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Abstract  

 
Background: Lesions of nasal cavity and paranasal sinuses are commonly encountered clinically and it 

is quite difficult to distinguish clinically the polyps arising from inflammatory conditions with those of 

neoplastic origin. Though malignant lesion of nasal and paranasal cavities account for less than 1% of all 

malignant lesions and less than 3% of head and neck region malignancies, they cause frequent local 

recurrence and relatively great morbidity. Even the advance imaging techniques help to reach 

presumptive diagnosis only, whereas the histopathological diagnosis remains the main stay in arriving at 

definitive diagnosis. 

Materials and Methods: The present study was done on 92 cases of neoplastic lesions received at 

department of pathology, Government ENT Hospital, Hyderabad from November 2019 to October 2021 

as prospective observational study. Received biopsy specimens are routinely processed, section cutting 

done and stained with Hematoxylin and Eosin stain. All the neoplastic lesions of nasal cavity and 

paranasal sinuses of all age groups are included and inflammatory lesions, foreign body inclusions are 

excluded from the study. 

Results: Out of 92 neoplastic lesions, 58 cases are benign and 34 cases are malignant. Out of 92 cases, 

61 patients are male and 31 patients are female. Majority of the cases are seen in 4th and 3rd decades. 

Among males most of the cases are seen in 4th and 5th decades whereas in females they are seen in 3rd 

decade. Out of 58 benign neoplastic lesions, most common cases are of lobular capillary hemangioma 

that represents 50% and are followed by Schneiderian papilloma representing about 29%. Out of 34 

malignant neoplastic lesions, squamous cell carcinomas are the most common and represent about 41% 

incidence. Undifferentiated Carcinomas and Lymphoproliferative Disorders are second common with 

similar incidence of 12%. 

Conclusion: Lesions of nasal cavity and paranasal sinuses are commonly encountered in clinical practice 

and they give rise to a variety of histological patterns. The inflammatory and infectious conditions at 

these locations share overlapping features with benign and malignant lesions both clinically and 

radiologically, where only a presumptive diagnosis can be made. The histopathological examination 

remains the definitive diagnostic method for timely and accurate intervention in patient management. 
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Introduction 

Lesions of nasal cavity and paranasal sinuses are commonly encountered in clinical practice as they give 

rise to a variety of histological patterns and grades of malignancies [1]. Clinically, it becomes quite 

impossible to distinguish between inflammatory conditions presenting as simple polyps and polypoid 

neoplasms. Therefore, it becomes important that all polyps and polypoidal lesions should be submitted 

for histopathological examination [2]. 

Even though these malignant neoplasms have extremely low incidence, they have a long clinical history 

with frequent local recurrence and they cause relatively great amount of morbidity. The lesions of nose 

and paranasal sinuses account for less than 1% of all malignant tumors and not more than 3% of the head 

and neck region malignancies [3]. The nose and paranasal sinuses are exposed to a variety of infections, 

chemically irritating, antigenically stimulating, traumatic and many other influences and consequences of 

these exposures result in the formation of tumor-like and truly neoplastic conditions [4]. 

Lesions often present as nasal obstruction, nasal discharge, epistaxis, facial swelling, orbital and ear 

symptoms, or simply as nasal mass [5]. These lesions often have clinical and radiological features 

mailto:vijaypraveenpedakotla@gmail.com


VOL14, ISSUE 05, 2023 

Journal of Cardiovascular Disease Research 

ISSN:0975 -3583,0976-2833 

 
 
 
 
 
 

1739 
 

overlapping with certain inflammatory conditions such as fungal sinusitis [6]. It is impossible to 

distinguish simple nasal polyps from neoplastic polypoidal lesions by clinical, radiological and 

endoscopic modalities, where histopathology becomes the mainstay of definitive diagnosis [7]. 

 

Materials and Methods 

The present study was done on 92 cases of neoplastic lesions received at department of pathology, 

Government ENT Hospital, Hyderabad from November 2019 to October 2021 as prospective 

observational study. All the neoplastic lesions of nasal cavity and paranasal sinuses of all age groups are 

included and inflammatory lesions, foreign body inclusions, inadequate biopsies, biopsies done for non-

neoplastic lesions were excluded from the study. One micro section of 5μm thickness is prepared from 

the corresponding paraffin blocks, taken on an albumin coated slide for Hematoxylin and Eosin staining. 

 

Observation and Results 

In the present study, out of 92 cases of sino-nasal lesions, 58 cases were benign and 34 cases were 

malignant in the ratio of 1.7 : 1. In this study 61 cases were males and 31 cases were females in the ratio 

of 1.96 :1.  

Age of patients ranged from 09 to 75 years. Majority of cases were seen in the 4th and 3rd decades. 

Among males, most of the cases were seen in 4th decade and 5th decade equally, while in females 

majority were seen in 3rd decade.  

In the present study, the most common clinical presentation was nasal mass in about 50% of cases, 

followed by nasal obstruction in 37% cases. 

Out of 58 benign neoplastic lesions, most common cases were of lobular capillary hemangioma that 

represent 50% and were followed by Schneiderian papilloma accounting for 29%. Out of 34 malignant 

neoplastic lesions, squamous cell carcinomas are the most common and represent about 41%. 

Undifferentiated carcinomas and lymphoproliferative disorders are second most common with similar 

incidence of 12%. 

In the benign neoplasms, lobular capillary hemangiomas are seen most commonly during 2nd and 4th 

decades. Schneiderian papilloma are commonly seen during 7th decade. In the malignant neoplasms, the 

most common age group in which squamous cell carcinomas are seen in 6th decade. 

Lymphoproliferative disorders are most commonly seen in 4th decade, whereas undifferentiated 

carcinomas are seen in 7th decade.  

 
Table 1: Age distribution in neoplastic lesions 

 

Age group Total cases Female Male 

0-10 5% 10% 3% 

11-20 11% 3% 14% 

21-30 17% 28% 11% 

31-40 22% 25% 21% 

41-50 15% 3% 21% 

51-60 13% 13% 13% 

61-70 13% 9% 15% 

71-80 4% 9% 2% 
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Chart 1: Age distribution in neoplastic lesions 
 

Table 2: Distribution of Benign Lesions 
 

Distribution of Benign Lesions Total Percentage 

Lobular Capillary Hemangioma 29 50% 

Schneiderian Papilloma 17 29% 

Benign Fibro-osseus Lesion 7 12% 

Squamous Papilloma 3 5% 

Schwannoma 2 4% 

 

 
 

Chart 2: Distribution of Benign lesions 
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Table 3: Distribution of malignant lesions 
 

Distribution Of Malignant Lesions Total Percentage 

Squamous Cell Carcinoma 14 41% 

Lymphoproliferative Disorder 4 12% 

Undifferentiated Carcinoma 4 12% 

Primitive Neuroectodermal Tumor 3 9% 

Olfactory Neuroblastoma 2 6% 

Rhabdomyosarcoma 2 6% 

Malignant Neoplasm of Minor Salivary Gland 2 6% 

Malignant Spindle Cell Neoplasm 2 6% 

Sclerosing Epithelioid Fibrosarcoma 1 2% 

 

 
 

Chart 3: Distribution of Malignant Lesions 

 

  
 

Fig 1: Schneiderian Papilloma 10X H&E Fig 2: Schneiderian Papilloma 40X H&E 
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Fig 3: Lobular Capillary Hemangioma 10X H&E Fig 4: Lobular Capillary Hemangioma 40X H&E 

 

  
 

Fig 5: Schwannoma 10X H&E Fig 6: Schwannoma 40X H&E 

 

  
 

Fig 7: Benign Firbro-osseus Lesion 10X H&E Fig 8: Benign Firbro-osseus Lesion 40X H&E 
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Fig 9: Lymphoma 10X H&E Fig 10: Lymphoma 40X H&E 

 

  
 

Fig 11: Malignant Neoplasm of Minor Salivary Fig 12: Malignant Neoplasm of Minor Salivary Gland  

Gland 10X H&E 40X H&E 

 

  
 

Fig 13: Malignant Spindle Cell Neoplasm 10X H&E Fig 14: Malignant Spindle Cell Neoplasm 40X H&E 
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Fig 15: Olfactory Neuroblastoma 10X H&E Fig 16: Olfactory Neuroblastoma 40X H&E 

 

  
 

Fig 17: Primitive Neuroectodermal Tumor (PNET) Fig 18: Primitive Neuroectodermal Tumor (PNET)  

10X H&E 40X H&E 

 

  
 

Fig 19: Rhabdomyosarcoma 10X H&E Fig 20: Rhabdomyosarcoma 40X H&E 
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 Fig 21: Squamous Cell Carcinoma 10X H&E Fig 22: Squamous Cell Carcinoma 40X H&E 

 

  
 

Fig 23: Sino-nasal Undifferentiated Carcinoma Fig 24: Sino-nasal Undifferentiated Carcinoma 

10X H&E 40X H&E 
 

  
 

Fig 25: Sclerosing Epithelioid Fibrosarcoma 10X H&E Fig 26: Sclerosing Epithelioid Fibrosarcoma 40X H&E 
 

Discussion 

Nasal polypoidal masses form a complex group of lesions with a broad range of histopathological 

characteristics [8]. Histopathological examination of these polypoidal masses shows a spectrum of lesions 

ranging from non-neoplastic to neoplastic tumors, including benign and malignant neoplasms [9, 10]. 

Sino nasal masses give rise to clinical symptoms such as nasal fullness, anosmia, nasal discharge, etc. 

As a predisposing factor to sino-nasal malignancies exposure to wood, dust, textile or leather dust, nickel 

and isopropyl oils was implied [11]. Unlike other regions of the head and neck (e.g. oral cavity and larynx) 

where tumorigenesis is mainly due to the carcinogenic effects of tobacco use, cigarette smoking is not 

closely associated with carcinomas occurring in the sino nasal tract [12, 13]. 

The present study analyzed the histopathological pattern of various sino-nasal lesions in relation to age 

and sex of patients. The present study was carried over in the Department of Pathology, Government 
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ENT hospital, Hyderabad. 

Out of 92 neoplastic lesions, there were 61 males and 31 females. The male to female ratio was 1.96:1. 

This data clearly points out a male predominance in these lesions which is almost more than 2 times. 

This observation is consistent with Dinesh et al. [14], with male to female ratio of 1.98:1. There is male 

preponderance with male to female ratio of 1.53:1 which was same as that observed by Khan et al. [15] 

and Dasgupta et al. [16]. 

In the present study, out of 92 cases largest age group affected being 31-40 years (22%). The next largest 

group was in the age range of 21-30 years (17%). The most vulnerable period was 3rd decade followed by 

2nd decade of life. Similar age incidence was noted by Bakari et al. [17] where largest age group was 

during second decade. In the study of Lathi et al. [18] age incidence was also similar with present study 

but Kulkarni et al. [19] found lower mean age of 22.5 years. 

Out of 92 cases of sino-nasal lesions, 58 cases were benign and 34 cases were malignant. Out of 58 cases 

with benign sino-nasal lesions, the most common sino-nasal lesion was Lobular Capillary Hemangioma 

seen in 29 cases (50%) followed by Schneiderian Papilloma (29%) and least common are schwannomas 

(4%). Lobular Capillary Hemangioma incidence in the present study is similar with incidence of 40.62% 

in the study of Prashant et al., [20] and 38.46 % incidence in the study of Kulkarni et al. [19] In the study of 

Parajuli et al., [21] incidence was 26.31%. Schneiderian Papilloma incidence is about 29% in the present 

study which correlates with 31.57% incidence of Parajuli et al. [21] The incidence was higher with 

45.46% in the study of Dinesh et al., [22] and 36.36% in the study of Nisha et al. [23] 

Out of 92 cases, 34 cases are malignant sino-nasal lesions. The commonest malignant lesion in this study 

was squamous cell carcinoma seen in 14 cases (41%). Undifferentiated carcinoma cases were 12% and 

lymphoproliferative disorders were of 11% and least common was sclerosing epithelioid fibrosarcoma 

with an incidence of 3%. Undifferentiated Carcinoma accounts for 12% in the present study which is 

consistent with 12.50% incidence in the study of Bhattacharya et al., [24] and 17.85% incidence in the 

study of Vartak et al. [25] Lymphoproliferative disorder amounts to 11% in the present study which is 

consistent with 10% incidence in the study of Prashant et al., [20] whereas 30% incidence seen in the 

study of Parajuli et al. [21]. 

 
Table 4: Comparison of Type of Sino-nasal Neoplasms of present study with other study 

 

Sino-nasal Neoplastic Lesions Present study (cases) Charu Chandra, et al. [26] (cases) 

Benign 63% 54% 

Malignant 37% 46% 

 
Table 5: Comparison of age groups of benign and malignant Sino-nasal lesions of present study with other study 

 

Age groups in years Present study (cases) Dinesh et al22 (Cases) 

0-10 5% 5.7% 

11-20 11% 34.28% 

21-30 17% 28.57% 

31-40 22% 14.28% 

41-50 15% 11.42% 

51-60 13% 5.71% 

61-70 13% 0% 

71-80 4% 0% 

 
Table 6: Comparison of benign Sino-nasal lesions of present study with other studies 

 

Benign Sino nasal Lesions Present study (cases) Kulkarni et al. [19] (Cases) 

Lobular Capillary Haemangioma 50% 41% 

Schneiderian Papilloma 29% 32% 

Benign Fibro Osseus Lesion 12% 15% 

Squamous Papilloma 5% 7% 

Schwannoma 4% 5% 

 
Table 7: Comparison of malignant sino-nasal lesions of this study with other studies 

 

Malignant Sino nasal lesions Present study (cases) Vartak et al. [25] (cases) Prashanth et al. [20] (cases) 

Squamous Cell Carcinoma 41% 29% 30% 

Lymphoproliferative Disorder 11% 7% 10% 

Undifferentiated Carcinoma 12% 18% - 

Primitive Neuroectodermal Tumor 9% - - 

Olfactory Neuroblastoma 6% 11% 15% 

Rhabdomyosarcoma 6% - - 

Malignant Neoplasm of Minor Salivary Gland 6% 3% 10% 

Malignant Spindle Cell Neoplasm 6% - 5% 

Sclerosing Epitheloid Fibrosarcoma 3% - - 
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Others - 32% 30% 

 

Conclusion 

Lesions of nasal and paranasal sinuses are commonly encountered in clinical practice as they give rise to 

a variety of histological patterns and grades of malignancies. Because of overlapping presentations of 

more commonly encountered inflammatory and infectious diseases with benign and malignant lesions 

both clinically and radiologically, only a provisionally diagnosis can be made in most of the cases. So it 

can be concluded that histopathological evaluation is mandatory in all cases of sino-nasal masses and 

mainstay for accurate diagnosis and timely intervention for patient management. 
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