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Fig 1

Histological appearance of
epithelial papilloma of nasal
sinus (Hematoxylin - Eosin stain)
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Fig 2

Macroscopical appearance of
removed epithelial papilloma
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Table 1. Frequencies of associated

malignancies

Reporter (year)

Billroth (1855) villiform cancer
Hellman ( 1889) 1

Kramer and Som (1935) 1./ 5
Norris (1963) 2 /29
Skolnik ( 1966 ) 5/ 33
Hyams (1971) 20 /315
Awataguchi ( 1964) 1./ 6
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Abstract

A CASE OF EPITHELIAL PAPILLOMA
OF NASAL SINUS

Tomohiro GENKA, Yoshitaka ARAKAKI and Yutaka NODA

Department of Otorhinolaryngology, College of Health Sciences, University of the Ryukyus

Papillomas of the nasal cavities and nasal sinuses are discussed clinically and patho-
logically in relation to malignant tumors. - It is difficult to differentiate papillomas macro-
scopically from inflammatory nasal polyps, therefore we must examine microscopically,
because of the differences of the treatment and the prognosis.

Papillomas are classified into two types according to the epithelial growth. The one
is an exophytic type which proliferates outward from the surface, and the other is an in-
verting type which invades the underlysing stroma. The latter tends more to be malignant
than the former.

In our case, the tumor arising from ethmoidal sinus occupied nasal cavity and was
completely removed by caldwell-Luc’s operation.

The tumor is now free from recurrence with an exploratory immune-therapy for six

months after the operation.



