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A Case of Undifferentiated Carcinoma Originating
from the Inferior Turbinate of Nasal Cavity
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Sinonasal undifferentiated carcinoma (SNUC) is a rare and highly aggressive malignant tumor
arising from the schneiderian epithelium of the nasal cavity or paranasal sinuses. The present-
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ing symptoms are diverse depending on the site involved and extent of tumor spread. The treat-
ment of SNUC has evolved to improve overall survival rate and include disease-free control
with complete surgical resection including radiotherapy and chemotherapy, but the prognosis
still remains dismal. We present a patient with several months of history of intermittent nasal
bleeding and stuffiness, which proved to be a rare malignant tumor of inferior turbinate origin,
diagnosed as undifferentiated carcinoma of early stage in the disease process. The mass was
excised en bloc with endoscopic surgical treatment from inferior turbinate without any addi-
tional combined treatment and there was no recurrence during the two-year follow-up period.
We report herein, with a review of the literature, an undifferentiated carcinoma arising from
the inferior turbinate, which was successfully treated by surgical resection only.
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Fig. 2. Preoperative computed tomography scans demonstrate an oval shaped soft tissue mass (white arrow) with heterogenous en-

Fig. 1. Nasal endoscopic finding shows a smooth surfaced hem-
hancement attatched at the left inferior turbinate without any adjacent bony erosion. Axial view (A) and coronal view (B).

orrhagic mass arising from the left inferior turbinate. M: mass, S:

septum, N: nasal floor.
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Fig. 3. Microscopic findings revealed pleomorphic and necrotic cells in the form of nest, lobules, and trabeculae without any squamous
or glandular differentiation. The neoplastic cells have a high nuclear to cytoplasmic ratio and mitotic figures are increased (yellow ar-
row). And prominent tumor necrosis and apoptosis were found (green arrow) (H&E stain, xX400) (A). Immunohistochemical assay dem-
onstrated the positive reactivity of the neoplastic cells to cytokeratin (especially simple keratins, CK7, CK8 and CK19) (x400) (B). How-

ever, the tumor cells were negative for vimentin (C), neuron specific enolase (D), S-100 (E), and leukocyte common antigen (F) markers
(%100). Thus, the final diagnosis was proved to be undifferentiated carcinoma.
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Fig. 4. Postoperative endoscopic view of the left nasal cavity after
2-year follow-up. Any recurrence findings of undifferentiated car-
cinoma from the inferior turbinate were not noted.
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