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Biphenotypic sinonasal sarcoma (BSNS) is a newly recognized, very rare malignant tumor of
nose and paranasal sinuses, which usually occurs in women. This tumor contains both neural
and muscle tissue in the tumor tissue. It is an invasive disease occuring locally in the nasal
cavity. However, if not found early, it can spread along the facial structure, for instance, the
orbit, skull base, intracranium, and the oropharynx. This tumor is an uncommon disease that
has not been reported in Korea to date. We report a case of a 35-year-old female recently diag-
nosed with BSNS with a review of the literature.
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Fig. 1. Endoscopic exam. Preoperative nasal endoscopic findings at left nasal cavity.

Fig. 2. Preoperative radiologic findings. CT findings. Hypervascular mass at left posterior nasal cavity. Axial view (A), coronal view (B),
saggital view (C), and non-enhanced view (D).
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Fig. 4. Left external carotid artery angiography. The tumor blush at the posterior nasal cavity (A and B). After polyvinyl alcohol emboliza-
tion through internal maxillary artery the tumor disappeared (C and D).
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Fig. 5. Hlstopathologlcal fndlngs The splndle cells growing and |nf||trat|ng with h|gh ceII denS|ty inside the stroma of the nasal mucous
membrane (A: H&E, x10; B: H&E, x20). The tumor cells are diffusely immunoreacive for S-100 protein (C: S-100, x10) and SMA (D:
SMA, x10). H&E, hematoxylin and eosin; SMA, smooth muscle actin.

Fig. 6. Endoscopic exam. Postoperative nasal endoscopic findings at left nasal cavity. POD 3 days (A), POD 1 month (B), POD 5 months
(C). POD, post operative day.
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43} (the fourth edition of the World Health Organization
Classification of Head and Neck Tumours)®l] Z38}=]%]0

Markers/ref 1 2 3 9 11 12 Case report Total (%)
S-100 28/28 3/3 717 1/1 42/43 11/11 /1 /1 94/95 (98.94)
SMA 23/25 3/3 5/5 1/1 39/42 11/11 0/1 /1 83/89 (93.25)
MSA 14/16 0/1 4/4 0/1 18/21 (85.71)
Beta catenin 10/11 1/1 11/12 (91.66)
EMA 3/19 10/11 0/1 0/1 3/22 (13.63)
Myo-D1 3/7 11/33 14/40 (35.00)
Myogenin/Myf4 177 11 2/23 3/10 0/1 7/43 (16.27)
Desmin 4/20 3/10 4/7 1/1 16/36 4/11 0/1 31/79 (39.24)
Keratin 2/22 4/11 2/5 0/1 4/30 (13.33)
CD34 5/21 1/5 0/1 6/29 (20.68)
SOX10 0/1 0/7 o/m 0/18 (00.00)
Vimentin 1/1 1/1 2/2 (100.0)
h-Caldesmon /1 1/1 (100.0)
Factor Xllla 8/10 8/10 (80.00)
Calponin 8/10 /1 1/1 (100.0)
TLE-1 1/1 1/1 (100.0)
ER/PR 0/1 0/1 (00.00)
Ki-67 1/1 1/1 (100.0)
CK-Pan 0/1 0/1 (00.00)

S-100, S-100 protein; SMA, smooth muscle actin; MSA, muscle specific actin; EMA, epithelial membrane antigen; SOX10, SRY-relat-
ed HMG-box 10; TLE-1, fransducin-like enhancer of split-1; ER/PR, estrogen receptor/progesterone receptor
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