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Sinonasal Undifferentiated Carcinoma of Sphenoid Sinus Invading Cavernous Sinus
and Optic Nerve: A Case Report and Review of Literature

Taejung Park, MD, Taeyoung Jung, MD, Woongjae Noh, MD™

Department of Otolaryngology, Maryknoll Medical Center, Busan, Korea

Sinonasal undifferentiated carcinoma (SNUC) is an extremely rare, highly aggressive malignancy of the nasal
cavity and paranasal sinuses. Patients with SNUC usually being asymptomatic until the tumor has extensively
progressed therefore frequently present with invasion of the orbit or cranial vault. Most case series of SNUC
report very poor prognosis despite aggressive multimodality therapy. We recently experienced a 78-year-old male
patient diagnosed as SNUC occurred from the left sphenoid sinus with invasion to the cavernous sinus and orbital
content, which was treated intranasal endoscopic debulking surgery combined with curative radiation therapy suc-
cessfully, and report this case with a review of literature.

Sinonasal undifferentiated carcinoma - Sphenoid sinus
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Fig. 2. Ocular motor function test show no movement of left eye. It means ocular motor nerve, frochlear nerve, abducent nerve
palsy because of tumor invasion to left cavernous sinus.
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Fig. 4. Preoperative endoscopic finding. Left nasal cavity examination revealed a pinkish, bulging, smooth surfaced mass (white
arrow head) which bleed easily by touch between nasal septum and middle turbinate (A). Postoperative endoscopic view of
the sphenoid sinus after 2-year follow-up. There is no evidence of recurrence of the primary malignancy (B). M : middle turbinate,

S : septum, E : Eustachian tube, N : nasal floor.

Fig. 5. Coronal (A) and axial (B) CT scans demonstrating mass invading sphenoidal sinus, left cavernous sinus, left optic nerve and
middle cranial fossa. T1-weighted MRI (C) and T2-weighted MRI (D) showed inhomogeneous mass involving sphenoid and left
orbital apex. Gadolinium enhanced image (E, F) showing inhomogeneous mass involving sphenoid and left cavernous sinus.
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Fig. 6. Histopathologic finding shows proliferation of onoplcshc cells, orronged iniregular shaped nests. The tumor cell have fo-

cal necrosis (white arrow) and hyperchromatic nuclei with prominent nucleoli (black arrow) (H & E stain, x 200) (A).
Immunohisochemical stain shows positive cytokeratin 7 (asterisk) (x 400) (B).

Fig. 7. T1-weighted MRI (A), T2-weighted MRI (B) and gadolinium enhanced image (C, D) showed decreased size of mass involv-
ing left cavernous sinus, middle cranial fossa, intraorbital contents and intracranial portion.
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