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Malignant tumors of the sinonasal tract are relatively rare and adenocarcinomas of various types
account for 10% to 20% of primary malignancies of the nasal cavity and paranasal sinuses. Ac-
cording to the classification of World Health Organization, primary adenocarcinomas of the si-
nonasal tract can be initially classified as salivary and non-salivary types, and non-salivary types
are further divided into intestinal and non-intestinal types. The authors experienced a case of
papillary intestinal type sinonasal adenocarcinoma of the right nasal cavity in a 59-year-old
woman, which was resected successfully via endoscopic approach. We present the clinical char-
acteristics, pathology, treatment, and prognosis of the tumor with a review of the literature.
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Fig. 1. Endoscopic findings of the right nasal cavity. Polypoid mass
is observed inferomedial to the middle turbinate. LNW: lateral nasal
wall, M: mass, MT: middle turbinate, S: septum.

Fig. 2. Contrast-enhanced axial (A)
and coronal (B) computed tomogra-
phy scans show heterogeneously en-
hancing soft tissue mass in the right
nasal cavity. Tumor invasion to the right
ethmoid sinus and nasal septum is
suspicious, and fluid collection in the
right sphenoid sinus is also noted.
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Fig. 3. Magnetic resonance imaging shows similar findings with computed tomography scans. Axial T1-weighted (A), T2-weighted (B),
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and Gadolinium-enhanced coronal T1-weighted (C) images show low signal intensity and heterogeneously enhancing mass in the right
nasal cavity. However, T2-weighted image demonstrates high signal intensity in the right ethmoid and sphenoid sinuses, which needs dif-
ferential diagnosis with sinusitis and mucus collection due to the obstructing mass.
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Fig. 4. Photomicrograph shows a pa-
pillary growth pattern with fibrovas-
cular core (hematoxylin and eosin st- |
ain, original magnification, x40)(A).
The tumor consists of elongated fron-
ds lined by stratified columnar cells
with mild cytologic atypia (hematox-
ylin and eosin stain, original magnifi- &
cation, x200)(B).

Fig. 5. Postoperative magnetic resonance imaging (A, B and C) and endoscopic findings (D) at 6 months after the procedure demonstrate
no evidence of recurrence. Axial T1-weighted (A), axial T2-weighted (B), and Gadolinium-enhanced coronal T1-weighted images (C).
CMT: contralateral middle turbinate, LNW: lateral nasal wall, S: septum.
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