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Endoscopic Management of
Sinonasal Inverted Papilloma

Sukri Rahman

despite the pathologic is benign

Clinically aggressive
high rate of recurrence (~ 20%)
Association with malignancy (5-15%)

Rasal Inverted

¢ Because of several distinctive clinical
characteristics - Aggressive surgical
approaches have been used to treat inverted
papilloma

o The introduction of endoscopic techniques in
sinonasal surgery —>clinical studies have
demonstrated the effectiveness of endoscopic
treatment for inverted papilloma —relatively
less invasive

Case Report

e Female, 43 year old
o Chief complaints of intermittent epistaxis during
the last year.

o She also complained progressive unilateral left
nasal obstruction.

e Blood mixed nasal discharge

e No visual dysfunction, Ocular motility was
normal, without proptosis.

o The general physical examination and chest X-
ray was normal

Reddish gray
polypoidal mass
filling the nasal
cavily, irregular,
with papyllary
surface .
* Located lateral to
the middleturbinate
+ Sometimes
clinically difficultto
differentiate from
other nasal mass

Inasal polyp
» bleedwhen touched

Some large vesicular nucleus with
prominent nucleolus, coarse
chromatin, mitoses are present->

Mild Dysplasia

Respiratory epithefium with showed
inversion into the underlying stroma to form
islands -> inverted papilloma
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Focal hy ] to CT may be considered
the actual inin 89.1% of cases reliable predictors of tumor origin.
{Lee JK ot al, Am J. 2007;28)

Imaging studies are required to
assess the extent of the lesion, 1o
discloseits relationshipwith
surrounding structures and focal
hyperostosis and osteiticchangeson

scheduled for surgery
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Radiographic and Histologic Analysis of the
Bone Underlying Inverted Papillomas

acheman, MDY, Sarorin B Antuses. MD.
x N, Paimer, 30

Adexander G. Chio, MI% 4
Machawd . Faldran, MI.

-> Histologic & Raddiographic analysis clearly
demonstrated an inflammatory reaction within the
bone underlying an Inverted Papilloma

-> Immature bone that may form not only lessens a
barrier of protection against an erosive lesion, but
also form crevices in which mucosal epithelium
may become embedded —>tumor recurrence

Layngoscope 20086;116:1617-20

o . E’m‘m pean Mﬁcn i hpel on
 Endoscopic Management of Tumours

of the Nose, Paranasal Sinuses and

Follow-up for minimum 3 years |

Endoscopy
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Imaging is ot routinely pertormed
uniass areas of comcern,
naccews e 1o office examinaton

Frequency and duration of folow-up
depeinr o~

Aggresswe beravour

Concern sbout surgeal clearsnce
Previous surgery

Hology

rsisin €1 ¥t multcentne docase MRI

Rhinol Suppl 2010:22:1-143




Endoscopy

4; ORIGINAL RESEARCH
Endoscopic Resection of Sinonasal Inverted
Papilloma: A Meta-analysis

cun

Jose M. Busquets, MD, and Peter H. Hwang, MD, Porthand, Ores

Meta-analysis > comprehenswe literature review 49
articles - 1752 kasus
Compare success rates of endoscopic versus
nonendoscopic tumor resection techniques, recurrence
rate:

- Historical (1970-1992) ->Nonendosopic = 19%

- Contemporary (1992-2004) = Nonendoscopic vs

Endoscopic = 20% vs 12%

Recurrence >> first 2 years, may be seen at 5 to 6 years
posttreatment
Overall rate of malignancy : 6,6%

Otolaryngol Head Neck Surg 2006,134:476-82

Excellent illumination and magnification
« Ability to visualize around lesions or around corners
+ Lack of a facial incision

« Decreased crusting

» Decreased resection of healthy tissue

+ Decreased facial swelling

* Decreased postoperative pain

+ Decreased incidence of ephiphora

» Decreased bleeding

Massive involvement of the frontal sinus
and/or of a supraorbital cell

Intradural extension or transorbital
extension

Concomitant presence of a malignancy
involving critical areas

Presence of abundant scar tissue from
previous surgery

Piero Nicolai, Paolo Castelnuovo, N
Thapa

» Endoscopic resection reliable alternative
-~ lower recurrence rate, reduce
complication

» The key points of this operation >
- dissecting the involved mucosa.

- ldentification origin of the tumor and bony
removal of the region.

«  Throp MA, Oyarzabal-Amogo MF, Plessis JH, Seflar SL. invented papilloma : a review of 53

+  Busquets JM, Hwang inverted papi a meta-
analysis.

analysis of the bone

Lund VJ N‘tparkn JK, Richardson MA, Robbins KT, et &, editors. Cummings

Head and Neck Surgery, 5" ed. Philadelphia: Mosby Elsevier;2010.p.717-27.

Terzakis G, Viachou S, Kyrmizakis D, Hefidonis E. The management of sinonasal inverted

papilioma: our experience. Rhinol 2002,40:28-33

Han JK, Smith TL, Loehri T, Toohill RJ, Smith MM. An Evolution in the management of
inverting i Laryng: pe 2001;111:1395-400

LundV, ger H, Nicolai P, C B pean position paper on endoscopic

management of tumors of the nose, paranasal sinuses and skull base. Rhinol Suppl 2010;22:1-

143

cases. Laryngoscope 2001,111:1401-5

Krouse JH. Development of a staging system for inverted papilloma. Laryngoscope
2000;110:965-8

Lee DK, Chung SK, Dhong HJ, Kim HY, Kim HJ, Bok KH. Focal hyperostosis on CT of
mmmuamdwmeMmﬂnSlsu
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1. Endonasal non endoskopi = rekurensi >> 20-
100%

2. Pendekatan Ekterna terbatas (spt : Caldwell-
Luc): rekurensi >>

3. Pendekatan Eksternal radikal (maksilektomi
medial/ midfacial degloving) = selama ini
dianggap sbg “gold standard” - morbiditas >>

4. Endonasal Endoskopi =>minimal invasif

Focal Hyperostosis on CT of Sinonasal lnverted
_ aeseance | Papilloma as a Predictor of Tumor Origin

DE Leo BATKFROUAL &40 1 AT

) Dy | Type resedtion
BY Kim | SATERMLS AND NI i * - " is indi [ il [l ing the middle meatus, ethmoid,
L i e . sipberdon perior meatus, sphenoid sinus, or a combination of these ;even
S i lesions protruding into the maxillary sinus without direct involvement ofthe |
STEEREE mucosa are amenable to this approach.
+ Adanya hiperostosis fokal pada CT scan, 89,1% e aisan T iniedicaindor
merupakan asal tumbuh tumor pada temuan tumors originating within the n idal complex and secondarlly
H extending into the maxillary sinus or for primary maxillary lesions not
saat operasi. involving the anterior and lateral walls of the sinus itself. The nasolacrimal
: : y ductcanbei inthe speci toi the exp. ofthe
» Kesimpulan : Adanya hiperostosis fokal dapat anterior part of the maxdilfary sinus.
sebagai prediksi preoperatif, asal tumbuh Type il resection
tu also known asthe Sturman-Canfield operation or endonasal Denker
mor. operation, entails removal of the medial portion of the anterior wall of the
maxiltary sinusto enable accessto all the antrum walls. it is therefore
d fori d papi ively i ing the anterior
Am J Neuroradiol 2007;28:618-21 compartment of the maxillary sinus.

Han Staging System for Inverted Papilloma (2001).%
TABLE I. —— B
Krouse Staging System for Inverted Papilioma (2000).° Group | Limited to nasal cavity, lateral nasal wall, medial

- - maxillary sinus, ethmoid sinus, and sphenoid sinus
71 Confined to the nasal cavity Group Il Extension lateral to medial maxillary wall with or
T2 Ostiomeatal complex region, ethmoid. or medial maxillary without group | criteria

involvement (with or without nasal cavity involvement) Group Il Extension into frontal sinus
1k Any wall of maxiflary sinus but medial, frontal sinus. or IV  Extension outside si

sphenaid with or without T2 criteria oiiie o N
T4 Any extrasinus involvement or malignancy

Laryngoscope 2000;110:965-8




taging propesed by Cannady SB et al

Group A
Group B

Group C

Inverted papilloma confined to the nasal cavity,
ethmoid sinuses, or medial maxillary wall
inverted papilloma with involvement of any maxillary
wall {other than the medial wall), or frontal sinus,
or sphenoid sinus
Inverted illoma with extension beyond the
sinuses

Mﬁmwmwmmﬂagmacwdsngto
American Joint Committee on Cancer guidefines.
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