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Abstract: Sinonasal inverted papilloma is a rare benign tumor that accounts for 0.5-4% of all primitive nasosinus tumor. It has 

the potential to recur and exhibit malignant characteristics. Inverted papilloma recurring as adenocarcinoma is rare and even after 

exhaustive literature search only few cases could be found. The aim of the present study was to investigate the 

clinicopathological features and prognosis of intestinal type adenocarcinoma from inverted papilloma. We report a case of 54 old 

man who was operated two years ago from naso-sinusal inverted papilloma. He presented after one year nasal blockage and nasal 

bleeding. Clinical exam found a naso –sinusal tumor. He was operated and anatomopathological exam found an intestinal 

Adenocarcinoma type from inverted papilloma. A radiotherapy was indicated. The majority of inverted nasal papilloma are 

benign and treatment is complete local surgical removal. There is an associated real, but small risk of malignancy, which may 

coexist at the time of presentation or develop at a later time. Surgery plus postoperative radiotherapy was the predominant form 

of treatment. 
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1. Introduction 

Sinonasal inverted papilloma (SNIP) is a rare benign tumor 

that accounts for 0.5-4% of all primitive nasosinus tumor [1, 

2]. It has the potential to recur and exhibit malignant 

characteristics. Inverted papilloma (IP) recurring as 

adenocarcinoma is rare and even after exhaustive literature 

search only few cases could be found. The aim of the present 

study was to investigate the clinicopathological features and 

prognosis of intestinal type adenocarcinoma from IP. 

2. Case Report 

It was a 54 old man. He was operated two years ago by 

paralateronasal technic for a right sinonasal inverted 

papilloma. He consulted for right nasal blockage and nasal 

bleeding. A preoperative sinus computed tomograhy showed a 

collapsed maxillary sinus filled with soft irregular tissue mass 

and destruction of osteomeatal complex (Figure 1). 

 
 

Figure 1. Computerized Tomography (CT) head and neck showing soft tissue 

mass (arrow) in naso maxillary sinus along with local bony destruction. 
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A brain magnetic resonance imaging was practiced and 

showed a nasal and maxillary tumor with hyposignal T1 and 

hyper signal T2 (Figures 2, 3). 

 

Figure 2. A brain magnetic resonance imaging showed a nasal and maxillary 

tumor with hyposignal T1. 

 
 

Figure 3. A brain magnetic resonance imaging showed a nasal and maxillary 

tumor with hyper signal T2  

A tumor biopsy had concluded to an IP without malignant 

signs. The patient was operated, a paralateronasal technic, 

with resection of all the tumor on monobloc. The 

Histopathological analysis concluded to a naso-sinusal 

intestinal adenocarcinoma type from IP. Margins were 

positive and incomplete excision was suspected. Computed 

tomography abdomen revealed no abnormality. A 

postoperative radiotherapy was practiced. The evolution was 

favorable with no recurrences. The follow-up was three years. 

3. Discussion 

Currently, the specific mechanism underlying SNIP 

malignancy remain unclear [1]. From the perspective of 

pathogenesis, malignant nasosinusal inverted papillomas are 

borderline tumors, and they can undergo malignant 

transformation with disease progression [1, 2]. Most 

commonly, malignant nasosinosal inverted papilloma is 

associated with squamous cell carcinoma, followed by 

malignant adenocarcinoma, while small cell carcinoma is rare. 

Squamous cell carcinoma that originates from the papilloma 

often has a high level of differentiation [1, 2]. Association of 

inverted papilloma with squamous cell carcinoma has been 

well documented in literature, but rarely adenocarcinoma or 

small cell carcinoma has been reported [3]. Incidence of 

squamous cell carcinoma associated with inverted papilloma 

is 5 to 15% in literature [3, 4]. Three studies have described 

occurrence of adenocarcinoma in existing inverted papilloma 

cases [3]. In the study of Kerschner, they reported a rare case 

of inverted papilloma associated with squamous cell 

carcinoma and adenocarcinoma [4]. There are two main ways 

in which SNIP may become malignant: The nasosinosal 

inverted papilloma and malignancy may occur in the same 

lesion, or the malignancy may occur in the site from which a 

nasosinosal inverted papilloma was previously resected [3]. 

Most commonly patient presents with nasal obstruction, 

epistaxis, rhinorrhea, mass in cheek and exophthalmos [3]. 

Sinus computed tomography scan and brain magnetic 

resonance imaging can show the range of tumor tissue types 

preoperatively, and may aid in the clinical classification of the 

tumor and the corresponding preoperative preparation [3, 5, 6]. 

Patients with Intestinal adenocarcinoma type from inverted 

papilloma should be fully examined to rule out any metastasis 

from gastro-intestinal or breast [3]. Preoperative biopsy is an 

ineffective method of identifying malignant of inverted 

papilloma [7, 8]. With the development of endoscopic surgical 

techniques for the treatment of malignant nasosinosal inverted 

papilloma, the traditional method of open surgical procedures 

has been replaced by minimally invasive endoscopic surgery 

or endoscopic-assisted surgery combined with radiotherapy [7, 

8, 9]. Surgery associated with postoperative radiotherapy at 

the tumor site has been found to be the most effective 

treatment [7, 10, 11]. 

4. Conclusion 

Sinonasal adenocarcinoma is a rare aggressive neoplasms 

with high mortality reported. The complete removal of the 

tumor, to ensure negative margins and facilitate thorough 

histological examination, supplemented with postoperative 

radiotherapy, can improve the prognosis of intestinal 

adenocarcinoma from inverted papilloma. Long term follow 

up is recommended because inverted papillomas are known to 

have recurrence as malignancy and not every time the 

transformation is into squamous cell carcinoma, but rarely 

into adenocarcinomas also. 
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