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Although inverted papilloma (IP) of the nose and paranasal sinus is a benign neoplasm, it is as-
sociated with frequent recurrence and malignant transformation. Various surgical techniques
have been employed for resection of this tumor. Transnasal endoscopic medial maxillectomy
(TEMM) is an effective surgical management of IP originating from the maxillary sinus. It usu-
ally removes the inferior turbinate, lateral wall of the nasal cavity, and nasolacrimal duct, and
may cause adverse effects such as atrophic rhinitis, empty nose syndrome, impairment of nasal
physiological function, and epiphora. Recently, however, a modified TEMM, which preserves
the inferior turbinate, lateral wall of the nasal cavity, and nasolacrimal duct has been introduced.
We present two cases of IP successfully treated by the modified TEMM.
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Fig. 1. Preoperative computed tomo-
graphy axial (A) and coronal (B) imag-
es. Right maxillary sinus, nasal cavi-
ty, ethmoid sinus, and choana are fill-
ed with a huge mass.

Fig. 2. Endoscopic view in the nasal
cavity during the operation. Right na-
sal cavity is filled with pinkish mass (A).
Right maxillary sinus after medial shift
of inferior turbinate and nasolacrimal
duct (B). MS: maxillary sinus, IT: infe-
rior turbinate, ND: nasolacrimal duct.
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Fig. 4. Postoperative endoscopic finding of 25 months after oper-
ation. There is well healed state and no evidence of recurrence.

! Fig. 3. Gross image shows 3x2.5x
. 2.5 cm sized mass originating from
| the right lateral and anterior wall of the
maxillary sinus (A). Microscopic view
shows the endophytic growth pattern
of respiratory epithelium and a highly
cellular metaplastic epithelium with
an underlying less cellular stroma (H&
E stain, xX100) (B).

Fig. 5. Preoperative computed tomo-
graphy axial (A) and coronal (B) im-
ages. Right maxillary sinus, nasal ca-
vity, ethmoid sinus, frontal sinus, and
choana are filled with a huge mass.
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Fig. 6. Gross finding of the removed mass from ethmoid sinus, frontal sinus inlet, and nasal cawty (A) and from maxnlary sinus (B). Micro-
scopic view shows basaloid-appearing epithelial cells with a papillary appearance along the luminal surface (H&E stain, x100) (C).
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