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Z (Sinonasal Teratocarcinosarcoma) 1]

Sinonasal teratocarcinosarcoma is extremely invasive malignant tumor that has a histological
characteristic of having both more than one epithelial and mesothelial tissue components. It
is a rare cancer of having less than 50 cases reported until now and domestically. This case
presents a 51 year-old male who had nasal stuffiness for 2 months. A mass was noticed in his
right nasal cavity, and histopathologic findings revealed the mass as a teratocarcinosarcoma.
Computed tomography and magnetic resonance imaging showed that the mass originated
from right nasal septum and did not invade the sinuses and that it was touching the inferior
turbinate. No cervical lymph node metastasis was observed (T2NOMO, Stage I1). Wide exci-
sion of the mass was performed, and no invasion in the resection margin was confirmed. Ra-
diotherapy was performed postoperatively. Currently, the patient has been followed up on a
regular basis for 28 months. Thus, the authors present a report of very rare sinonasal terato-
carcinosarcoma. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:642-5
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Fig. 1. Preoperative image work up.
PNS CT contrast; Low density mass
oriented from septum is fill up the
right nasal cavity and extent to eth-
moid sinus (A). PNS MRI; Both T1 and
T2 image also reveals a soft tissue
filling the right nasal cavity as uni-
formly intermediate signal (B). CT:
computed tomography, MRI: mag-
netic resonance image, PNS: para-
nasal sinus.

Fig. 2. Endoscopic findings. Pinkish
polypoid mass originated from sep-
tum filling the right nasal cavity from
ethmoidal sinus to right inferior tur-
binate (A). Intraoperative findings.
About 6 X2 cm sized mass (B).
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Fig. 3. Histopathologic findings of malignant teratocarcinosarcoma. Epithelial component including glandular or ductal structure (Hema-
toxylin & Eosin stain, X 12.5)(A). Cellular clusters including undifferentiated tumor cells, which is looks like neuroectodermal cells (Hema-
toxylin & Eosin stain, x200)(B). Sarcomatous appearance with high mitotic rate with warious cellularity of mesenchymal cells (Hematox-
ylin & Eosin stain, X 100)(C). Immatured cartilage including large size nucleus like fetus cartialge appear the character of teratocarcinoma
(Hematoxylin & Eosin stain, x400)(D). Immunohistochemical stains for Synaptophysin stain, most powerful neuromarker with GFAP (glial
fibrillary acidic protein) in teratocarcinosarcoma (Hematoxylin & Eosin stain, x400)(E).

Fig. 4. Postoperative (12 months) PNS MRI T1 and T2 image find-
ings. There is no evidence for recurrence of mass on nasal cavity
and ethmoid sinus. Newly developed right maxillary sinus lesion is
diffuse mucosal thickness. PNS: paranasal sinus MRI: magnetic
resonance image.
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