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There has been no literature that reports a case of sino-nasal malignancy associated with poly-
urethane implants. However, several previous in vitro and animal model studies revealed that
polyurethane implants may cause malignancy in body tissue. In this report, we describe a case
of maxillary sinus spindle cell sarcoma diagnosed in a 59-year-old man who had undergone
polyurethane nasal packing in the nasal cavity following endoscopic sinus surgery two years
ago. Complete removal of the packing material was not confirmed as the patient has not returned
for postoperative care. Although there are no direct evidence of association between this spin-
dle cell sarcoma case and polyurethane nasal packing, surgeons should be alert to the complete
removal of polyurethane nasal packing after sino-nasal surgery.
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Carcinogenicity - Polyurethane foam - Spindle cell sarcoma.
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Fig. 1. PNS CT. Soft tissue mass at
left maxillary sinus, ethmoid sinus,
middle meatus and nasal cavity lat-
eral walls were noted. PNS: parana-
sal sinus.

Fig. 2. Endoscopic view of spindle cell sarcoma in left nasal cavi-
ty: the mass was white in color, with a smooth surface.
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Fig. 3. PNS CT. Heterogeneous con-
trast enhancing expanded soft tis-
sue mass at left maxillary sinus with
extension into the premaxillary soft
tissue, nasal cavity, ethmoid sinus,
nasopharyngeal walls (recess) and
bony erosion at left maxillary sinus
walls. PNS: paranasal sinus.

Fig. 4. Gd-enhanced T1 PNS MRI.
Heterogenous contrast enhancing
(necrotic) mass at left maxillary si-
nus with extension into the left pre-
maxillary soft tissue, retroantral fat
space, nasal cavity, ethmoid sinus,
nasopharyngeal wall. PNS: parana-
sal sinus.
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Fig. 6. Hlstopathologlc study shows highly pleomorphic spindle cells with marked cellular atypia (A, hematoxylln and eosin staln ><400)
Immunohistochemical staining reveals negative immunoreactivity against cytokeratin (B, X400), and positive against vimentin (C, X400).
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