Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2024,67(12):633-7 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2024.00080

A Rare Case Study of Mucinous Intestinal-Type
Adenocarcinoma in the Maxillary Sinus

Hyoyeon Jeong1 , Ikhee Kim', Junguee Lee’, and Yeon Soo Kim’

Departments of ' Otorhinolaryngology-Head and Neck Surgery and °Pathology, Konyang University Hospital, Konyang University

College of Medicine, Daejeon; and

*Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Received  February 6, 2024
Revised March 21, 2024
Accepted  March 25,2024
Address for correspondence
Yeon Soo Kim, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,

Anam Hospital,

Korea University

College of Medicine,

73 Goryeodae-ro, Seongbuk-gu,
Seoul 02841, Korea

Tel +82-2-920-5486

Fax +82-2-920-5233

E-mail ionskim@gmail.com

H)7} @ HulEeke M| FHoko] oF 3692 2|5k,
thokst 2218k ol Lehy 3 11 zzke] ¢JAkekAbo] T

S
A7) 0] B0 mh2r, H3H]E AokE-O EolAly
3} HEFOIAIE O R LT, el gL tha) gt Ak
Fo@ b ujRulso) A9k % AopdaelEol 714
S5, thgo.® Aol 14 B Wl 4

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

b4
WMES

19

| Vanefehstan ofahelS) o]ulel -t 7ol uti

Maxillary sinus cancers, constituting a minority of head and neck malignancies, exhibit a di-
verse range of histological subtypes, each necessitating a nuanced approach to diagnosis and
treatment. Within this spectrum, mucinous adenocarcinoma stands as an exceedingly rare
variant, and this case report aims to provide a thorough examination of its clinical, radiologi-
cal, and histopathological dimensions within the context of maxillary sinus malignancies.
Surgical resection is considered as treatment of choice for this kind of tumor. A 68-year-old
male underwent total maxillectomy using Weber-Ferguson incision for maxillary sinus tumor
in our department. The pathological report of tumor was revealed as mucinous type adenocar-
cinoma. The specimen was observed thoroughly, and based on immunohistochemical find-
ings, diagnosed as mucinous type adenocarcinoma. So, we present a rare case of mucinous
type adenocarcinoma arising from the maxillary sinus.
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Fig. 1. Imaging studies. A: Contrast-enhanced paranasal CT shows heterogenous right maxillary sinus tumor with bone destruction in
right inferior orbital wall and maxillary sinus walls, extending to right ethmoid sinus. B: MRI shows similar findings with CT scans. But in-
ferior orbital wall and intraorbital contents seems to be preserved. C: Contrast-enhanced neck CT shows metastatic lymph node (arrows)
in both level Il area.

Lateral

Fig. 2. Gross image of specimen. A and B: Excised maxilla with well encapsulated tumor is identified, (A) lateral surface shows tumor
extending beyond lateral wall of maxilla and (B) medial surface with widened maxillary opening by middle meatal antrostomy executed
during previous biopsy under general anesthesia. C: Cross-sections of specimen shows well encapsulated tumor with 7.5 cm size of

greatest dimension.
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Fig. 3. Intraoperative findings after right total maxillectomy (A and B) with right type |l modified radical neck dissection (C) and left selec-

tive neck dissection (D).
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Fig; 4. The microscopic finding images (hematoxylin and eosin stain). A: Mucinous intestinal type adenocarcinom
subtype (x100; insert, x400). B: Neoplastic glands within mucin pools (x400). C: Tumor arising mucinous salivary gland (x100; insert,
x400). D: Intestinal type adenocarcinoma (x400).
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