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A case of a Small Cell Neuroendocrine Carcinoma of the Nasal Septum

Young-Soo Kim, MD, Chang Hoon Bae, MD, Si-Youn Song, MD and Yong-Dae Kim, MD
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Yeungnam University, Daegu, Korea

ABSTRACT

Primary small cell neuroendocrine carcinoma of the nasal cavity is a very rare and aggressive neoplasm. This tumor is clinically
characterized by a propensity for early widespread dissemination that accounts for the dismal prognosis. Although numerous ag-
gressive treatment strategies for this tumor have been reported, optimal treatment has not yet been defined and successfully treated
case has not been reported in Korea. Therefore, we report a case of small cell neuroendocrine carcinoma of the nasal septum, which
was successfully treated by endoscopic wide resection combined with postoperative chemotherapy and radiotherapy. (Korean J
Otorhinolaryngol-Head Neck Surg 2009352:529-32)
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Fig. 1. Axial (A) and coronal (B)
views of paranasal sinus CT scan
show that the mass is at the upper
portion of the nasal septum and is
extended to the left inferior turbi-
nate (arow).

Fig. 2. Endoscopic findings of the
left nasal cavity through a defect
of the nasal septum. Intraoperative
view show a portion of the mass at
the upper portion of the nasal sep-
tum with bony defect (arrow) (A).
Postoperative view taken 2 years
after operation show no residual or
recurrent mass (B). M : the left mid-
dle turbinate, S : The nasal septum.

1| Fig. 3. Histopathologic findings. The

g

tumor is composed of small cell car-

“ | cinoma cells forming rosettes (A)
47 (H&E stain, xX200). The tumor shows

a positive reaction of synaptophy-
sin (B) (Immunohistochemical stain
with synaptophysin, X 200).
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Fig. 4. Axial (A) and coronal (B)
views of paranasal sinus CT scan
taken 2 years after operation show
no evidence of residual or recurrent
mass.

Bl 2MEE synaptophysin® CD56(nerve cell
adhesion molecule), chromogranin A°l dREg-& Ho|
E,ll) %27‘ :d_,_'LIﬁ__J“L]_ E’]—,——§}- H] = z,o]: H]Tﬂfé

P

HIE8E A EY 53 rERwo] Foh 2 S| % sy-
naptophysin® CD56°1 73t -85 B, gAtsha

AA Ak T 716l A sfol s o} uFAe]
AR Y AR et o esiel,
W] - EE e AR ek A

o 22A a9l seten HpAE, o]5e] Wk

HO i = [e] I:IJJ—]ﬁ
o] AleE| 1 ARt OV‘”W Al AL A=
o ey dRbA o2 ) - el et Al

2AIESEE] ARFe] Aste] =4 XEE 18T T 8l
© Agolle #He AR Azl AREE plat-
inum—based regimen®| 3}stQ 3} H}/‘Vﬁ] 55 Wist
o AFEH, FAFF0] FetE Aol i v|eHT
How IAge & shetaa ‘ﬂo}/‘PﬂXLL-J e ol
AFE I QTS g-jo) . Btalar W] - Bl A
AU ek it AEZIRO] 145~217149=
By AR g AFAQ FHoE S-S ’{%Pﬂ
TR Y 7AW AR Holshks £40] S,
ZA7dol= e 7)ol HAshs AW Al Z S} H]

wet o vl e Brle] He 7k & el ok
2 59 Aole AFHEHIA Aol HlwA

25 sl gl =gEo] Q1o nlelHE o83 e
A A S Bal] SPAEA7} 7Rkl Tﬂﬂj sheka
Wk AP RO S AldE] e 44 +
Adz 713 F)t A vt °J7“4017P %i
ok web b - el

|
2A|Zore ATA Ol A X B9} 3 e



HZA 0l Lot MEHREY AMEY
REFERENCES 8) Perez-Ordonez B, Caruana SM, Huvos AG, Shah JP. Small cell neuro-
1) Georgiou AF, Walker DM, Collins AP, Morgan GJ, Shannon JA, Ve- endocrine carcinoma of the nasal cavity and paranasal sinuses. Hum

ness MJ. Primary small cell undifferentiated (heuroendocrine) carci- 9 EathOI 1Ag§8i|_2h9 ®) :82'? -3?.t d ultrastruct f 0ol tide h
noma of the maxillary sinus. Oral Surg Oral Med Oral Pathol Oral earse AS. . ¢ cytochemistry and u .ras ructure ot po ypep 1ce qr-
Radiol Endol 2004:98 (5):572-8 mone-producing cells of the APUD series and the embryologic, physio-

logic and pathologic implications of the concept. J Histochem Cytochem

=

2) Raychowdhuri RN. Oat cell carcinoma and paranasal sinuses. J . .

Laryngol Otol 1965:79:253 5. 10) é‘9|69’|157e(55)a'3t|03-JlJ3'M kay B, Goepfert H. Neuroblast d

3) Rejowski JE, Campanella RS, Block LJ. Small cell carcinoma of the r(;e\r/ijocri’neL::aer::in(;mazcoﬁée has(;(i?:aevity'.A ;?ggoszzz?vtigsi;i:-
nose and paranasal sinuses. Otolaryngol Head Neck Surg 1982;90 @): ’ ]
et n yng ure @ tion. Cancer 1982;50 (11):2388-405.

4 Kang.JM, Lee HY, Lee KS, Ko SY. Small cell neuroendocrine carci- 11) Gonzéilez-Garcia R, Fernandez-Rodriguez T, Naval-Gias L, Rodriguez-
noma of the nasal cavity: A case report. Korean J Otolaryngol-Head Campo FJ, Nam-Cha SH, Diaz-Gonzalez FJ. Small cell neuroendo-
Neck Surg 2003:46 (2):164-7. crlng carcinoma of the sinonasal region. A propose of a case. Br J Oral

5) Yang WS, Park YM, Chung HP, Kim SH. A case of small cell carci- 12) :\:/_I?X':O'\T:ASL_:_? 20:)7,?':(8\)/%676-8. M. Ancukiewicz M. Mci 3
noma in tonsil with aggressive systemic metastasis. Korean J Otorhi- Itze » THOMAIoN A+, Varvares W, Ancuiewicz cintyre J,
nolaryngol-Head Neck Surg 2008:51 ©):825-8. Adams J, et é.ll. Neurogndocrlne t.umors of the sinonasal tract. Results

6) Levenson RM Jr, Ihde DC, Matthews MJ, Cohen MH, Gazdar AF, ofa prospective study |n(?orp0rat|ng chemotherapy, surgery, and com-
Bunn PA Jr, et al. Small cell carcinoma presenting as an extrapulmon- 13) &n?d T\zosotp;] qtonHrgd '_:_Jther?pr'; an CeLZ?:,O.z’M (10)'2||623|]34' .
ary neoplasm: Sites of origin and response to chemotherapy. J Natl eIsS + GEFTIES . axy Jb, Braine H. Frimary sma ce .carC|-
Cancer Inst 1981:67 (3):607-12. noma of the paranasal sinuses. Arch Otolaryngol 1983;109 (5):341-3.

7) Galanis E, Frytak S, Lloyd RV. Extrapulmonary small cell carcinoma. 14) Eg:(?:\niie\é\liom;}N'\:gkcéztéh% 8?23 {ngz;gu carcinoma of the
Cancer 1997;79 (9):1729-36. : ’ DA

532 Korean J Otorhinolaryngol-Head Neck Surg 2009;52:529-32



