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Abstract (J. Kor. Oral Maxillofac. Surg. 2007:33:677-680)
BASALOID SQUAMOUS CELL CARCINOMA IN THE MAXILLARY SINUS
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Basaloid squamous cell carcinoma (BSCC) is uncommeon and distinct variant of squamous cell carcinoma that arises mostly in the upper aerodiges-
tive tract and aggressive, high grade tumor with an increased tendency to be deeply invasive, multifocal, and metastatic even at the initial presentation.
The typical microscopic features of carcinoma with a basaloid pattern in intimate association with a squamous component helps in diagnosis of this
tumour. Since Wain' s report in 1986, BSCC of oral cavity, the palate, floor of the mouth, nasopharynx, oropharynx and mastoid region have been
reported. However, BSCC in the nasal cavity or in the paranasal sinuses is rare and there are few reports in the Korean literature.

We had experienced a case of basaloid squamous cell carcinoma that occurred in the left maxillary sinus of 72-year-old woman and reported with

review of the clinical and pathologic features from the literature.
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Fig. 1.
of

nitial clinical photography of patient. Bulging
eft maxilla is noted.

Fig. 2. Axial MRI reveals expansile nature of soft tissue mass at left Maxillary
sinus, zygomatic process and bone destruction of Lt. maxillary sinus anterior
wall (A). In coronal view, soft tissue mass is bulging into left orbit and left

infratemporal fossa (B).
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Fig. 3. Resected tumor showed partly well
encapsulated surface.
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comedonecrosis (H&E, x40).
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Fig. 5. Nests of basaloid cells with peripheral
palisading of the nuclel (H&E. x100).
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Fig. 6. Inmunohistochemical study shows positivity in
the basaloid components for cytokeratin 17,

A AFE A 27 YEL, Cytokeratin subtype 3 Cytokerating

CK 8), Cytokeratinl4, Cytokeratin17 (CK17)0l] ZE 2 © 2 oA

B8 YEeR Q1o H, o] & F CKI7& 714 % A9l A 24 o
[¢]

IS, AFIAY A= SN

_~

olo
o
ke
32
IR
@]
=~
o

2]
A0 A CK 179 A HES-& 9o m, CK 8ol = SAdut
S Yepfisich

FATAM A A HHGAA 2L FHEHE A
SRS AT A HA g S A AR A 5ol 7]
A% BRI E G dAM ] B Eo] XL B F T
32 Hol7]| &, dF A2 FYSFAN R AR
Ag AQte7) & sk A, 714 ¢ HE AT A 2ol i 3
FEohE grarstsrA ol ok Y FY A ATk olof g
FHRQ At BT AL AT

B DA M= T2H oA 24 #=5 Febgel A7 71 g A
el el o)A 2AEE AYston, 4 g3
A AL 2 BolA| L Tk

1. Wain SL, Kier R, Volimer RT, Bossen EH: Basaloid squamous cell
carcinoma of the tongue, hypopharynx and larynx. Report of 10 cas-
es. Hum Pathol 1986;17:1158-66.

2. Abe K, Sasano H and Itakura Y et al: Basaloid-squamous carcinoma
of the esophagus: a clinicopathologic, DNA ploidy and immunohisto-
chemical study of seven cases. Am J Surg Pathol 1996;20:453-61.

3. Luna MA, Naggar AE, Parichatikanond P, Weber RS and Batsakis
JG: Basaloid-squamous carcinoma of the upper aerodigestive tract.
Cancer 1990:66:537-42.

4. McKay MJ, Hons BS and Bilous Am etal: Basaloid-squamous cell
carcinoma of the hypopharynx. Cancer 1989;63:2528-2531.

5. Saltarelli MG, Fleming MV and Wenig BM et al: Primary basaloid
squamous cell-carcinoma of the trachea. Am J Clin Pathol
1995;104:594-98.

6. Barambilla E, Moro D and Veale D et al: Basal cell(basaloid) carci-
noma of the lung: A new morphologic and phenotypic entity with

679



CHT9X] 2007;33:677-680

10.

680

separate prognostic significance. Hm Pathol 1992;23:993-1003.

. Banks ER, Fierson HF Jr, Covell JL: Fine-needle aspiration cytologic

findings in metastatic basaloid squamous carcinoma of the head and
neck. Acta Cytol 1992;36:126-31.

. KeiKo O, Keili T, Masatake N, Hideki O, Tetsuro W, Tatsuo I, Akira

H: Basaloid squamous cell carcinoma of the maxillary sinus: A report
of two cases Auris Nasus Larynx 2007;34:119-23.

Raslan WF, Barnes L, Kraus JR, Contis L, Killeen R, Kapadia SB:
Basaloid squamous cell carcinoma of the head and neck: a clinico-
pathologic and flow cytometric study of 10 new cases with review of
the English literature. Am J Otolaryngol 1994;15:204-11.

Altavilla G, Mannara GM, Rinaldo A, Ferlito A: Basaloid squamous
cell carcinoma of oral cavity and oropharynx. ORL J Otorhino-
laryngol Relat Spec 1999;61:169-73.

12.

13.

14.

. Barnes L, Ferlito A, Altavilla G, Macmillan C, Rinaldo A, Doglioni

C: Basaloid squamous cell carcinoma of the head and neck: clinico-
pathological features and differential diagnosis. Ann Otol Rhinol
Laryngol 1996;105:75-82.

Tsubochi H, Suzuki T, Ohashi Y, Ishibasi S, Moriya T, Fujimura S
and Sasano H: Immunohistochemical study of basaloid squamous cell
carcinoma, adenoid cystic and mucoepidermoid carcinoma in the
upper aerodigestive tract. Anticancer Research 2000;20:1205-1212.
Tulunay O, Kucuk B, Tulunay EO, Akturk T: Basaloid squamous cell
carcinoma of the maxilla: a case report and immunohistochemical
analysis. Acta Otolaryngol 2002;122:424-8.

Paulino AF, Singh B, Shah JP, Huvos AG: Basaloid squamous cell
carcinoma of the head and neck. Laryngoscope 2000;110:1479-82.



