and paranasal sinuses. Pathologies originating
from the cranial cavity might manifest as masses in
the nasal cavity or paranasal sinuses. The
manifestation of sinonasal malignancy is contingent
upon the location of the initial tumour, as well as the
direction and scope of its dissemination. The
predominant early symptoms include nasal blockage,
nosebleeds, protrusion of the eyeball, excessive
tearing, double vision, unstable teeth, face discomfort
and inflammation, as well as swelling in the cheek or
palate. Squamous cell carcinoma (SCCA) is the most
common malignant cancer seen in the sinonasal
cavity.¥] Men are more prone to experiencing them.!
Squamous cell carcinoma of the sinonasal cavity is
mostly seen in individuals who deal with nickel.[]
Their appearance is characterised by a nasal tumour,
like other nasal malignancies, accompanied by
symptoms  such as  blockage, secretion,
haemorrhaging, and face swelling.[d The prognostic
indicators for a substantial group of carcinoma
patients included histological differentiation, tumour
location, tumour stage, nodal involvement, and
therapeutic strategy.[®°I Clinically, it is not feasible to
determine the underlying disease. Consequently, it is
advisable to have a nasal endoscopy. In order to
determine a diagnosis, we use a combination of
radiological evidence and histology. The conclusive
determination of different illnesses manifesting as
masses or abnormalities in the sinonasal region is
made by histological examination of the surgically
removed tissue.[0

MATERIAL AND METHODS

This research was a prospective observational study
undertaken at the department of Otorhinolaryngology
(ENT). This research included 50 instances of
sinonasal pathology, with patient permission
obtained in writing form. Every patient had a
comprehensive  assessment of their medical
background and a thorough examination of their ears,
nose, and throat. This was followed by a nasal
endoscopic procedure and diagnostic imaging
examinations using either CT or MRI scans.
Encompasses individuals with a sinonasal mass
identified by ENT examination, nasal endoscopy, and
radiographic investigation. Exclusion criteria for the
trial included patients diagnosed with acute bacterial
rhinosinusitis who did not provide permission,
patients with craniofacial injuries, recalcitrant
patients, and patients who were deemed unfit for
surgery. The research participants completed a
systematic sampling process, which included a
comprehensive evaluation of their ear, nose, and
throat (ENT) history, as well as a thorough nasal
endoscopy and radiological imaging investigations.
Subsequently, the patient received an endoscopic
biopsy under general anaesthesia (GA), and further
surgical and medicinal treatment was planned based
on the histological findings. The combination of a
comprehensive historical analysis and advanced
imaging methods aids in establishing a tentative
diagnosis. The data were inputted into Microsoft and
evaluated using SPSS software. We computed the
average and standard deviation for the linear variable,
and the proportions for the categorical variable.

RESULTS

The data shown in the tables indicates that the largest
proportion of patients, 42%, falls within the age range of 40
to 60 years. The second largest group, including 30% of
patients, falls within the age range of 20 to 40 years. The
prevalence of sinonasal masses is higher in individuals
aged between their fourth and sixth decade of life. 70% of
the cases were found in males. It indicates that sinonasal
masses are more prevalent in men. The majority of
sinonasal masses manifest as nasal obstruction in 47
instances (94%). Other frequently reported symptoms
include headache in 35 cases (70%), face discomfort in 34
cases (68%), facial edoema in 30 cases (60%), impaired
vision in 19 cases (38%), and epistaxis in 11 cases (22%).
The majority of sinonasal masses are often seen bilaterally
in the sinonasal area, rather than unilaterally. The majority
of individuals with sinonasal masses have diabetes, with
nasal polyps being the most prevalent diagnosis and
bleeding polyps being the second most common. [Table 1]
Out of the 50 cases in 56% Bony erosion, 80% Maxilary,
28% Ethmoid, 14% Frontal, 8% Sphenoid, 6% Infra
temporal fossa, 2% Pterygopalatine fossa and 6%
Intracranial extension were seen under radiology. [Table 4]
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Table 1: Basic parameter of the participants
Number =50 Percentage
Gender
Male 70 35
Female 30 15
Age in years
Below 20 4 8
20-40 15 30
40-60 21 42
Above 60 10 20
Mean Age 35.85+3.89
Sino-nasal mass
Bilateral 22 44
Left nasal mass 14 28
Right nasal mass 14 28
Table 2: Clinical Parameter
Clinical Parameter Number =50 Percentage
Nasal obstruction 47 94
Cheek/facial swelling 30 60
Epistaxis 11 22
Facial pain 34 68
Reduced Vision 19 38
Proptosis 15 30
Headache 35 70
Palate involvement 10 20
Restrictedeye movement 15 30
Table 3: Radiological extent
Radiology Number =50 Percentage
Bony erosion 28 56
Sinus extension
Maxilary 40 80
Ethmoid 14 28
Frontal 7 14
Sphenoid 4 8
Infra temporal fossa 3 6
Pterygopalatine fossa 1 2
Intracranial extension 3 6
Table 4: Post op diagnosis
Post op Number =50 Percentage
Adenoidcystic CA 1 2
Angiofibroma 3 6
Nasal polyp 19 38
Bleeding polyp 6 12
Centralgiantcell granuloma 1 2
Schwannoma 1 2
Dermoidcyst 1 2
Fibrousdysplasia 1 2
Inverted papilloma 5 10
Non-Hodgkins lymphoma 2 4
Moderately differentiated SCC 4 8
Undifferentiated nasopharyngeal carcinoma 5 10
Well differentiated SCC 1 2

DISCUSSION

The nasal cavity and paranasal sinuses are implicated
in a diverse range of clinical disorders. Nasal polyps
are pale, non-specific, eosinophilic, edematous,
hyperplastic lumps seen in the sinonasal region. They
often appear bilaterally, and any unilateral polyp
should be regarded a potential neoplasia, either
benign or malignant. Among the 50 patients, the
highest occurrence of sinonasal masses was seen in
individuals aged between 40 and 60 years,
accounting for 21 instances (42% of the total). Deepti

et al and Scott Brown have shown that the largest
occurrence of cancer occurs between the ages of 60
and 69.1213 According to another research, the
average age at which non-neoplastic lesions were
seen was 22.5 years, while benign lesions were
observed at an average age of 26.8 years, and
malignant lesions were observed at an average age of
35.3 years.'l The research found that the most
common age for the appearance of benign,
intermediate, and malignant lesions was the second,
fifth, and sixth decade of life, respectively.l'™ The
majority of research found that the average age was
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lowest for non-neoplastic lesions, rose for benign
lesions, and was greatest for malignant lesions.
Sino-nasal disorders have a higher prevalence in
men, accounting for 70% of cases. Among these
cases, 20% were identified as malignant, while the
other 80% were non-malignant. There is a
statistically significant correlation between age and
the malignant nature of Sinonasal masses. Therefore,
the aetiology of sinonasal masses exhibits a gender
preference. An inverted papilloma is often identified
by biopsy or excision because to its typically benign
early clinical history and gross appearance.[*®! Scott
Browns reported that the greatest occurrence of
sinonasal malignancy and JNA is seen in males.[*]
The research found that the largest occupational
group among the patients consisted of farmers,
accounting for 30% (15 out of 50), followed by
labourers, comprising 22% (11 out of 50). The
majority of sinonasal masses in this research were
found at the bilateral site of the sinonasal area, rather
than the unilateral site. In contrast to our findings,
another study found that the majority of patients
(44.7%) had sinonasal masses on both sides, whereas
31.6% had the mass on the right side and 23.6% had
it on the left side.' According to Scott Brown, 40%
of sinonasal masses linked with wood dust exhibited
involvement of both sinonasal regions, whereas the
involvement of the right and left sinonasal areas was
found to be identical in 28% of cases. Lathi et
colleagues found that 47.7% of patients had unilateral
nasal masses, whereas the rest had bilateral nasal
masses.['81 Out of the 50 patients included in our
research, 47 (94%) of those with sino nasal masses
reported experiencing nasal obstruction. Among
these patients, 11 were diagnosed with malignancy,
while the remaining 36 were found to be non-
malignant.

In a comparable examination on sinonasal masses,
the predominant symptom reported was nasal
obstruction, affecting 94% of the participants.
Among those affected, 84% had unilateral
obstruction, while 14% experienced bilateral
obstruction. Loss of smell was the second most
prevalent symptom, reported by 68% of the
participants, followed by epistaxis, which was
reported by 50% of the participants.'1 Another
research found that the predominant symptoms
reported were nasal congestion (71%), nasal
discharge (54%), and nasal edoema or mass
(39%).1%1 In previous comparable research, nasal
obstruction was the predominant symptom found,
although the occurrence of other symptoms varied.
In Sudheer et al's investigation on SCC, it was shown
that 68% of the patients had nasal obstruction.l"!
Malignant tumours in the nasal cavity are rare,
however the similar clinical features of benign and
malignant tumours cause a delay in diagnosis.[?!
According to our research, 30 individuals (60%)
reported experiencing cheek edoema. Among these
instances, 9 were diagnosed as malignant, whereas 21
patients were found to be non-malignant. Swelling
was seen in 11.6% of the patients, as reported by

Lathi et al.[8 Half of the entire bulk is seen within
one month after the onset of symptoms. 10% of the
patients saw a gradual start of symptoms, whereas
30% of the patients experienced a fast onset. The
current research found that among the 50 instances
examined, bony erosion was seen in 56% of the cases.
Specifically, 80% of the patients showed maxillary
erosion, 28% showed ethmoid erosion, 14% showed
frontal erosion, 8% showed sphenoid erosion, 6%
showed infra temporal fossa erosion, 2% showed
pterygopalatine fossa erosion, and 6% showed
intracranial extension on radiography. The imaging
technique used for sino nasal evaluation is computed
tomography, which is complemented by magnetic
resonance imaging (MRI), known for its greater
ability to assess extensions inside the eye socket and
the skull.l?

CONCLUSION

The present research suggests that a thorough
histological evaluation should be conducted in all
patients with sino nasal masses to ensure an accurate
diagnosis and determine the appropriate treatment
plan. Significant abnormalities may go undetected
during clinical or radiographic evaluation. Radiology
is very beneficial in situations requiring sino nasal
volumes as it provides the endoscopic surgeon with a
clear plan and alerts them to any potential challenges
or obstacles. Due to their uncertain origin and
tendency to recur, they provide a challenging
diagnosis for the clinician to manage. Although each
of these approaches has some benefits,
histopathology analysis remains the most dependable
approach for establishing a diagnosis.
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