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The clinical behavior of Inverted papilloma
at Chulalongkorn Hospital
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Objective :  To study clinical behavior of Inverted papilloma at Chulalongkorn for

diagnosis and treatment.

Design : Retrospective study.

Setting : Otolaryngology department, Faculty of Medicine, Chulalongkorn Uni-
versity.

Result : Between January 1985 and June 1995, 19 patients with inverted papil-

loma of the nasal cavity were treated at Otolaryngology department,
Chulalongkorn Hospital. The patient’s age range were between 34-80
years old, with the mean of 55 years old. Incidence in male and female
were not significantly different and the most common symptom was
nasal obstruction. Current surgical approach is lateral rhinotomy with
medial maxillectomy to prevent recurrence.

Conclusion: The most common presenting symptom of inverted papilloma was
nasal obstruction from nasal mass, and mass originate from the lateral
nasal wall. Current therapy were treated by medial maxillectomy via
lateral rhinotomy or sublabial approach.
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Inverted papilloma of the nose was first
described by Ward in 1854 and Billroth in
1855(") in 1854 and 1855, respectively. It was
classified as a true nasal neoplasm in 1935 by
Kramer and Som,” who described it as a true
papiloma distingnished from inflammatory
nasal polyps. Shortly after there, Ringertry®®
described the propensity of this lesion for local-
ly invasive growth in his excellent article on
malignancies of the nose.

Despite these early reports, this lesion
has been referred to by many different names,
including villiform cancer, Schneiderian papil-
loma, inverting papilloma, Ewings papilloma,
transitional cell papilloma, cylindrical cell papil-
loma and papilloma sinusitis.®) This diversity in
non-enclature has reflected, in part, a misunder
standing of this tumor’s behavior. This behavior
has become more clear during the past 25 years
and the nomenclature has thus become more
unified. Today, the most generally accepted

terminology is inverting or inverted papilloma.

Meterial and Method

This was a ten year (January 1985 - June
1995) retrospective study of 19 patients with
inverted papilloma of the nasal cavity who
were treated at the Otolaryngology Department
of Chulalongkorn Hospital. In 18 patients masses
in nasal cavities were biopsied and diagnosis
was made before definite surgeries were carried
out. One patient had biopsy via the sublabial

incision.
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Results
Age and Sex

Among the 19 patients were 9 men, 10
were women. The patient’s age range was
between 34-80 years old; with the mean of 55 years

old. The peak incidence of occurrence was in
the fifth and sixth decades of life. (Table 1)

Signs and Symptoms

The most common presentation was
nasal obstruction 78.9% (15 cases) follow by
nasal mass 15.7% (3 cases) (Table 2) and epitaxis
5.2% (1 cases). The presence of the tumor on
the left and right sides was 12:7. All cases
had a unitateral nasal mass. Duration of symp-
tom is between half a month and 13 years
average 3 years.

In 18 patients masses in nasal cavities ori-
ginated from lateral nasal wall. One patient mass
originated in maxillary sinus. Gross apperence of
nasal mass 73% (14 cases) were whitish mass.

Pink-red mass were 21% (4 cases) (Table 3.).

Treatment

Fourteen (73%) of the patients were
treated by medial maxillectomy. Eight (42%)
of these used a lateral rhinotomy approach and
Sublabial approach in 6 cases (31%), a partial
maxillectomy and ethmoidectomy was used in
2 cases. Excision mass for small lesion 2 cases
and right middle turbinectomy with right anterior

half inferior turbinectomy 1 case. (Table 4)
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Table 1. Number of patients age range.

Chula Med J

Age (years old)

Patient (n)

30+ 3

40+ 4

50+ 5

60+ 5

70+ 1

80+ 1
Table 2. Number of patient’s sign and symptom.
Signs and Symptoms Patient (n) %
Nasal obstruction 15 78.9
Nasal mass 3 15.7
Epitaxis 1 5.2
Total 19 100
Table 3. Clinical finding of nasal mass.

Nasal Mass Patient (n) %

Whitish 14
Pink-red 4

73
21
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Table 4. Surgical method.
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Surgical Method

Patient (n) %

Medial Maxillectomy
- Lateral rhinotomy
- Sublabial
Mass excision
Partial maxillectomy and ethmoidectomy
Rt. middle turbinectomy and anterior half

inferior turbinectomy

42
31
13.3
13.3
5.2

Recurrence and complication

One case (5.2%) recurred within a year
postoperatively. Two cases were associated with
malignancy (13.3%), one case of malignancy
change was squamous cell carcinoma with in 1
year and another one was esthesioneuroblas-
toma in 5 years after diagnosis. Post operative
complication had one case by developed a

nasolacrimal duct obstruction within 1 year.

Discussion

In this retrospective study of 19 cases of
inverted papilloma of nasal cavity were treated
at Chulalongkorn Hospital there was no signifi-
cantly different occurrence rate between men
and women but in previous series it was reported
to be more common in men."”’ The average age
of patients was 55 years old. And the peak
incidence of occurrence was in the fifth and
sixth decades of life. Unilateral nasal obstruction
was the most common presentation in this

study. The most common site of origin of the

lesion was the lateral nasal wall and one case
involved sinus was maxillary sinus, bilateral
nasal involvement was not found.

Malignancy was associated with in-
verted papilloma in about 10.4% of such patients
at Chulalongkorn Hospital like the previous
study®® Inverted papilloma should be treated
by medial maxillectomy via lateral rhinotomy
or sublabial approach. The recurrent rate of
patients who underwent this procedure was 5.2%
(1 case). Transnasal operation associated with
a high recurrence rate and should be avoided
except early detect a small single tumor at visua-
lized site in nasal cavity are presenting.

Medial maxillectomy via lateral rhino-
tomy or sublabial approach are treatment of choice
for remove tumor®”, lateral thinotomy provides
better exposure than sublabial, especially for
tumors extending to the roof of the nose, but a
sublabial approach provides better cosmatic
results than a lateral rhinotomy approach for

medial maxillectomy procedure.
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