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ABS TRACT  
 

BACKGROUND 

Sinonasal masses are commonly seen lesions in ENT practice with multiple 

aetiological factors. We wanted to study the clinico-pathological features of nasal 

mass specimens in a tertiary hospital and evaluate the utility of routine 

histopathological examination of the surgically removed nasal tissue specimens. 

 

METHODS 

All the histologically examined specimens of patients clinically presenting with nasal 

or sinonasal lesions over a period of one year were retrospectively studied and 

analyzed. 

 

RESULTS 

Out of total 36 patients with masses, 21 were males (58.3 %) and 15 (41.7 %) were 

females. The age ranged from 10 to 75 years with a mean age of 31.4 years and 

maximum patients were in the third decade (37.5 %). The most common presenting 

clinical symptom was nasal obstruction that was seen in 33 patients (91.6 %). 

Computed tomography (CT) scan was done in 94.5 % of cases prior to the surgical 

intervention. One fifth of the sinonasal lesions were neoplastic as per histopathology 

examination. The clinicopathological agreement percentage for detection of the 

nature of the nasal mass was 88.9 %. The applied interrater reliability in Cohen's 

kappa coefficient (κ) showed moderate agreement (0.55). 

CONCLUSIONS 

The clinical similarity between the histologically different lesions is common and may 

lead to improper management; so, correlation of clinical, radiologic and pathologic 

features is of utmost importance for accurate diagnosis and the policy of discarding a 

surgically removed nasal lesion which clinically appears unremarkable should be 

totally avoided. 
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BACK GRO UND  
 

 

 

Masses in nasal cavity and paranasal sinuses form a 

heterogeneous group of neoplastic and non-neoplastic lesions 

including the inflammatory polypoidal lesions.1 These 

neoplastic and non-neoplastic lesions are quite impossible to 

clinically differentiate and mostly diagnosed clinically as nasal 

polyp.2 Nasal polyps are usually symptomized by nasal 

obstruction; however, this obstruction is very common and 

caused by a wide range of aetiologies.3 

Various histopathologic findings ranging from non-

neoplastic to sinonasal malignant tumours may mimic a 

simple polyp or mass.4 Computed Tomography (CT) imaging is 

the investigation of choice in pre-operative assessment of the 

nasal cavity and the paranasal sinuses and is considered the 

gold standard for description of the inflammatory sinus 

diseases resulting from obstruction. However, some 

drawbacks of CT are recorded in diagnosis of invasive fungal 

diseases and some early sinonasal polyps.5 In spite of this, 

some authors considered the clinical evaluation by the 

surgeon is sufficient to ascertain nature of the surgically 

removed polyp, especially, when it appears as simple nasal 

polyp, so the routine histopathological examination of all the 

nasal biopsy specimens obtained after polypectomy remains 

controversial.6,7 

The main aim of this study is to assess the 

clinicopathological features of nasal mass specimens and 

evaluate the importance of routine histopathological 

examination of the surgically removed nasal tissue specimens.  

 

 
 

ME TH OD S  
 

 

The present study is a retrospective study performed at a 

tertiary care hospital in a one-year period from Jan 2019 to Jan 

2020. It comprises all the biopsies of sinonasal lesions 

received at the histopathology laboratory. Specimens were 

evaluated grossly, microscopically, routine special staining 

and immunohistochemical study was done when required. A 

pathology request form usually accompanies every single 

case,8 all the studied cases request forms were retrieved to 

record the demographic data. The relative detailed clinical 

data was obtained from the medical files and the clinician in 

concern. Histological reexamination of the neoplastic lesions 

was done. Functional endoscopic sinus surgery (FESS), 

intranasal polypectomy, endoscopic medial maxillectomy and 

biopsy were the surgical procedures performed in the studied 

cases, according to the type and clinical impression of nasal 

mass.  

 

 

S ta ti s ti cal  An aly si s  

Thirty six lesions were described and correlated with the 

clinical and radiological features then statistically analyzed 

using Excel (Excel, Microsoft Corporation, Redmond, WA, 

USA). The interrater reliability between clinical and 

pathological diagnosis was statistically assessed by kappa test. 

It was suggested by Cohen that the kappa result be interpreted 

as follows: value ≤ 0 is indicating no agreement and 0.01 – 0.20 

is none to slight, 0.21 – 0.40 is fair, 0.41 – 0.60 is moderate, 

0.61 – 0.80 is substantial, and 0.81 – 1.00 is almost perfect 

agreement.9 

 

 
 

 

RES ULT S  
 

 

 

In the study population, males were 21 out of 36 patients (58.3 

%) while female patients were 15 / 36 (41.7 %). The patients' 

age ranged from 10 to 75 years with mean age 31.4 = / - 16.3. 

Maximum patients of sinonasal masses were found in 21 - 30 

years age group (37.5 % of the patients) (Figure 1). There was 

no significant association between the age and gender (p = 

0.35). 

The performed surgical procedures were as follows; 24 

cases (66.7 %) were FESS, 5 cases (13.9 %) were polypectomy, 

3 biopsies (8.3 %) and 4 (11.1 %) cases surgical excision, 

maxillectomy (Table 1). 

Two patients were not advised for any radiologic 

investigation, but 34 patients (94.4 %) were investigated by 

CT scan prior to the surgical intervention (Figure 2). The 

radiologic–pathologic agreement was obtained in all the 

confirmed inflammatory cases but not all the neoplastic ones. 

The most common presenting clinical symptom was nasal 

obstruction that was seen in 33 patients (91.6 %), followed by 

nasal discharge in 3 patients (8.4 %). 

The histopathological examination revealed 29 

inflammatory cases, 5 benign neoplastic lesions (Figure 3) and 

2 cases of undifferentiated sinonasal carcinomas (Figure 4).  

The clinical–pathological agreement percentage for 

detection of the nature of the nasal mass was 88.9 %. The 

applied interrater reliability Cohen's kappa coefficient (κ) 

showed moderate agreement (0.55).  

 
Histopathology Number (%) Treatment 

Inflammatory 

Allergic nasal polyp 

Fungal mass 

28 (77.7 %) 

- 20 (55.5 %) 

- 8 (22.2 %) 

22 FESS & 2 biopsies & 4 polypectomy 

Benign neoplastic 

Haemangioma 

Schneiderian papilloma 

6 (16.7 %) 

- 1 (2.8 %) 

- 5 (13.9 %) 

 

Surgical removal (polypectomy) 

3 Endoscopic Medial maxillectomy &2 

FESS 

Malignant mass 

Sinonasal carcinoma 

stage, II 

Sinonasal carcinoma, 

stage IV 

2 (5.6 %) 

- 1 (2.8 %) 

- 1 (2.8 %) 

Biopsy then surgical resection in 

collaboration with head & neck surgical 

oncologists. 

Biopsy then radiation therapy and follow 

up. 

Total 36 (100 %)  

Table 1. Distribution of the Studied Sinonasal Masses According to the 

Histopathology Result and Way of Management 

 

 
Figure 1. Age Groups of the Studied Cases 
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Figure 2. Axial CT Scan Showing Soft Tissue Density Opacifying the 

Right Maxillary Antrum and Middle Nasal Meatus Extending to Right 

Posterior Nasal Choana 

 

 
Figure 3. A Histopathology Picture of Nasal Cavity Showing Mixed 

Capillary and Cavernous Hemangioma Showing Both Small and Large 

Sized Vessels Lined by Flat Endothelium and Containing RBCs  

(H & E Stain, 100x) 

 

 
Figure 4. A Histopathology Picture of Sinonasal Mass Showing 

Infiltrating Undifferentiated Sinonasal Carcinoma (H & E Stain, 200x) 

 

 
 

 

DI SCU S SI ON  
 

 

Sinonasal mass is a lesion in the nasal cavity and paranasal 

sinuses that may be traumatic, congenital, neoplastic (benign 

or malignant) or inflammatory in nature.10,11 It is a commonly 

encountered lesion in ENT outpatient department. The 

incidence of these nasal masses is often stated between 1 % 

and 4 % of the population.12 

Maximum patients (37.5 %) in this study were found in 21 

- 30 years age group with mean age of 31.4 in all patients which 

is consistent with the study done by Hakami et al. in Saudi 

Arabia in 2019 reporting mean age 31.7 years,13 and quite less 

than the mean age in the study done by Bist et al. in India in 

20124 that was 39.4 years. In one study, the mean age of nasal 

mass presentation was 22.5 years for the non-neoplastic 

lesions, 26.7 years for benign lesions, and 35.4 years for 

malignant lesions.14 

This study shows male predominance over females (ratio 

1.4:1), in agreement with Garg and Mathur study15 (ratio 

1.98:1), Raj Jyothi et al. study16 with ratio 1.2:1 and Majumdar 

et al. study17 with ratio 1.57:1. Sharma et al. in 201718 also 

recorded male predominance but with higher ratio (3.1:1). 

This male predominance can be explained by the smoking 

habits, dust exposure, more infection and outdoor work in 

males as compared to females.15,16,17 

Most patients usually present with complaints of nasal 

obstruction with one or more of other symptoms including 

nasal discharge, disturbances of smell, epistaxis, facial 

swelling, headache, oral symptoms, orbital symptoms and ear 

symptoms.19,20,21 

Polyps are a common cause of this blockage of the nasal 

cavity which are often bilateral and multiple.12 More than 90 

% of patients in this study were complaining of nasal 

obstruction and the rest of patients complained of nasal 

discharge. A thorough assessment of clinical features, CT scan 

findings and histopathological evaluation assist in better 

management12 Clinically, it is impossible to determine what 

pathology lies underneath.21 Many different histopathological 

tumour types are found in nasal cavity and paranasal 

sinuses.22 

Intranasal tumours  may present as typical proliferative 

lesions with tissue destruction or may mimic inflammatory 

conditions in the early stages showing polyps on endoscopy.23 

Although nasal endoscopy with biopsy procedure remains the 

gold standard for reaching diagnosis but the presence of 

marked soft tissue involvement with bony destruction on CT 

scan raises the suspicion of a possible neoplastic lesion.22 At 

the same time, malignant lesions should be distinguished from 

non-malignant neoplastic lesions.23.24 The non-malignant 

neoplastic lesions in this study were haemangioma and 

Schneiderian papilloma (3 exophytic papillomas and 2 

inverted papillomas), whereas the malignant lesions were 2 

nasopharyngeal carcinomas in age group of more than 50 

years. One of them was not clinically suspected. 

Histopathological examination is crucial and cost-effective 

diagnostic tool for the detection of the nature of various 

masses in nasal cavity or any other location.22,24,25,26 

The variation in clinical and histopathological examination 

is high in this study which was noted in 4 patients (11.1 %), 

however, the previous similar studies showed different 

histopathologic findings from their clinical diagnoses in 0.3 - 4 

% of cases.4,27,28 In our case, there was an inflammatory polyp 

which was diagnosed clinically as a fungal mass but could not 

find any evidence of fungal infection during the microscopic 

examination that might be missed during processing, but still 

the percentage of different diagnoses raises the importance of 

routine histopathology examination for all the removed 
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sinonasal lesions including the inflammatory and benign 

looking excised lesions.  

Classification of the benign lesions is essential for proper 

management and follow up. In spite of the benign nature of 

some neoplastic lesions some clinically behave as potentially 

notorious pathology if not excised adequately and followed 

adequately.21,29 Inverted papilloma is a benign lesion 

associated with a small proportion of sinonasal squamous cell 

carcinoma in addition to high propensity of recurrence and 

local aggressiveness.30 Haemangioma is not commonly seen in 

nasal cavity, though if it appears, is found attached to the nasal 

septum and predominantly capillary type.21 Mixed capillary 

and cavernous type haemangioma is seen among the cases in 

this study. Malignant tumours of sinonasal tract are rare. The 

most-common subtype of epithelial tumours is sinonasal 

squamous cell carcinoma, which predominantly occurs in the 

maxillary sinus and nasal cavity.31 Relatively little is known 

about incidence and prognosis of maxillary lesions in the 

Middle East. Surgical excision is the most common modality of 

treatment in most of the non-neoplastic and benign neoplastic 

sinonasal lesions with wide excision, chemotherapy and 

radiotherapy in malignant lesions with follow up.1 

 

 
 

 

CONC LU S ION S  
 

 

 

Sinonasal mass lesions are a common problem in ENT practice 

causing diagnostic and therapeutic dilemma. The clinical 

similarity between the histologically different lesions is 

common and may lead to improper management; so, 

correlation of clinical, radiologic and pathologic features is of 

utmost importance for accurate diagnosis and discarding a 

surgically removed nasal lesion is totally not recommended. 
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