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ABSTRACT

Background: The nasal cavity, nasopharynx and paranasal
sinuses form functional unit of nose. The present study was
conducted to assess lesions of nasal cavity and paranasal
sinuses histopathologically.

Materials & Methods: The present study was conducted on
76 biopsies. All the biopsies were fixed with 10% buffered
formalin. Haematoxylin and eosin staining was done.

Results: Out of 76 biopsies, 34 were of males and 40 were of
females. Non- neoplastic lesions were 48 and neoplastic
lesions were 28. The difference was significant (P< 0.05).
Fungal infection was seen in 10, inflammatory polyp was 24,
Nasal Glioma were 8 and Rhinosporidiosis was 6. Neoplastic
lesions were benign in 18 cases and malignant in 10. Benign
neoplastic lesions were inverted papilloma (8), schwannoma
(4), angiofibroma (4) and capillary hemangioma (2). Malignant
neoplastic lesions were squamous cell carcinoma (4), basal
cell carcinoma (2), neuroblastoma (1), round cell tumor (1),
plasmacytoma (1) and hemangiopericytoma (1). The difference
was significant (P< 0.05).

INTRODUCTION

The nasal cavity, nasopharynx and paranasal sinuses form
functional unit of nose and is principally involved in filtering,
humidifying and adjusting the temperature of inspired air. As the
nose occupies a prominent anatomical position on the face, early
diagnosis and treatment of any scarring or ulcerative lesion is
imperative.' Diseases of the nasal cavity include viral, bacterial
and fungal infections, nasal cavity tumors as well as inflammations
of the nasal mucosa. Deviated nasal septum, common cold, nasal
polyp, nosebleed, rhinitis and broken nose are common lesions
affecting nasal cavity. Nasal polyps are the most common cause
of nasal obstruction. The most common causes are allergy,
asthma and infections.?

Polypoidal mass in the nose is a very common lesion encountered
in clinical practice. It may be due to the most frequently occurring
simple nasal polyp or polypoidal lesions due to a variety of other
pathologic entity ranging from infective granulomatous diseases to
polypoid neoplasm including malignant ones. Benign lesions of
nasal cavity (NC) and paranasal sinuses (PNS) are common.
Malignant lesions in nasal cavity, paranasal sinuses and
nasopharynx constitute approximately 1% of all the malignant
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Conclusion: Most common lesions were fungal infection,
inflammatory polyp, Nasal Glioma and Rhinosporidiosis.
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tumours. A wide range of variation in histopathological types and
grades of malignancies has led the emergence of studying their
clinical and pathological aspects. The exact nature of the lesion
eliminates the confusion and strengthens the diagnosis. Thus by
knowing the diagnosis, exact treatment can be given to the
patient. It is beneficial for both clinician and patient.3 The present
study was conducted to assess lesions of nasal cavity and
paranasal sinuses histopathologically.

MATERIALS AND METHODS

The present study was conducted in Department of Pathology,
Saraswathi Institute of Medical Sciences, Hapur Road, Anwarpur,
Uttar Pradesh, India. It comprised of 76 tissues obtained in the
department. The study protocol was approved from institutional
ethical committee. Data such as name, age, gender, chief
complaint, clinical and radio graphical findings etc. were retrieved
from OPD record. All the biopsies received were fixed with 10%
buffered formalin. Haematoxylin and eosin staining was done.
Results thus obtained were tabulated and subjected to statistical
analysis. P value less than 0.05 was considered significant.
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Table I: Distribution of patients
Total- 76

Gender Males Females
Number 34 40

Table II: Different lesions of PNS
Non neoplastic lesion Neoplastic lesion P value
48 28 0.02

Table llI: Different non- neoplastic and neoplastic lesions

Non- neoplastic lesions Number P value
Fungal infection 10 0.02
Inflammatory polyp 24
Nasal Glioma 8
Rhinosporidiosis 6

Neoplastic lesions 0.01
Benign 18
Malignant 10

Graph I: Histopathological diagnosis of benign neoplastic lesions
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Graph II: Histopathological diagnosis of malignant neoplastic lesions
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RESULTS

Table | shows that out of 76 biopsies, 34 were of males and 40
were of females.

Table Il shows that out of 76 tissues, non- neoplastic lesions were
48 and neoplastic lesions were 28. The difference was significant
(P<0.05).

Table Ill shows that among non- neoplastic lesions, fungal
infection was seen in 10, inflammatory polyp was 24, Nasal
Glioma were 8 and Rhinosporidiosis was 6. Neoplastic lesions
were benign in 18 cases and malignant in 10.

Graph | show that benign neoplastic lesions were inverted
papilloma (8), schwannoma (4), angiofibroma (4) and capillary
hemangioma (2). The difference was significant (P< 0.05).

Graph Il shows that malignant neoplastic lesions were squamous
cell carcinoma (4), basal cell carcinoma (2), neuroblastoma (1),
round cell tumor (1), plasmacytoma (1) and hemangiopericytoma
(1). The difference was significant (P< 0.05).

DISCUSSION

Nose is the organ helps in smell as well as has aesthetic
significance. It is most sensitive part of the face. The nasal cavity
(or nasal fossa) is a large air-filled space above and behind the
nose in the middle of the face. Each cavity is the continuation of
one of the two nostrils. Lesions of nasal cavity are quite common.*
It can be neoplastic and non-neoplastic. Diseases of the nasal
cavity include viral, bacterial and fungal infections, nasal cavity
tumors as well as inflammations of the nasal mucosa.® The
present study was conducted to assess lesions of nasal cavity and
paranasal sinuses.

In this study, out of 76 biopsies, 34 were of males and 40 were of
females. We found that out of 76 tissues, non- neoplastic lesions
were 48 and neoplastic lesions were 28. Randy® in their study on
162 cases found that maximum neoplastic lesions were squamous
cell carcinoma and plasmacytoma was the least in number.

We found that among non- neoplastic lesions, fungal infection was
seen in 10, inflammatory polyp was 24, Nasal Glioma was 8 and
Rhinosporidiosis was 6. Neoplastic lesions were benign in 18
cases and malignant in 10. Zafar et al” found that lesions involving
the nasal cavity, paranasal sinuses and nasopharynx are due to
many of the specialized issues and the aberrations that exist in
the region. Nasal symptoms are one of the most common reasons
for which the patients seek medical advice. Upper airways are
involved in a variety of non-neoplastic and neoplastic diseases. It
is quite impossible to distinguish clinically between such lesions
and it is essential that all masses removed from nose and
paranasal sinuses should be fully examined histopathologically.
The polyps comprised the majority of lesions (70%) followed by
malignant lesions (22%).

These lesions are quite common in today’s life. Most common
causes are allergic, antigenic and obstructive. Early detection and
prompt treatment is required to eliminate the lesion. Proper
diagnosis on the basis of histopathology is must.8

We found that benign neoplastic lesions were inverted papilloma
(8), schwannoma (4), angiofibroma (4) and capillary hemangioma
(2). Malignant neoplastic lesions were squamous cell carcinoma
(4), basal cell carcinoma (2), neuroblastoma (1), round cell tumor
(1), plasmacytoma (1) and hemangiopericytoma (1). According to
the study by Panchal L?, out of 49 cases of carcinoma occurring in
nasal cavity and paranasal sinuses 24 (48.97%) were SCC. 105
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(10.20%) cases were undifferentiated carcinoma, 3 (6.12%) were
TCC and 8 (16.32%) were adenoid cystic carcinoma.

Osborn et al'® found that out of total 119 cases of polyp,79
(66.38%) were male subjects and 40 (33.62%) were female
subjects with M:F ratio 2:1. Majority of lesions occur in nasal
cavity (69%) followed by paranasal sinuses (25%) and
nasopharynx (6%). Majority of polyps occur in nasal cavity
(75.71%) followed by paranasal sinuses (24.29%). Majority of
benign neoplasms occur in the nasal cavity (87.5%) followed by
nasopharynx (12.5%). Majority of malignant neoplasms occur in
the nasal cavity (40.90%) followed by paranasal sinuses (36.36%)
and nasopharynx (22.74%). M Kulkarni A et al studied the
incidence of benign and malignant lesions of nose and paranasal
sinuses (PNS). The formalin fixed specimens were received with
complete clinical and radiological features. Routine gross
examination and required number of sections were taken and
stained with haematoxylin and eosin. Periodic acid Schiffs and
reticulin stains were used wherever necessary. The incidence of
lesions in nasal cavity (NC) and PNS was 16.71 cases per year,
non-neoplastic lesions constituted 86% of these cases and their
incidence was 14.42% and neoplastic lesions constituted 12%. All
the cases were carefully examined histopathologically and it was
found that the region was affected by variety of lesions. Among
117 cases, 101 were non-neoplastic and 16 were neoplastic. The
commonest site was NC, followed by PNS. They occur commonly
in second and third decades with predominance in males.
Amongst the non-infllmmatory lesion, nasal polyp is the
commonest lesion followed by rhinoscleroma and rhinosporidiosis.
The common age group is second and third decades, with male
predominance. Amongst benign neoplastic lesions capillary
haemangioma was common followed by inverted papilloma. The
common age group is second and third decades, with male
predominance. Malignant lesions were comparatively less to that
of benign lesions."

Singh SG et al assessed the presentation of Lesions of Nose and
Paranasal Sinuses at a Tertiary Care Center in Central India.
Among 150 patients there was a male predominance in all lesions
except malignant lesions and most of the patients 72 (48%) were
in the age group 11- 30 years. Mean age of presentation for
benign lesions was 33.64 years and of malignant lesions was
49.14 years. The study showed that 96 (64%) of the nose and
PNS lesions were of inflammatory nature followed by 22 (15%)
benign, 18 (12%) granulomatous and 14 (9%) malignant,
Inflammatory polyp being the most common diagnosis.
Haemangioma was the most common benign neoplastic lesion
whereas in granulomatous lesions most common diagnosis was
tuberculosis. The maximum lesions 74 (49%) were in maxillary
antrum. The most common clinical presentation was nasal
obstruction, with unilateral nasal obstruction seen in 84 (56%)
cases and bilateral nasal obstruction in 50 (33.3%) cases.
Angiofibroma 6 (4%) was exclusively seen in adolescent males.
Olfactory neuroblastoma 4 (2.6%) was diagnosed in females with
mean age of presentation of 30 years. Sinonasal lesions display a
complex and interesting spectrum of clinical, radiological and
histopathologic features. The non-neoplastic lesions are
numerous, the morphologic variants of neoplasms are many and
most of them present as polypoid masses which are impossible to
distinguish clinically. 2
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CONCLUSION
It can be concluded that most common lesions were fungal
infection, inflammatory polyp, Nasal Glioma and Rhinosporidiosis.
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