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ABSTRACT
OBJECTIVE: A unilateral sinonasal mass is a common pathology in ear, nose, and throat clinical practice. However, it may be 
confused with early stage inflammatory pathologies. The aim of this study was to examine the diagnostic histopathological, 
clinical, and radiological criteria for a unilateral nasal mass.

METHODS: The present study examined the clinical and pathological profiles of unilateral sinonasal masses observed in 
patients at an ear, nose, and throat clinic in Istanbul between January 2008 and January 2016. During the period of this 
retrospective study, 195 patients presented with a single-sided sinonasal mass (males: 130, females: 65; age range: 9-93 
years). The data analyzed were obtained from patient records.

RESULTS: The single-sided sinonasal mass was benign in 187 (95.9%) cases and malignant in 8 (4.1%) cases. Inflamma-
tory polyps (81.03%) were the most frequent benign finding. Squamous cell carcinoma (1.54%) was the most commonly 
diagnosed malignant lesion.

CONCLUSION: A single-sided sinonasal mass is commonly detected by otorhinolaryngologists. Although most often the di-
agnosis is inflammatory nasal polyposis, the risk of malignancy should not be overlooked. For this reason, careful endoscopic 
examination should be performed, all lesions should undergo a pathological examination, and it should be kept in mind that 
neoplastic disease can occur at any age and may be associated with many symptoms.
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Single-sided sinonasal mass: A retrospective study

Orıgınal Article   EAR, NOSE, THROAT DISEASES

Single-sided sinonasal mass is a frequently seen en-
tity. Nasal congestion, unilateral nasal discharge, and 

bleeding, migraine, and dysosmia, and facial swelling are 
most frequent complaints. [1, 2, 3]. The patients pre-
senting with these symptoms undergo rhinoscopic, and 
concurrent endoscopic examinations. Frequently in-
flammatory etiology is found. This entity can be treated 
conservatively, and very few patients require surgical 
treatment [1]. In a study by Lee et al. unilateral sinusitis 
was found in 23% of the patients who applied with com-
plaints of single- sided nasal complaints [4, 5]. Presence 

of unilateral symptoms, and nasal mass may imitate in-
flammatory pathology during early phase. Therefore clin-
ician evaluates the patient together with radiological find-
ings, and priorly plans pathological examination [1]. Early 
diagnosis plays an important role in the establishment of 
early diagnosis, and faster planning of the treatment.

Though single-sided nasal mass is frequently face us 
in the clinical practice of ENT diseases, very few stud-
ies have investigated this entity in the literature [6]. We 
retrospectively investigated the files of the patients pre-
sented to our clinic with single-sided sinonasal symp-
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toms, and diagnosed as single-sided nasal mass lesion, 
and evaluated their histopathological diagnosis in the 
light of the literature.

MATERIALS AND METHODS

Before proceeding with the study, ethics committee ap-
proval was obtained from the ethics committee of nonin-
vasive investigations. The files of the patients diagnosed 
as single-sided sinonasal mass between January 2008, 
and January 2017 were retrospectively analyzed. Med-
ical records, results of histopathological analyses, and 
computed tomographic images of a total of 195 patients 
could be obtained.

The patients were divided into two groups, as those 
with diagnosis of benign, or malignant lesions. The fre-
quency of lesions was investigated. Demographic char-
acteristics of the groups as age, and gender, and also 
histopathological examination results were compared. 
In the study statistical analyses were performed using 
NCSS (Number Cruncher Statistical System) 2007 
Statistical Software (Utah, USA) package program. 
Data were evaluated using descriptive statistical methods 
(mean, standard deviation, distributions of frequencies, 
and proportions) and also independent t-test was used 
for intergroup comparisons. Results were evaluated at 
p<0.05 which was accepted as the level of significance.

RESULTS 

Punch biopsy was performed for all patients with single-
sided nasal mass. Based on the results of histopathologi-
cal tests, and radiological examinations various treatment 
modalities as conservative treatment, chemoradiother-
apy or singlesided functional/advanced endoscopic sinus 
surgery were performed.

A total of 195 (male, n=130, and female, =65) pa-
tients were included in the study. Median age of biopsized 
patients was 42 (9-93) years. (Table 1). Histopathologi-
cal examination of biopsy materials revealed the presence 
of 7 benign, and 6 malignant diseases. A 95.9 % of the 
lesions had benign, and 4.1 % of them malignant charac-
teristics (Table 2). Benign lesions included nasal polyps, 
hemangiomas, chondromesenchymal hamartoma, 
schneiderian papilloma (oncocytic type, fungiform type, 
and inverted type), fungal rhinosinusitis (Table 3). A 
hundred and eighty-seven benign lesions were detected 
with a male/female ratio of 1:2. (Table 2).

Among all lesions, and also benign lesions most fre-
quently nasal polyp was seen. Nasal polyps were seen 
more frequently in adults rather than children, and men 
rather than women. Nasal polyp was diagnosed in 158 
patients (81.03%) (Table 3). 

Schnederian papilloma was the second most fre-
quently seen tumor. Schnederian papilloma has inverted, 
fungiform, and oncocytic types. In this study we detected 
inverted (92.31%), fungiform (3.85%), and oncocytic 
(3.85%) types in respective percentages of patients with 
schnederian papillomas (Table 4).

As malignant lesions we encountered high-grade 
dysplasia, squamous cell carcinoma developed on the 
background of inverted papilloma, squamous cell carci-
noma, adenoid cystic carcinoma, malignant melanoma, 
β-cell non-Hodgkin lymphoma. We detected malignant 
lesions in 5 male, and 3 female patients (Table 2). Most 
frequently seen malignant lesion was squamous cell carci-
noma (SCC). In 2 out of 3 patients with SCC, the disease 
developed in the presence of inverted papilloma. Among 
our patients malignant melanoma (n=2), adenoid cystic 
adenoma (n=1), β-cell non-Hodgkin lymphoma (n=1), 
and high grade dysplasia (n=1) were detected. (Table 3)

Median ages of the patients with benign and malig-
nant lesions were 41.50, and 64.25 years, respectively 
Mean age of the patients with malignant lesions was sta-
tistically significantly higher relative to that with benign 
lesions (p=0.001) (Table 2).

    N Mean (range) %

Age (years)  195 42.43 (9-93)
Male  130  66.67 %
Female  65  33.3%

Table 1. Sociodemographic data 

Table 2. Distribution of benign, and malignant entities

   N Female Male Age (years)

Benign 187 62 125 41.50±17.99
   (95.90%) (33.16%) (66.84%)
Malign 8  3 5 64.25±17.04
   (4.10%) (37.50%) (62.50%)
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agents, and cystic fibrosis, and they are seen in 1-4% of 
the overall population. They are more frequently seen 
in adults rather than children, and in men rather than 
women [2]. The results of our study were also in accor-
dance with the literature findings (81.03%). 

Although bilateral sinonasal disease is more frequently 
diagnosed in clinical practice, in the presence of single—
sided malignancy clinician should suspect malignancy, 
and examine the patient accordingly [2, 7]. Squamous 
cell carcinoma is the most frequently seen neoplastic 
lesion in sinonasal cavity. Frequently it gives symptoms 
as a unilateral nasal mass, and at early stages of the dis-
ease they appear like benign nasal polyps [6]. Neoplastic 
diseases of nose, and paranasal sinus frequently become 
manifest during 5.7. decades with a female/male ratio of 
2:1. [5, 7, 8]. Also in our study, in compliance with the 
literature, malignant sinonasal disease is more frequently 
seen during 5. and 6. decades (median age 64.25 years), 
and in men, rather than women (men, 62.5% vs women, 
37.50%).

Typically inverted papilloma is seen on computed to-
mography as a mass starting from middle mea, and extend-
ing up to maxillary antrum, and nasal cavity [9, 10]. In our 
study most frequently, maxillary sinus, and then ethmoidal 
cells were affected. The characteristic features of inverted 
papillomas include their capability to cause bone erosion, 

DISCUSSION

Clinical diagnosis of a patient presented with single-
sided sinonasal mass is an important clinically challeng-
ing issue because of multifactorial underlying etiologies 
[1, 3]. Comprehensive evaluation of the patient requires 
investigation of patient’s age, symptoms, nasal endoscopic 
examination, and computed tomographic findings [1]. 

In our study most frequently seen nasal mass lesion 
was nasal polyp (81.03%), followed by schnederian pa-
pilloma (13.33%). These results of our study were also in 
compliance with those of the studies performed by Nair 
et al., and Habeşoğlu et al. [1, 3]. However in a study 
realized by Erkul et al. contrary to our results most fre-
quently antrochoanal polyp was detected [7].

Nasal polyps are abnormal protrusions of nasal or 
paranasal mucosa into nasal cavity. Nasal polyps develop 
as a result of chronic inflammation, allergy, infectious 

    N % Mean SS Minimum Maximum

Nasal Polyp  158 81.03 39.80 17.70 10 93
Schnederian papilloma, Inverted type 24 12.31 50.71 15.06 13 92
Schneiderian papilloma, Fungiform type 1 0.51 43.00 . 43 43
Schneiderian papilloma, Oncocytic type 1 0.51 60.00 . 60 60
Malignant Melanoma 2 1.03 73.50 7.78 68 79
Squamous cell carcinoma 2 1.03 69.00 7.07 64 74
developed on the background
of inverted papilloma
Squamous cell carcinoma  1 0.51 67.00 . 67 67
Chondromesenchymal hamartoma 1 0.51 9.00 . 9 9
Adenoid cystic  carcinoma  1 0.51 43.00 . 43 43
B-cell   non-Hodgkin lymphoma 1 0.51 84.00 . 84 84
Fungal rhinosinusitis 1 0.51 61.00 . 61 61
Hemangioma 1 0.51 81.00 . 81 81
Tumoral proliferation with papillary 1 0.51 35.00 . 35 35
demonstrating dysplastic changes
Total  195 100.00 42.43 18.48 9 93

Table 3. Histopathological diagnoses, and their distribution

Table 4. Types of Schnederian papillomas

Diagnosis  N %

Schnederian papilloma, Inverted type 24 92.31
Schneiderian papilloma, Fungiform type 1 3.85
Schneiderian papilloma, Oncocytic type 1 3.85
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postoperative recurrences, and malignant transformation 
[9, 10]. Malignant transformation is seen in 5-20% of the 
patients with inverted papillomas. [11, 12]. Also in our 
study, malignant transformation was seen in 7.69% of the 
patients, and we observed squamous cell carcinoma on the 
background of inverted papilloma in 2 cases.

In a study performed by Lee, and Rudralingam, the 
authors asserted that CT is a helpful method in demon-
strating bone erosion, and determination of the etiology 
of fungal diseases [3, 4, 13]. In patients with inverted 
papilloma bone erosion may be seen. In this study in a 
patient with inverted papilloma we observed defect on 
anterior wall of maxillary sinus in one, and also a defect 
on lamina papyracea of another patient (Fig. 1).

In non- Hodgkin lymphomas, most frequent extranodal 
location is head and neck region, this malignancy is rarely 
seen in sinonasal cavity. The incidence of all malignant le-
sions in sinonasal cavity is reported as 0.3-2 percent [14]. 
In our study, we detected β-cell non-Hodgkin lymphoma 
in an 84-year-old woman. In this patient lamina papyracea, 
and skull base defects striked our attention. (Fig. 2)

In a systematic review performed by Mason et al. in 
2015, the authors demonstrated that chondromesenchy-
mal hamartoma is seen between 1, and 69 years of age 
with a median age of 9 years [15]. Chondromesenchymal 
hamartoma has mesenchymal, and cartilaginous compo-
nents and it is a mixed tumor seen more frequently in in-
fants, and small children which leads to nasal congestion, 
face, and tooth pain. In our study we saw this entity in a 
9-year-old male child. Computed tomographic images of 
his lesion is shown in Figure 3.

CONCLUSION

Establishment of diagnosis, and treatment planning are 
very challenging issues for clinicians. Indeed, it may be 
confused with benign lesions, and it may become symp-

Figure 1. Coronal section computed tomographic (CT) imag-
ing of inverted papilloma.

Figure 2. Coronal section computed tomographic (CT) imag-
ing of B-cell non-Hodgkin lymphoma.

Figure 3. Coronal section computed tomographic (CT) imaging of chondromesenchymal hamartoma.
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tomatic at a later stage of the disease. Nasal endoscopy-
guided biopsy, plays a very important role in the estab-
lishment of early diagnosis, and treatment planning.
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