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ABSTRACT

Introduction: Inverted papilloma is a benign tumor that generally arises from the lateral wall of the nasal cavity and mostly
grows on the middle meatus.The incidence is rarely found in the ear, throat, nose, throat, head and neck, around 0.5% -4%
of all nasal and paranasal sinus tumors.The etiology of inverted papilloma remains unknown.Clinical features of inverted
papilloma are unilateral nasal obstruction, rhinorrhea, epistaxis, anosmia, tinnitus and other symptoms.The diagnostic
examination are histopathological examinations, CT scans and MRI.Histopathology is the gold standard in diagnosing of
inverted papilloma.Management of inverted papilloma is carried out with surgical approach including lateral rhinotomy,
maxillectomy, degloving, and non-invasive surgery via endoscopy depend to the krouse classification.

Case description: A 44 year-old female patient diagnosed with inverted papilloma was reported.The patient complained
of progressiveright nasal obstructionappeared two years ago that turn into total obstruction and rhinorrhea in the last 6
months.A biopsy was done with the result of inverted papilloma. CT scan of the paranasal sinuses showed a mass filling the
right nasal cavity, right maxillary sinus and right ethmoid sinus. Patientwas diagnosed with sinonasalinverted papilloma with
krouse 2 classificationbased on clinical examination, radiological finding and preoperative endoscopy. Patient was treated
with sinonasal inverted papiloma extirpation via endoscopic approach.

Conclusion: Inverted papilloma is a benign tumor of the nasal and paranasal sinuses, and biopsy is the gold standard for
diagnostic tests. At the same time, the main treatment is done by surgical approachdepend on the krouse classification.
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INTRODUCTION

Inverted papilloma is a benign tumor of
nasal cavity which is commonly originated
from the lateral wall of nasal cavity and
middle meatusand rarely found on nasal
septum. It consisted of pseudostratified
ciliated columnar epithelium on the
sinonasal  region.  Sinonasal tumor
grew locally and aggressively with high
recurrence rate. This tumor can develop
into malignancy so that the preferred
treatment option is total tissue resection.'”

Theincidence rate of inverted papilloma
was low on ear, nose, throat, head and neck
region which is between 0,5-4% of the
whole nasal and paranasal sinus tumor.
Clinically, the morphology resembles to
polyp but the consistency is denser than
nasal polyp. Inverted papilloma tends to
be found unilaterally. The incidence is
higher on men compared to women with
the comparison of 3:1. Patient was mainly
aged between 50-70 years old with the
average of 53 years old.">*
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The exact cause of inverted papilloma
remains unknown. Several theories have
been proposed including allergy, chronic
inflammation, and carcinogenic process
related to papilloma virus infection.
Extrinsic factors such as carcinogenic
air pollution and industrial waste were
assumed to be the cause. A number of
virus is suspected to be the etiology of this
neoplastic lesion due to its tendency to
form papilloma on body organs. HPV-11,
HPV-6, HPV-16, and HPV-18 had been
identified on inverted papilloma."**

Inverted papilloma is frequently
unilateral ~ causing unilateral nasal
obstruction. Other probable symptoms
include rhinorrhea, epistaxis, anosmia,
tinnitus. The triad of main clinical
manifestations of tumor are tendency to
relapse, ability to destruct surrounding
structures, and tendency to be malignant.®”

Histologically, papilloma can be
divided into three forms including
papillary or fungiform showing epithelium
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proliferation with the surrounding fibrous
tissue as the central part without inverted
epithelium, classic inverted papilloma
characterized by dominant epithelial
growthbelow the stroma, and columnar cell
papilloma which is a papilloma variant in
the nasal cavity characterized by columnar
cell. The recurrence and malignancy
rate of columnar cell papilloma is higher
than other types. Anatomically, inverted
papilloma is divided into two categories,
they are lateral wall papilloma and septal
papilloma.®® the study aims to describe
sinonasal inverted papilloma management
using endoscopic approach in Zainoel
Abidin General Hospital, Banda Aceh,
Indonesia.

CASE DESCRIPTION

A 44-year old woman with inverted
papilloma  was  reported.  Patient
complained of nasal obstruction on the
right nasal cavity since two years ago
which was getting worse in the last 6
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months. The obstruction was described
totally along with rhinorrhea. The patient
also complained of intermittent occasional
facial pain. There were no complaints
about epistaxis and tinnitus. Patient
had undergone surgery for nasal polyps
at the regional hospital 4 years ago but
further pathology examination has not
been established. Hence, patient reported
relapsing of nasal obstruction since the
last 2 years.

Patient had normal vital sign. Clinical
manifestation showedsmooth and white-
yellowish tumor mass resembling to polyp
on right nasal cavity (Figure 1).

A presurgical biopsywas done with the
result of inverted papilloma followed by
histopathological examination. CT-Scan
of paranasal sinus showed a mass filling
the right nasal cavity, right maxillary
sinus, and right ethmoidal sinus (Figure
2). Hyperostosis feature with the tendency
to grow on the tumor, also known as “cone

'S
Figure 1. Rhinoscopy anterior
examination found a mass on

the right nasal cavity.

Figure 3.

Mass filling right nasal cavity
from endoscopic visualization.

shape appearance” was also found. Patient
was diagnosed with inverted papilloma
sinonasal with Krouse 2 classificationbased
on clinical examination, radiological
finding and preoperative endoscopy.

Intraoperative endoscopic visualization
with telescope 0° on the right nasal
cavityshowed a mass resembling polyp
with smooth surface and white-yellowish
in color. The mass stalkwas located on the
lateral right nasal cavity and and the mass
also filled the right maxillary sinus, right
nasal cavity, and right ethmoidal sinus
(Figure 3).

Patient had been treated with mass
extirpation via endoscopic approach.
The tumor tissue was removed gradually
using straight forceps until the tissue was
completely removed and the nasal cavity
was free from tumor tissue. Next, the
lateral wall suspected of the tumor tissue
origin was curated (Figure 4).

The removed tissue has irregular
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white-reddish morphology with smooth
surface which was easily ruptured and the
tissue was sent to the pathology anatomy
laboratory for further examination.
The pathology anatomy examination of
the operative tissue showed an inverted
papilloma similar to the preoperative
result (Figure 5).

Patient was treated with antibiotic,
analgetic and anti hemorrhagic agent
on the day 1 and day 2 of post-operative
follow up. No bleeding was reported.
Anterior nasal packing was removed on
the third day with no active bleeding so
that patient can be discharged.

DISCUSSION

The exact etiology of inverted papilloma
remains unknown. Several theories had
been proposed including allergy, chronic
inflammation and carcinogen related to
papilloma virus infection. The patient had
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Figure 2. A mass filling the right nasal cavity, right maxillary sinus, and right ethmoidal
sinus withcone shape appearance.

é

Figure 4. A. Mass extirpation via endoskopiprocedures; B. Nasal Cavity condition
after Mass Extirpation Procedures.
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Figure 5. 'The

appearance of mass
removed from the right nasal
cavity.

chronic allergic history since children with
no other chronic disease history."”

The most complained inverted
papilloma manifestation is unilateral nasal
obstruction. The reason was the presence
of huge mass obstructing the respiratory
tract. Other symptoms include rhinorrhea,
epistaxis, anosmia, tinnitus, and others.
This patient was referred to the specialist
due to nasal obstruction since two years
ago and getting worse in the last 6 months
affecting individual quality of life along
with persistent rhinorrhea.**

Clinical examination will show tumor
mass resembling unilateral nasal polyp
commonly found on lateral wall of nasal
cavity but also possible to be found on
vestibulum, nasal septum, nasopharynx
basis, sphenoidal and frontal sinus, as also
lacrimal sac. Mass feature on right nasal
has similar morphology with smooth and
white-yellowish polyp. In the surgery,
the mass stalk was found on the lateral
nasal cavity while the mass filled the right
maxillary sinus, right nasal cavity, and
right ethmoidal sinus.**

CT Scan revealed a soft tissue mass with
increased density. The location of mass is a
clue to exact diagnosis. Calcification can
be found in several cases characterized
with hyperostosis on the tumor origin
site, also known as cone shape appearance
on the right orbital basis. CT-Scan of
paranasal sinus from this patient showed
a mass filling the right nasal cavity, right
maxillary sinus, and right ethmoidal

sinus and hyperostosis feature with the
tendency to grow on the tumor which is
also known as “cone shape appearance”
was also found.”**

Surgical approach is the treatment of
choice for inverted papilloma including
lateralrhinotomy, maxillectomy, degloving,
and mass extirpation via endoscopy. The
principle of inverted papilloma treatment
is total tumor removal without residue
to prevent relapse. Based on radiological
findings and preoperative endoscopy,
surgical treatment is determined by
Krouse staging system. Patient was
diagnosed with stage 2 inverted papilloma
with Krouse staging. Based from the
literature, inverted papilloma in Krouse 2
can be treated endoscopically by resecting
the bone structures, according to the
that theorythe patient had been treated
with mass extirpation via endoscopy
approach.'*"?

CONCLUSION

A 44-year old woman with inverted
papilloma  was reported. Inverted
papilloma is a benign tumor originated
from reserved cells on basal membrane.
The etiology of inverted papilloma has not
been fully understood. Patient complained
nasal obstruction on the right nasal as
the chief complaint accompanied with
rhinorrhea. Diagnosis was made by biopsy
of the nasal mass. The conflict of interest
from this artikel is that most inverted
papillomas were treated surgically based
on krouse staging system. The patient was
diagnosed with inverted papilloma stage
2, which had been treated by nasal cavity
mass extirpation via endoscopy approach.
endoscopy approach have advantages, this
is minimal invasive surgery so patient
will get less injury and trauma than open
surgical.
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