online © ML Comm
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2015;58(2):147-52 / pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2015.58.2.147

A Case of Low Grade Osteosarcoma Developing
in the Middle Skull Base after Radiotherapy of Adenoid
Cystic Carcinoma in the Posterior Nasal Cavity

Jaehoon Jung', Sue Jean Mun', Dong Hun Shin®, and Hwan-Jung Roh'
'Departments of Otorhinolaryngology-Head & Neck Surgery, *Pathology, Pusan National University Yangsan Hospital, Yangsan, Korea

SHIZ AEFIAFT WAIRIR F TR P AES 55 19

Received  September 3, 2014

Revised  October 13,2014 Adenoid cystic carcinoma arises rarely in the nasal cavity and paranasal sinus. Treatment strat-
Accepted  October 16, 2014 egy showing the best survival rate includes surgical excision and adjuvant radiotherapy. There
Address for correspondence were a few case reports of radiation-induced osteosarcoma from adenoid cystic carcinoma over-
Hwan-Jung Roh, MD seas but not in Korea. We experienced a case of radiation-induced low-grade osteosarcoma in

Department of Otorhinolaryngology-  the middle skull base including sphenoid bone, which had arisen after 10 years of radiotherapy

Head & N‘?"k S“rg?ry’ ) of adenoid cystic carcinoma. Authors present this case with serial imaging findings and litera-
Pusan National University ture review. Korean J Otorhinolaryngol-Head Neck Surg 2015;58(2):147-52
Yangsan Hospital,

20 Geumo-ro, Mulgeum-eup, Key Words  Adenoid cystic carcinoma - Nasal cavity - Osteosarcoma - Radiation -
Yangsan 626-770, Korea Radiation-induced neoplasms.

Tel +82-55-360-2132
Fax +82-55-360-2930
E-mail rohhj@pusan.ac.kr

A E 5 9

AFFEANEE FAF YoMz 3~5%= Wsh= & 534 o4+ A7 20024E 99 &k wiEE Y dgo 2 Y
ko & w7} W Hulko Wsh= A9 gL =2 A glo]n|olsuto] oA AT &2 FR|7l STkl SH]
ST A5 TUY A AA} B WAk 2] Ao AX T 3 S = 2ol o=t Sk
FE 2o sl ok AhdAdEe] e d B A So) Y giglen], &5Y 9 Fdgo] 9l £
A R & o] F A7|7ko] At AR ZAF BfJollA E5F T FulE HARGSE oA, B Rl -S54 9 HFF o
o] WAL= A7t T U oFAI7RA] ollA] Bt vp - Fof] AX 1514 mm F7]9] T dAxZo] Hlow(Fig.
= Ak 1A and B), $-53 #59] Y52 +55M & &7IskE
AR EE AFIALETY e AALt K PAMIAE o] O]“E}(Flg 10). &lefollA] 22 HAA] Z82] 13do] ol
S 119zE FAaEstEA A 2AF HRIGE FRNA 0 Elo] tollA WAESE 22 AAFE AlREsHinh 3144
ol Aol A7 FE2| 232 W] Ado] ZeHREe2  FU7I(microdebrider) W HtHE A Hcutting forcep)2 59
Q% AL} F5TO) FHE Ao, AT A D A3} uke] 3 oF= A7) 27 (bipolar electrocautery)2} 2]
=9 12 S H st A}; g A8 A A} (straight cup forcep)S ©]-85t0] 21|S 224 AY
Astoirk 2A8AL 23t AF s &2 XdEof, AAdS

Copyright © 2015 Korean Society of Otorhinolaryngology-Head and Neck Surgery 147



Korean J Otorhinolaryngol-Head Neck Surg I 2015;58(2):147-52

Fig. 1. CT at first diagnosis of adenoid cystic carcinoma (A: axial and B: coronal) shows 15 x 14 mm sized right choanal mass (arrow)
and well pneumatized bilateral sphenoid sinus (C: axial). CT after 9 years (D: axial) shows sclerotic bone change of left sphenoid lateral
wall. CT after 10 years (E: axial) shows left posterior nasal cavity mass lesion originated from sclerotic bone. Post-contrast T1 weighted
MR image after 10 years shows homogenous enhancing 22 x 17 mm sized mass at posterior nasal cavity (F: axial).
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Fig. 2. Serial changes of PET-CT image. Compared to the initial CT finding (Fig. 1C), left sphenoid sinus has decreased in size with
thickened sclerotic lateral bony wall 5 years after initial diagnosis (A). Thickening and sclerosis of lateral wall of left sphenoid sinus is in
progress after 7 years of initial diagnosis (B). There is no FDG uptake in the left sphenoid sinus after 8 years (C). There is focal FDG
uptake at left sphenoid sinus (max SUV: 10.9) after 9 years (D). The extent of FDG uptake has been extended to lateral and posterior
portion of sphenoid sinus (max SUV: 12.9) after 10 years. New soft tissue lesion (max SUV: 25.4) has been found in the posterior nasal
cavity (arrow) (E). Soft tissue lesion has been removed with extended FDG uptake (max SUV: 10.0) in the middle cranial fossa after 11
years (F). FDG: fluorodeoxy glucose, max SUV: maximal standardized uptake value.
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Fig. 3. Intraoperative findings. Left
nasal cavity mass lesion (A). The mass
is removed using a Kuhn curette (B).
Laminated bone in the mass lesion
(C). After mass removal, lateral wall
has been cauterized (D).

Fig. 4. Histopathologic findings. Low
power scan shows scattered imma-
ture bone trabeculae in a cellular
background (H&E, x20) (A). Tumor
cells are oval shaped with mild atyp-
ia and form lace like osteoid (H&E,
x400) (B).
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