REVIEW AND OUTCOME OF UNILATERAL SINONASAL MASSES
IN UNIVERSITY OF PORT HARCOURT TEACHING HOSPITAL.

Abstract

Unrelenting nasal obstruction sometimes associated with rhinorrhoa may
suggest the presence of sinonasal growth. Two major groups commeonly exist,

neoplastic or inflammatory.

Materials and Method: Patients managed for unilateral nasal masses were
considered, between January 2017 — January 2021. The following demographic
data were recorded; age, gender, occupation, presenting symptoms, duration of

symptoms. Histological type and treatment given were also analysed.

Results: Forty three (43) cases were reviewed in this study. There were (28)
males and females (15) with gender ratio of 2:1. Most common presentation
were rhinnorhoa; nasal ‘obstruction and presence of nasal growth. Common

histological type was inflammatory polyp.

Conclusion

Most common unilateral sinonasal mass was inflammatory polyps. This was

followed by inverted papilloma.
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Introduction

Sinonasal mass may present with nasal obstruction and rhinorrhoa. Persistent
unilateral obstruction may suggest the presence of sinonasal lesion, which may

be inflammatory or neoplastic .

Most times inflammatory polyps present commonly than neoplastic lesions in
unilateral nasal lesions. It is usually common to conclude that.unilateral

sinonasal lesion in adult is either neoplastic or inverted papilloma 2.

However, some workers have reported nasal polyp. and sgquamous cell

carcirnoma as common sinonasal lesion.

Common clinical conditions associated. with inflammatory polyp include

asthma, allergy, infection, and cystic fibroma.

Patients who have unilateral nasal masses may present with nasal obstruction,
rhinorrhoa, hyposmia, facial pain. Sometimes it may be difficult to differentiate
with common cold, especially at early stage. Hence full evaluation of patient is

mandatory .

The aim of this study is to present the clinical pattern and outcome of unilateral

nasal masses in University of Port Harcourt Teaching Hospital.
Materials and Methods

This was a retrospective study of patients who were managed for unilateral

nasal masses at the Department of Otolaryngology of the University of Port



Harcourt Teaching Hospital, which is a tertiary health institution in the South-

South Nigeria.

The records of patients managed for unilateral nasal masses were retrieved and
the following information were recorded; age, gender, occupation, presenting
symptoms and duration of symptoms. Other recorded data were radiological
funding, histological results, type of treatment given and clinical status of the

patient.

Each patients had full history, clinical examination, appropriate imaging and
examination under anaesthesia with biopsy. All.information were recorded on

tables.

Results

This is a five (5) year retrospective study of forty three (43) cases that qualified
as unilateral sinonasal masses. Twenty eight (28) male and fifteen (15) female
with m:f ratio of 2:1. Most common age group affected was 56-65 years

whereas the least affect was 16-25.

Most common symptoms were rhinorrhoa and nasal obstruction (table Il), seen

in almost all benign sinonasal masses.

Table 11l showed the common histological type of sinonasal masses
(inflammatory polyp). This is followed by inverted papilloma. Squamous cell

carcinoma presented as most common malignant unilateral sinonasal masses.



Table I: Age/gender distribution

Age Group (years) Male Female Total (%)
16-25 1 1 4.5
26-35 4 2 13.9
36-45 5 4 20.9
46-55 7 2 20.9
56-65 10 5 34.8
66-75 1 1 4.5
Total 28 15 100
Table Il: Symptoms at presentation
Symptoms Non-neoplastic | Benign |.Malignant  Total (%)
Rhinorrhoa 19 17 7 43
Nasal obstruction 19 16 8 43
Mass 19 14 8 41
Epistaxis 0 9 10 19
Diplopia 0 1 3 4
Proptosis 0 0 1 1
Cheek swelling 0 1 1 2

Table I11: Histological types.of unilateral nasal masses

Turmour Type Number of Patients
Non neoplastic (inflammatory polyp) | 18 (42%)
Benign
. Inverted Papilloma 11 (26%)
e Pleomorphic Adenoma 3 (7%)
e “Angiofibroma 1(2.3%)
e Cavernous Haemangioma 1(2.3%)
Malignant
Squamous cell carcinoma 6 (14%)
Rhabdomyosarcoma 1 (2.3%)
Lymphoma 1 (2.3%)
Adenocarcinoma 1 (2.3%)
Table Iv: Duration of Nasal mass
Duration(yrs) | Non-neoplastic Benign Malignant Total
1-3 15 8 6 29
4-6 3 2 2 7
7-9 0 2 0 2




10-12 0 5 0 5

Total (100%) | 18(41.8%) 17 (39.5%) | 8(18.6%) 43

Discussion

Neoplastic and non-neoplastic lesions are common causes of unilateral sinonsal
masses. Majority of patient in this study presented in the fifth decade (about

34.8%). This has been identified in various other studies **.

The male/female ratio in our study was 2:1. In a study of Shuaibu-et al, they had
male/female ratio of 1:9:1° Despite numerous presentation like nasal
obstruction, epistaxis, hyposmia, rhinorrhoa, facial pain, anosmia, however
nasal blockage and rhinorrhoa and nasal mass remain the most common
presentations observed in our study ®”. These were:observed in both neoplastic
and non-neoplastic cases. Epistaxis presentations dominated in our study for
neoplastic unilateral sinonasal masses ®~Nair et al reported nasal obstruction as

most common presenitation in non-neoplastic cases ®°.

In our study, epistaxis was noted to be common presentation in neoplastic
unilateral-masses. Pazsilva et al in their study, demonstrated that epistaxis was

commonly associated with neoplastic unilateral sinonasal masses **°.

In our study, non-neoplastic cases constituted about 42%. Similar findings were
also demonstrated by Kucur et al in their study **. While our study showed
inflammatory polyp as most common non-neoplastic lesion, Kucur et al
reported inflammatory polyp, chronic sinusitis and antrochoanal polyp as most

common 12,




Inverted papilloma was the most common benign tumour in our study, though
benign, but usually aggressive in its presentation. This tumour is notorious for
recurrence after excision . This was followed by Pleomorphic Adenoma.

Others were Angiofibroma and Cavernous Haemangioma (2.3%).

In another study by Humayun et al, they reported inverted papilloma,
meningioma followed by haemangioma as most common benign unilateral

nasal masses.

In this study nine (9) patients had sinonasal malignant condition. Squamous
Carcinoma (14%), Rhabdomyosarcorma (2.3%) lymphoma (2.3%), followed by

Adenocarcinoma (2.3%).

However, in another study Belli et al, squamous carcinoma was reported as
commonest, followed by adenocystic carcinoma was reported and B-cell non-

Hodgkin lymphoma *.

We observed that majority of our patients presented within 1-3 years of the
onset of:'symptoms. Those with malignancy presented earlier *°. It could be as a
result of symptoms like epistaxis, facial pain which are more alarming to the
patients*’:*The benign unilateral lesion tend to present later, probably because

grave symptoms are not experienced by the patient, like epistaxis *.
Conclusion

Most common amongst benign unilateral sinonasal mass is inflammatory polyp,

followed by inverted papilloma. Rhinorrhoa and nasal obstruction presented



commonly in all patients. Patient with neo-plastic masses commonly presented
with epistaxis. The outcome of benign lesion was better than in malignant cases.
Any sinonasal mass associated with epistaxis should be suspicious of malignant

lesion.

REFERENCES

1. Bachert C, Hormannk, Mosges R. An update on-thediagnosis and
treatment of sinusitis and nasal polyposis. Allergy,.2003;58;176-91.

2. Badia L, Lund V. Topical corticosteroids«in nasal“polyposis drugs.
2001;61:573-8.

3. Karthikeya P, Mahima VG, Bhavna G. Sinonasal verrucous carcinoma
with oral invasion. Indian J Dent Res 2006;1:82-6.

4. Kristensen S, Vorre P, Elbrond O, Sogaard H. Nasal schneiderian
papillomas. Clin Otolaryngol 1985;10: 12534.

5. Uysal 10, Misir M, Polar K, Altuntas EE, Atalar MH, Tuncer E, et al.
Primary malignant melanoma of the nasal cavity. J Craniofac Surg
2012;23:e2-5.

6. Shuaibu. l Y, Usman M A, Ayiya A. Unilateral sinonasal masses: Review
of clinical presentation and outcome Niger Med J 2020;61:16-21.

7..Hulse KE, Stevens WW, Tan BK, Schleimer RP. Pathogenesis of nasal
polyposis. Clin Exp Allergy 2015;45:328-46.

8. Kim WA, Turmours of the nose and sinuses. In: Hussain SM, editor.
Logan turner’s Diseases of the Nose, Throat and Ear Head and Neck
Surgery. 11" ed. New York: CRC Press; 2016.p.119-29.

9. Nair S, James E, Awasthi S, Nambiar S, Goyal S. A review of the
clinicopathological and radiological features of unilateral nasal mass.
Indian J Otolaryngol Head Neck Surg 2013;65: 199-204.



10.Paz Silva M, Pinto JM, Covey JP, Mhoon EE, Baroody FM, Naclerio
RM. Diagnostic algorithm for unilateral sinus disease: A 15-year
retrospective review. Int Forum Allergy Rhinol 2015;5:590-6.

11.Kucur C, Oghan F, Ozbay I, Erdogan O, Tok S, Sanal B, et al. Unilateral
nasal pathogies: Clinical presentation and management. ENT Updates
2015;5:23-9.

12.Kahveci OK, Duran A, Miman MC. Our histopathological result for
intranasal masses: Retrospective study of 6 years. J Clin. Anal Med
2012;3:289-92.

13.Gomes P, Gomes A, Salvador P, Lombo C, Caselhos S, Fonseca R.
Clinical assessment, diagnosis and management: of “patients. with
unilateral sinonasal disease. Acta Otolaringol Esp 2020;71:16-25

14.Humayun AH, Hug AH, Ahmed SM, Kamal*"MD, Kyaw KU, Nilakanta
B. Clinicopathological study of sinonsal masses. Banladesh J
Otorhinolaryngol 2010;16:15-22.

15.Belli S, Yildirim M, Eroglu S, Emre FK. Single-sided sinonsal mass: A
retrospective study. North Clin Istanb 2018;5:139-43.

16. Bohman A, Oscarsson.M, Holmberg K, Johansson L, Millgvist E, Nasic
S, et al. Heredity of nasal polyps..Rhinology 2015;53:25-8.

17.Kerewala C, Clarke P, Newbold K. Nasal cavity and paranasal sinus
malignancy. In: Watkinson JC, Clarke RW, editors. Scott-Brown’s
Otorhinolaryngology Head and Neck Surgery. 8" ed. New York: CRC
Press; 2009. p. 73-91.



