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Abstract: Nose and paranasal sinuses are aptly called air conditioner for lung.Various authors have studied 

lesions of nose and paranasal sinuses in different aspects.The present study includes 100 cases of nasal cavity 

and paranasal sinuses presented to Department of Pathology, Government medical college, Patiala from 

December 2010 to October 2012. In this study of 100 cases, 81 were non-neoplastic and 19 were neoplastic 

lesions forming a ratio of non-neoplastic to neoplastic lesions as   4.2: I and the ratio of benign neoplastic and 

malignant lesions as 2.1:1. The incidence of nasal polyps in our study is 81% of all the non-neoplastic lesions of 

nasal cavity and PNS thus forming the commonest nasal lesion in this study. Allergic polyps were much more 

common than inflammatory polyps.  In the present study, there were 8 males and 3 females forming a ratio of 

2.7:1. Out of all neoplastic lesions, inverted papilloma (11 out of 19 cases) was the most frequent, representing 

57.90%. Of the 6 malignant tumours, SCC (5 out of 19 cases) was the commonest. One case of sino-nasal 

adenocarcinoma was diagnosed during the study period. Thus the adenocarcinomas were found to be rare. Thus 

categorizing the sino-nasal lesions according to histopathological features into various types helps us to know 

the clinical presentation, treatment, clinical outcome and prognosis of the disease. 
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I. Introduction 
Nose acts as an interface between the body and the external world

(21).
 Diseases of nose can be classified as : 

Diseases of external nose such as Cellulitis ,Nasal deformities ,Benign tumours like papilloma, 

haemangioma, Malignant tumours such as Basal cell carcinoma, Squamous cell carcinoma, Melanoma 
(1)

. 

Salivary gland tumours-Tumours of salivary gland origin occur in the nasal cavity as well as in sinuses 

,Neurogenous and related tumours and tumour like conditions. Meningiomas located intracranially may invade 

the sphenoid or frontal sinuses secondarily. They can also present as nasal or paranasal masses.Astrocytomas 

and other glial tumours can also extend into the root of the nasal cavity from their initial intracranial 

location.
(2,3)

Carcinoid tumour has been found in rare cases to present as an intranasal tumour
(4))

Pituitary 

adenoma can present as a primary lesion of the nasopharynx or nasal cavity, presumably arising from ectopic 

anterior pituitary like cells.Paragangliomas have been reported both intranasally and in the nasopharynx. 
(5)

.Malignant lymphoma can present initially as mass in the sino-nasal region or nasopharynx
(6,7)

Nearly all cases 

are of non Hodgkin type and the large majority fall into one of the three categories: 1) Natural killer/T cell type 

2) B cell type 3) Peripheral T cell type.
(8))

 

Plasmacytoma arising in the nasal cavity and nasopharynx may present primarily in the nose as a soft 

bleeding mass. Microscopic examination shows a monomorphic infiltration by immature plasma cells.
(9-

12))
.Hodgkins lymphoma presenting as a primary disease in this region is exceptional, but isolated cases of this 

occurrence have been reported. 
(13)

.Pseudolymphoma may present as a polypoid intranasal mass. 
(14)

 

Granulomatous diseases of nose
(15))

:Rhinoscleroma,syphilis,Leprosy,Tuberculosis, Rhinosporodiosis: 

Aspergillosis, Mucormycosis: Wegenersgranulomatosis: True nasal polyps are subdivided into allergic nasal 

polyps and inflammatory nasal polyps.
(16))

 

Neoplasms of nasal cavity: 

 Benign – Squamous papilloma, inverted papilloma, pleomorphic adenoma, schwannoma and meningioma, 

haemangioma, chondroma, angiofibroma, intranasal meningoencephalocele, gliomas and nasal dermoid. 

 Malignant–Carcinoma of nasal cavity, malignant melanoma, haemangiopericytoma, olfactory 

neuroblastoma, lymphoma and plasmacytoma
(1)

 

Acute sinusitis is generally a complication of acute or allergic rhinitis and rarely secondary to dental 

sepsis.Mucocele is filling up of the sinus with mucus while empyema of the sinus occurs due to collection of 

pus. 
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II. Material And Method 
The material included resected and biopsies specimen of the nasal lesions, submitted to Department of 

Pathology, Govt. Medical College Patiala. This study included all the age groups. Multiple tissues pieces from 

different areas of the received resected specimen were taken and processed. In most of the cases, routine 

haematoxylin and eosin stained sections were prepared and studied. Special stains like Periodic Acid Schiff 

were used wherever necessary. 

 

OBSERVATIONS 

TABLE 1: INCIDENCE OF NEOPLASTIC AND NON-NEOPLASTIC LESIONS 
TYPE NO. NO. 

NON-NEOPLASTIC LESIONS  81(81%) 

NEOPLASTIC LESIONS – BENIGN 13(13%) 

NEOPLASTIC LESIONS – MALIGNANT 06(6%) 

TOTAL 100 

 

TABLE 2: SEX DISTRIBUTION OF NON-NEOPLASTIC LESIONS 
SEX NO. 

MALE 51(62.96%) 

FEMALE 30(37.04%) 

TOTAL 81 

 

TABLE 3: AGE DISTRIBUTION OF NON-NEOPLASTIC LESIONS 
AGE GROUP (YEARS) NO. 

≤ 10 10(12.35%) 

11-20 20(24.69%) 

21-30 30(37.04%) 

31-40 15(18.52%) 

41-50 5(6.17%) 

51-60 1(1.23%) 

≥ 61 - 

TOTAL 81 

 

TABLE 4: SITE OF NON-NEOPLASTIC LESIONS 
SITE NO. 

NASAL CAVITY 46(59.79%) 

PARANASAL SINUSES 35(43.21%) 

TOTAL 81 

 

TABLE 5: HISTOLOGICAL DIAGNOSIS OF NON-NEOPLASTIC LESIONS 
HISTOLOGICAL TYPE NO. 

Allergic polyps 60(74.08%) 

Inflammatory polyps                   21(25.92%) 

Total 81 

 

TABLE 6: SEX DISTRIBUTION OF BENIGN NEOPLASTIC LESIONS 
SEX NO. 

MALE 8(61.54%) 

FEMALE 5(38.46%) 

TOTAL 13 

 

TABLE 7: AGE DISTRIBUTION OF BENIGN NEOPLASTIC LESIONS 
AGE GROUP (YEARS) NO. 

≤ 10 - 

11-20 - 

21-30 - 

31-40 - 

41-50 1(7.69%) 

51-60 12(92.31%) 

≥ 61 - 

TOTAL 13 

 

TABLE 8: SITE OF BENIGN NEOPLASTIC LESIONS 
SITE NO. 

NASAL CAVITY 13(100%) 

PARANASAL SINUSES 0 

TOTAL 13 
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TABLE 9: HISTOLOGICAL DIAGNOSES OF BENIGN NEOPLASTIC LESIONS 
HISTOLOGICAL TYPE NO. 

INVERTED PAPILLOMA 11(84.62%) 

HEMANGIOMA 1(7.69%) 

NEUROFIBROMA                        1(7.69%) 

TOTAL                        13 

 

TABLE 10: SEX DISTRIBUTION OF MALIGNANT LESIONS 
SEX NO. 

MALE 5(83.33%) 

FEMALE 1(16.67%) 

TOTAL 6 

 

TABLE 11: AGE DISTRIBUTION OF MALIGNANT LESIONS 
AGE GROUP (YEARS) NO. 

≤ 10 - 

11-20 - 

21-30 - 

31-40 - 

41-50 2(33.33%) 

51-60 4(66.67%) 

≥ 61 - 

TOTAL 6 

 

TABLE 12: SITE OF MALIGNANT LESIONS 
           SITE  NO. 

NASAL CAVITY 1(16.67%) 

PARANASAL SINUSES 5(83.33%) 

TOTAL 6 

 

TABLE 13: HISTOLOGICAL DIAGNOSES OF MALIGNANT LESIONS 
HISTOLOGICAL DIAGNOSIS NO. 

SQUAMOUS CELL CARCINOMA 5(83.33%) 

               ADENOCARCINOMA 1(16.67%) 

TOTAL 6 

 

 
Photomicrograph of Inverted papilloma                          Photomicrograph of Neurofibroma (H&E x400)                                                      

(H&E X400) 
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Photomicrograph of Hemangioma   Photomicrograph Squamous cell CA(well) 

(H&E x100) 

 

 
Photomicrograph of inflammatory polyp    Photomicrograph of sino-nasal adenocarcinoma  

(H&E x40) 

 

 
Photomicrograph of inflammatory     photomicrograph inflammatory polyp(H&EX400) 

polyp (H&E x40) 
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Photomicrograph allergic polyp(H&EX400) 

 

III. Discussion 
The present histopathological study includes 100 lesions of nasal cavity and paranasal sinuses from 

December 2010 to October 2012.In our study of 100 cases, 81 were non-neoplastic and 19 were neoplastic 

lesions forming a ratio of non-neoplastic to neoplastic lesions as 4.2: I and the ratio of benign neoplastic and 

malignant lesions as 2.1:1.Non neoplastic lesions (81%) are more common than neoplastic lesions (19%) which 

are exactly matching the study of Husban AH et al 
(50)

.Lathi A et al 
(35) 

and KhorshedAlam ABH et al 
(76)

 also 

observed similar findings in their studies respectively.The incidence of nasal polyps in our study is 81% of all 

the non-neoplastic lesions of nasal cavity and PNS thus forming the commonest nasal lesion which is 

comparable to the observation by Zafar U et al
17) 

who also found nasal polyps to be the commonest nasal 

lesions.More than 50 percent of our cases are in the 2
nd

 and 3
rd

 decade of life which is comparable with study of 

Lathi A et al. 
(16)

Zafar U et al 
(17))

 also observed peak incidence in 2
nd

 and 3
rd

 decade of life.In our study we had 

11 cases of inverted papillomas; the maximum number of cases were seen in 6
th

 decade (10 cases) followed by 

5
th

 decade (1case). Lyndoh NC et al 
(18) 

found maximum number of patients between 6
th

 and 7
th

 decade and 

Sousa AMA et al 
(19) 

found predominance in 5
th

 and 6
th

 decade of life in their studies respectively. 

In present study, there were 8 males and 3 females forming a ratio of 2.7:1. Lyndoh NC et al 
(55)

 and 

Sousa AMA et al 
(18)

also observed male preponderance in their studies. Thus, it appears that papillomas are 

more common in males.   

In our study, 11 cases were involving the nasal cavity and none involving the paranasal sinuses. Nasal 

cavity was observed as the commonest site of involvement by Lyndoh NC et al 
(18) 

and Sousa AMA et al .
(19) 

SCC was commoner in males (80%). 

 

IV. Summary And Conclusion 
1. Non-neoplastic lesions were more common than neoplastic lesions. Out of 100 total cases, 81 cases were 

non-neoplastic lesions and 19 cases were neoplastic lesions of nasal cavity and paranasal sinuses. 

2. Out of all neoplastic lesions, inverted papilloma (11 out of 19 cases) was the most frequent, representing 

57.90%. 

3. Nasal polyps were the most common lesions in the present study. The age incidence ranges from 1
st
 decade 

to 6
th

 decade. There was male preponderance (62.96%). 

           Allergic polyps were much more common than inflammatory polyps.  

4. Out of 19 cases of neoplastic lesions, 13 were benign and 6 were malignant tumours. Thus the incidence of 

benign neoplastic lesions was more than the malignant tumours. 

5. Among benign tumours inverted papilloma (11 out of 13 cases) was the most common histologic entity 

(84.62%). 

6. Amongst the neoplastic lesions only one case each of hemangioma and neurofibroma were reported.  

7. Of the 6 malignant tumours, SCC (5 out of 19 cases) was the commonest. 

8. One case of sino-nasal adenocarcinoma was diagnosed during the study period. Thus the adenocarcinomas 

were found to be rare. 

 

To conclude, categorizing the sino-nasal lesions according to histopathological features into various 

types helps us to know the clinical presentation, treatment, clinical outcome and prognosis of the disease. 

 

 



Histopathological Spectrum of Nasal Diseases- A Study of 100 cases 

DOI: 10.9790/0853-1809066469                                  www.iosrjournals.org                                           69 | Page 

Bibliography 
[1]. Dhingra PL. Diseases of ENT.3rded. New Delhi: Elsevier; 2003.p.165-251. 
[2]. Chan JK, Lau WH. Nasal astrocytoma or nasal glia heterotopias? Arch Pathol Lab Med 1989, 113:943-45. 

[3]. Pompili A, Calvosa F, Caroli F, Mastrosteefano R, Occhipinti E, Raus L. The transdural extension of gliomas. J Neurooncol 1993; 

15: 67-71. 
[4]. Siwersson U, Kindblom L-G. Oncocytic carcinoid of the nasal cavity and carcinoid of the lung in a child. Pathol Res Pract.1984; 

178:562-69. 

[5]. Parisier SC, Sinclair GM. Glomus tumour of the nasal cavity. Laryngoscope 1968; 78: 2013-24. 
[6]. Robbins KT, Fuller LM, Vlask M, Osborne B, Jing BS, Velasquez WS, Sullwan JA. Primary lymphomas of the nasal cavity and 

paranasal sinuses. Cancer 1985; 56:814-19. 

[7]. Wilder WH, Harner SG, Banks PM. Lymphoma of the nose and paranasal sinuses. Arch of Otoloaryngol 1983; 109:310-12. 
[8]. Cheung MM, Chan JK, Lau WH, Foo W, Chan PT, Ng CS. Primary NHL of the nose and nasopharynx: clinical features, tumour 

immunophenotype, and treatment outcome in113 patients. J ClinOncol 1998; 16:70-77. 

[9]. Alexiou C, Kau RJ, Dietz felbingu, Kremer M, Spiess JC, Schratzenstaller B. Extramedullaryplasmacytoma tumour occurance and 
therapeutic concepts. Cancer 1999; 85:2305-14. 

[10]. Fu YS, Perzin KH. Nonepithelial tumours of the nasal cavity, paranasal sinuses and nasopharynx. A clinicopatholgic study. 

Malignant lymphomas. Cancer 1979; 43:611-21. 
[11]. Jaffe ES, Krenas L, Kumar S, Kingma DW, Raffled M. Extranodal peripheral T cell and NK cell neoplasms. Am J ClinPathol 1999; 

111:46-55. 

[12]. Kobashi Y, Nakamura S, Sasajima Y, Koshikawa T, Yatabe Y, Kitoh K, et al. Inconsistent association of Epstein barr virus with 
CD56 (NCAM) -positive angiocentric lymphoma occurring other than upper and lower respiratory tract. Histopathology 1996; 

28:111-20. 

[13]. McNaughten DM, Tewfik TL, Bernstein ML. Hodgkins disease in the nasopharynx. J Otolaryngol 1990; 19:282-84. 
[14]. Rimarenko S, Schwartz IS. Polypoid nasal pseudolymphoma. Am J ClinPathol 1985; 83:507-09. 

[15]. Mohan H. Textbook of Pathology.5thed. New Delhi: Jaypee Brothers; 2005.p.526-28. 

[16]. Lathi A, Syed MM, Kalakoti P, Qutub D, KishveSP.Clinico-pathological profile of sino-nasal masses: a study from a tertiary care 
hospital of India. ActaOtorhinolaryngol Ital. 2011; 31(6): 372–77. 

[17]. Zafar U, Khan N, Afroz N, Hasan SA. Clinicopathological study of non neoplastic lesions of nasal cavity and paranasal sinuses. 

Indian Journal of Pathology and Microbiology 2008; 51(1): 26-9. 
[18]. Lyngdoh NC, Ibohal TH, Marak IC.A Study on the clinical profile and management of inverted papillomas.Indian Journal of 

Otolaryngology and Head and Neck Surgery 2006; 58(1):41-5. 

[19]. Sousa AMA, Vicenti AB, Filho JS, Cahali MB. Retrospective analysis of 26 cases of inverted nasal papillomas. Braz J 
Otorhinolaryngol2012; 78 (1):26-3 

[20]. Deveney K, Wenig BM, Abbondanzo SL. Olfactory neuroblastoma and other round cell lesions of the sino-nasal region. Mod 

Pathol 1996; 9:658-63. 
[21]. Gleeson MJ, Jones NS, Clarke R, Luxon L, Hibbert J, Walikinson J.Scott-Brown's Otorhinolaryngology, Head and Neck Surgery.7th 

ed. London :Taylor & Francis Ltd;2008.p.1313-1736. 

 

Dr. Anil Kumar Suri. “Histopathological Spectrum of Nasal Diseases- A Study of 100 cases.”  

IOSR Journal of Dental and Medical Sciences (IOSR-JDMS), vol. 18, no. 9, 2019, pp 64-69. 

 

http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20LATHI%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20SYED%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20KALAKOTI%20P%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20QUTUB%20D%5Bauth%5D
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term=%20KISHVE%20S%5Bauth%5D

