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ABSTRACT « Importance : Description of a primary inverted
papilloma of the ethmoid sinus. This has never been docu-
mented before in the literature.

Observation : The clinical presentation, along with the
radiographic features, gross findings and management will
be discussed.

Conclusions and Relevance : In contrast to the vast
majority of cases that present with nasal complaints, the
clinical presentation of an inverted papilloma confined to the
ethmoid sinus was incidental. Radiologic findings are non-
specific. Functional endoscopic sinus surgery with total
removal of the mass is the therapy of choice to reach a final
pathologic diagnosis, prevent recurrence and other sequelae.
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INTRODUCTION

Papillomas of the nose and paranasal sinuses are not
common entities.

This group of lesions includes three histologic types:
inverted squamous papilloma, inverted papilloma and
cylindrical papilloma. Inverted papilloma, also known as
exophytic or fungiform papilloma, usually arises from the
nasal septal mucosa or vestibule [1]. Inverted papilloma
usually originates in the lateral nasal wall. In the ethmoid,
the most common papilloma is the inverted papilloma.

Here, we report a unique case of inverted papilloma
confined to the ethmoid sinus in a 61-year-old woman
and illustrate our management.

CASE PRESENTATION

A 61-year-old woman presented with a mass in the left
anterior ethmoid air cells found incidentally on magnet-
ic resonance imaging (MRI) done to follow up on an old
meningioma. Her past medical history is positive for
hypertension and diabetes. Patient was also diagnosed
with a meningioma of posterior fossa two years prior to
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RESUME « Importance : Description d’un papillome inversé
primaire du sinus ethmoide. Cette entité n'a jamais été dé-
crite auparavant dans la littérature.

Observation: La présentation clinique, ainsi que les ca-
racteristiques radiographiques, 'aspect macroscopique et la
prise en charge seront abordés dans cet article.

Conclusions et pertinence : Contrairement a la grande
majorité des cas qui se présentent avec des symptémes rhi-
nologiques, la présentation clinique d’'un papillome inverse
du sinus ethmoide a été une découverte fortuite. Les resul-
tats radiologiques ne sont pas spécifiques. La chirurgie en-
doscopique fonctionnelle des sinus avec I'exérése totale de
la masse est le traitement de choix pour établir le diagnostic
histologique définitif, prévenir la récidive et d'autres séquelles
possibles.

presentation. The patient’s meningioma has been fol-
lowed by serial magnetic resonance imaging (MRI). On
the MRI with gadolinium done prior to presentation, a
solid enhancing soft tissue mass in the left anterior eth-
moid air cells was found (Figure 1). The mass extended

Ficure 1. Axial T2 weighted MRI showing an enhancing
soft tissue mass filling the left anterior ethmoid air cells
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to the left frontal recess and measured 2.5 x 2 x 0.9 cm.
To better define the nature and extent of the lesion, a
computed tomography (CT) scan of sinuses with con-
trast was performed which showed the same previous
findings (Figure 2). Patient denies any nasal obstruction,
epistaxis, headache, rhinorrhea, allergy symptoms, facial
pain or history of sinusitis.

Patient was taken to the operating room and functional
endoscopic sinus surgery with ethmoidectomy was per-
formed with complete removal of the mass. The mass was
grey in color, fungating and non-adherent to the bone
(Figure 3).

The pathology review revealed an inverted papilloma.

Postoperatively, fiber optic endoscopic exam was per-
formed in clinic every three months over a period of one
year, and no recurrence or residual disease was found in
the cavity that had been operated on.

DISCUSSION

Inverted papilloma and cylindrical cell papilloma have
been well documented in the literature to arise in para-
nasal sinuses [1,2]. On the other hand, inverted papil-
loma exclusively arising in the ethmoid sinus has never
been reported.

Inverted papillomas originate most commonly from
the nasal septal mucosa and rarely from the vestibule,
middle turbinate or meatus [2].

According to Norris et al., inverted papillomas in-
volve the nasal septum in about 50% of the cases. In this
study, out of 46 pathological specimen of inverted papil-
loma, three papillomas arose in the maxillary sinus [3].

Also, in another study by Hyams, inverted papillomas
were found to arise only from the nasal septum and lat-
eral nasal wall [4].

Inverted papillomas have a male predilection, with a
male to female ratio of 8:1 [2,3]. Patients usually present
young with a mean age of 44 years [2,3].

The most common symptoms of inverted papilloma
are epistaxis, the presence of an asymptomatic growth,
pain, allergic symptoms and nasal obstruction [3, 4]. Our
patient had no symptoms at all.

Radiologic evaluation has not always been performed
but when present, bony erosion occurred only in the case
of papilloma associated with an invasive carcinoma [3,
4]. In our case, soft tissue mass was present in the ante-
rior ethmoid sinus with no bony erosion.

Grossly, exophytic papillomas have been described
as unilateral, firm, small (1-15 mm), cauliflower le-
sions attached to the underlying mucosa by wide short
stalk. They can vary in color but have mainly a grey
hue [1-4]. Our patient had a mass very similar to the
above description except that it was larger than what is
reported in the literature. Exophytic papillomas are
characterized histopathologically by branching, exo-
phytic proliferations, composed of fibrovascular cores
that are lined by well-differentiated stratified squamous
epithelium [2,3].
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FiGure 2. Axial cut of a CT scan
of the ethmoid sinus showing homogeneous mass
filling the left anterior ethmoid sinus

Ficure 3. Intraoperative picture of the mass

Furthermore, there is strong evidence supporting
the role of human papilloma virus (HPV) in the patho-
genesis of inverted papillomas.

The most common types identified by in situ hybrid-
ization and PCR in exophytic papilloma patients have
been HPV6 and HPVI11 [2,5]. According to a study
conducted by Buchwald et al., 69% of the patients with
exophytic papilloma had positive HPV DNA [5]. HPV
studies were not done on our patient.
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Proper management is crucial because of the well-
documented risk of recurrence (around 22%) and the
rare but possible transformation of exophytic papilloma
into a malignancy [2-4]. Surgical excision of the papillo-
ma is the therapy of choice [3,4]. Recurrence is mainly
associated with inadequate surgical excision [3,4].

Our patient underwent functional endoscopic sinus
surgery for total excision of the papilloma. She was fol-
lowed up closely, and she has not had any sign of recur-
rence by endoscopic examinations.

CONSENT
Written informed consent was obtained from the patient for
publication of this case report and accompanying images.
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