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Sinonasal Undifferentiated Carcinoma
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Department of Otorhinolaryngology-Head and Neck Surgery,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Sinonasal Undifferentiated Carcinoma (SNUC) is a very rare, highly aggressive malignant
tumor of the nasal cavity and paranasal sinuses. SNUC tends to present with advanced-stage
disease, often with intracranial invasion. It requires an aggressive multimodality therapy that
includes surgical resection. A cure rate of less than 20% is generally reported in the
literature, with most patients dying within 1 year of onset of the disease. Three patients
diagnosed as SNUC were treated at the Yeungnam University Medical Center between the
years 2000 and 2003 were analyzed retrospectively. All patients presented with the disease
very advanced. The three cases were given chemotherapy or chemotherapy with radiotherapy.
Two patients died of the disease, surviving only 6 and 11 months following treatment,
respectively. We did a follow-up on just the one remaining case with incomplete controlled
disease for 27 months. The overall prognosis of SNUC is very poor. We consider that more

intensive multimodality therapies are recommended for all patients with SNUC.
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Fig. 1. Axial and coronal views of paranasal sinus
(PNS) CT scans and MRL A and B: Axial and
coronal views of PNS CT scans of case 1 show

mass lesion originated from left ethmoid sinus.
This
maxillary sinus, and destructs medial and superior

mass lesion invades nasal cavity and
wall of left maxillary sinus, medial wall of orbit
and both cribriform plate. C and D: T1-weighted
axial and coronal MRI images of case 1 show
inhomogeneous mass originated from the left nasal
cavity and it invades left maxillary sinus and
orbit. E and F: Axial and coronal views of PNS
CT scans of case 2 show massive destruction of
nasal cavity, nasal septum, maxillary

ethmoid sinus and orbital structure.

sinus,



.3’4—55_&‘].0

195 - AA

3L

3Gy B

AthFig. 1A, 1B). A7)|&24
A7 #HZ wge A Aste] H= Ao,
= ok AT 79 iz F ¢
okl F7HA e UATKFig. 1C, 1D).
dAHo] 27 YTk

=i}
=

e T SR IEE R REEIES
AAkE Wt 27 24004 TR e o
g4 MEse] mol BAH mel $A
& 7l F2E olFH T AaA, 9 I
Teapg, TRl Sl a7ie] BAHIHFig 2A)
vz A8l ARVARSSIE (Fig. 28),

S-100 protein®} leukocyte common antigen,
neuronspecific enolasedl= +/dHHe-S R
R EsrEs e s Aasnh g & 3}
= 38t H(cyclophosphamide/5-fluorouracil)

S~

S 2

(o
i

-

Fig. 2. Histopathologic findings of sinonasal undifferentiated carcinoma. A: The mass shows proliferation
of anaplastic cells, arranged in irregular shaped nests or trabeculae. The tumor cells have round
hyperchromatic nuclei with prominent nucleoli. Mitotic figures are frequently identified and tumor
necrosis is found (H&E, x200). B: The tumor cells show strong positivity for AE1/AE3 (ABC method,
x200).
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