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Adenocarcinoma occurs very rarely in the paranasal sinuses; moreover, adenocarcinoma di-
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py of 32 months.
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agnosed in the external nose is rarely reported. A 58-year-old male patient visited our hospital
with an enlarged right nasal mass. On image studies, a 1.5 cm sized mass was found on the
right nasolabial fold, which was surgically removed via sublabial approach. Intraoperative fro-
zen section examination showed inflammatory tissue without tumor cells. However, adeno-
carcinoma showing infiltration between the skeletal muscle layers was diagnosed on the final
histopathologic examination after surgery. In the immunohistochemical staining test, CK7
positive, CK20 negative, and GCDFP-15 positive were confirmed, so metastasis of adenocar-
cinoma was considered first rather than primary cancer of the nasolabial fold. There was no
recurrence and no tumor development in other sites after postoperative chemoradiation thera-
Korean J Otorhinolaryngol-Head Neck Surg 2024;67(4):240-4

Keywords Adenocarcinoma; Nasolabial fold; Nose.

o] o] A A ot & Tk ol 2J¥(external
nose)oflA Y Aol EIE AL Aol Hold 25
© - EEolA, AREE 584 B AR 95 o]
A BHIE AE 1918 A 24 glo] AuAe® A =8t

o] T8 I} A Basjarat gk

s 9

584 WAl 3} 1 ANE wAE S u)eln) F9l4
5 Aol B89 FEo] A7)t AR FAS
Fate oA Eeo R o=t FpAo] <fdd Ul

=
A%k I peS B2 A2 AL W HEE 59

240 Copyright © 2024 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0001-7669-6575
https://orcid.org/0000-0002-1388-8075
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2023.00696&domain=pdf&date_stamp=2024-04-21

External Nose Adenocarcinoma l Jung B, et al.

(=30 F=2] HE3t 914

=
=R

of F3p7t

=
54

ol A

il
& e A4

s
T_'_‘T?_
2l

A
A} A}

}
JESTE

SJA] o
of

SES UL

%2l
H3

o 1.5 cm 3719

AN Z =2
d&+5

2 ol

1o] cisplatin

RET

of At

Fo] 6600 cGy

AXS

2

o] &

= S
Q&

s

o)

Holrj HA7} =

tHFig. 1). o]

PR EA] e (Fig. 4).

og 3

AleE Al

=
=

Mo

il
=

N

7tH oz A AT

=
T

X

o)
o

sl

3),
GCDFP-

(Figs. 2 and

A

-
—
~

15 94,

4 % CK20 54,

CK7

)

O

Fig. 2. Findings of invasion of tumor cell nests that form part of the
glandular structure between the skeletal muscle bundles (hema-

toxylin and eosin stain, x100)

Fig. 1. Contrast enhanced inhomogenous mass (arrow) in the right external nose (A, axial CT image; B, axial T2 MRI image).
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ositive for GCDFP-15. egative for p63.
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Fig. 4. Axial CT image 15 months after surgery and concurrent cinoma)®] 7% c-kit FA ~A4L EOLE}’S) Z|Aore. %z
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Table 1. Immunohistochemical staining according to the origin of the tumor

CK7 CK20 TTF-1 Others
Salivary gland cancer + - GCDFP-15
Androgen receptor
Adenocystic carcinoma c-kit
Nonmucinous adenocarcinoma of lung + - + Napsin-A
Surfactant protein A
Thyroid cancer + - + Tg
PAX8
Breast cancer +/- - GCDFP-15
Mammaglobin
GATA-3
Estrogen receptor
Progesterone receptor
Gastric cancer + -
Colon cancer + CK ()
CDX2
Nasal cavity intestinal adenocarcinoma + + CDX2
Nasal cavity non-intestinal adenocarcinoma + CDX2 (-)

GCDFP-15, gross cystic disease fluid protein-15; Tg, thyroglobulin; PAX8, paired box gene 8; GATA-3, GATA binding protein 3; CK,
cytokeratin; CDX2, caudal-related homeobox transcription factor 2

®Bolrt? 1 Qo % o] AeFE-S TTE-1, napsin-A, sur—
factant protein A (SP-A)E Eg}slo] 7ol =S Fr
w9 Metgat 7HAHAete] 7H-2- Napsin-A/SP-A (#H9] A
ollA FA), Te/PAXS GHgAQtol A oz Zetst
o kY AR sk 0 2 CKT7 %4, CK20 24
I} 7 TTF-1, Tg, PAX8 ¥AS Uepdict? ke 2
CK7 94, CK20 &4 Yeblidh, CK7 243 A= 9l
t}? §uFele GCDFP-15, mammaglobin, GATA-3 %4
& 2o 7| Ego] Hh? SA|uk At} w)Hetol A=
GCDFP-15 94l Holal, H|k7]A ¢tollA GATA-3 %44
2 Ko Rcho] F-oJsfjof sh=d|, oAl estrogen re-
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