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salivary gland carcinoma 2~16%, adenocarcino-
ma 8~14%, undifferentiated carcinoma 8~11%, ol-
factory neuroblastoma 0.2~9%, lymphoma/plasma-
cytoma 2~9%, sarcoma 8~10%¢] ¥l= & AT}

Malignant Epithelial Neoplasms

1. Squamous cell carcinoma

B ERE gokE oF 10%, W7 oF 12%, e 3
Tl 10%, WA oF 1% £z Ty} 2H Ao

Table 1. Classification of Malignant neoplasms in the nasal cavity

and paranasal sinuses(adopted from the International
Histological Classification of Tumors by the WHO)

A. Malignant epithelial neoplasms
1. Squamous cell carcinoma(keratinizing, non-keratinizing,
transitional cell, verrucous, spindle cell)
2. Adenocarcinoma
3. Salivary gland carcinoma(adenoid cystic, mucoepidermoid)
4. carcinoma with neuroendocrine features
5. Undifferentiated carcinoma
B. Malignant soft tissue neoplasms
1. Olfactory neuroblastoma
. Malignant melanoma
. Malignant lymphoma(angiocentric and plasmacytoma)
. Rhabdomyosarcoma
. Neurogenic sarcoma(malignant peripheral nerve sheath
tumor)
6. Fibrosarcoma
7. Leiomyosarcoma
8. Malignant fibrous histiocytoma
9. Angiosarcoma
C. Malignant tumors of bone
1. Chondrosarcoma
2. Chordoma
3. Osteogenic sarcoma

[S2 N NN UC I )

2 Kkeratinizing type® non-keratinizing typel@ 4
Ay 243k, A E o, A = wet nis,
Sr 23 ARy oz BRI Keratinizing squ-
amous cell carcinomae 718}, Xt 2%, JAFE 4
ke FUA I} A F2 20 FHE wiEs & do
Non-keratizing type®! squamous cell carcinomas 5
o] 2+ A AAZ & AR = g 2719 FA8 &
2 o] 2n LAV} FElsln A EZE L 34 T2 Ay
< gAY TEE HoV|® I} tAFor AAPHL
fot k5 AL Mo 2t g FAE = gt Non-
keratinizing typecll= Al transitional cell carci-
noma, schneiderian carcinoma, intermediate cell car-
cinoma® 28l& T¢E°] T

Verrucous carcinoma$t spindle cell squamous cell
carcinoma® H| - #H|%E =EM adenosquamous
carcinoma®= =&},

Uut o 2 HUPH XL dF= FUo £ = Bt
£ %719 vkt g T4 HPYACE kera-
tinizing squamous cell carcinomac|® =7 L7 =2
2 o3y} Eo} Hle 2] P53 FFYA FARRe] Hol,
HPV 16 2 189} 74, inverted papilloma<te] H#Ado]
gl Ao,

2. Adenocarcinoma

Aske BE W R Ruge] YSE tYFY o
6.3%, 9% 1.8%% AAJT. AbEEd 7VE 3dst
B thgo® Wt el eAoleh, Mge 28
2 low grade adenocarcinoma$} intestinal type2

e o)29) 4 WEeka gel that,

1) Low grade adenocarcinoma

By ABe i 5440 FulnlE v&sith £ XE
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2) Intestinal type adenocarcinomathigh grade adeno-
carcinoma)

AY BALF o2 v] - Fu|7td] 23 Ak B4,

F 22 AL 2R A ARE 2 FLo

}l\j =5 - RS Ov—i ‘E‘Zﬂ‘{"?__
ol =EHE A ZEA] AT A&l ARl 1]

&) 1008} =t} Intestinal type adenocarcinoma® 1%
B9 Akl &3 gEE 3} vud zHgKcs
papillary tubular type grade 1-1I, goblet cell type,

O

signet ring cell type, mixed type 522 W7 % 39
papillary tubular type grade I°] I A& tiak o
7t Fvhe Bavt ok tigelA] Zoldk AdEale) 7+
Ho] B7bee A9 Hl. Fu) 2] intestinal type
adenocarcinoma® E713l7] Y3 3T FkgT
£ gQlgjof gt W2 g MFF fAE A2 v
BAo] A2 A 22 AN e HE 9 Afo] Ho
7 ol ¢o g Adastr] oFHE A-57F vk HAue|
mucus poole] Y& B¢ 129 H&o] Y& /s S 1

Hate] BE AHAHA S AA 8] AR
3. Salivary gland type carcinoma

1) Adenoid cystic carcinoma
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Mucoepidermoid carcinomas 57| =0 F HAZ
&3 g Xge] golt}t. Mucoepidermoid carcinoma®]
oF 13%7} 4771 2ol A&t
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4. Neuroendocrine carcinoma

Neuroendocrine carcinoma® & Zd 22 car-
cinoid tumorell 41 %E] small cell anaplastic carcino-
maol °|2E ZAALHE Holy Fo|t}. 39| o|¥Az}
FAHEE ) ARE £Y ue} tdsht FBHE 2
o] Gz BEHE FH3] dEE i o) FUol
S84 2lE organoid patterne ESIth Argyrophil,
argentaffin G4d) tha& Fo|t}h HAdzA s ez
2o ZA|E7} neuron-specific enolase, synap-
tophysin, chromograning Yeh® Azdr|7ZEA o=
AAE AR E B} Bud o7} mf Ao o Fe
R kot B3} #e] o|FA, FAREE Aol wt
g tharks Bt sl

Small cell undifferentiated(neuroendocrine) car-
cinomat ¥ 9 oat cell carcinomas} 22 ZAHE B
ol EF FUo 2 53| Fu|id & gt He| F%
o] Mol A3dl= Ao vj& FAA A&A ol o T
AE= A Edo] Za o] A G 1A 7t T3]
31x] gkom AXEGe] B3 AR E&T) Low mo-
lecular cytokeratin® AE1/AE39] <¥g°]™ neuron-
specific enolase, chromogranin, synaptophysinel =
Aol o3t S Helth AAARAY WAL =Y
I A EZEVE BAYO.

5. Sinonasal Undifferentiated carcinoma

PAH o2 o F7} uf §- v 228k o 2 APA )
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olof WAS &= glom S7F AL 534t B, 4
5 MRS UMY &3 AW AEE, AFE ¢ F
Ndez & AWt Ad A F&o] B7bsg B9t
tiEolth 2AA o2 FIb A7)¢] A AE S50
& &5, gE, #e® vjgs WE organoid pat-
terng Helth L XA A=Y oAt FEleka
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membrane antigenol] UAdol™ <k 50%14 neuron-
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specific enolased] WAo|th AAHN|AH o7 HAAL =
2A7t 2EA AV B0 rosettec] Y argy-
rophilic granule §1th. @A olfactory neuroblasto-
ma, small cell undifferentiated carcinoma, 1ymph0—
ma, rhabdomyosarcoma$}e] 7Hdo] s E3] ol-
factory neuroblastoma®te] o] 8314 Y. Si-
nonasal undifferentiated carcinoma® olfactory neu-
roblastomacllAl & 4= = AR-94 viAe] 1o FTUA
xe ojg o] A8 rosetteo|tt ganglion cellS Ho|A]
Feth vQlFd wAE= undifferentiated carcinoma
o= g FEA 9} e WY AE K gon wiRe
ol =3 A Fo] AshA] &

Malignant Nonepithelial Neoplasms

1. Offactory neuroblastoma
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2. Malignant lymphoma
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3. Rhabdomyosarcoma
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4. Hemangiopericytoma
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Malignant Tumors of Bone

1. Chondrosarcoma

Chondrosarcomas ZAgA 02 1, 2 357FCE L
o 2 eta B st o T B Aol Uk Ml -
—rHV o] WA5tE chondrosarcomas =81 22814 o
Fo] W nEsgte g A3 APy ThF
d AedE E"]E Z%oltt.

Mesencymal chondrosarcoma= MEEE7} 331 T4

97



Nose and Paranasal Sinus Cancer
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2. Chordoma
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3. Osteogenic sarcoma
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