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A Clinicopathological Study of Inverted Papilloma

Dal Won Song, M.D., Tae Seon Ryu, M.D., Moo Jin Shin, M.D.,
Byung Sung Ahn, M.D., Kyoung Cheol Lee, M.D., Deok Jun Kim, M.D.
Department of Otolaryngology, Keimyung University, School of Medicine, Taegu, Korea

Inverted papilloma is a benign epithelial tumor but has somewhat malignant behavior. In
spite of its rarity, the interest of inverted papilloma has been increased by high rate of re-
currence, invasion into adjacent structure and associated malignancy. Clinical presentation, surg-
ical treatment and histopathological findings of associated malignancy were reviewed from 1986
to 1992 in 14 cases of inverted papilloma.

Lateral rhinotomy(10 cases) and midfacial degloving approach(4 cases) have shown fairly
good result during adequate follow-up.

In this series of 14 patients 10 showed no evidence of dysplasia or malignancy while 4 had
an associated invasive squamous cell carcinoma. In 2 of 4 associated malignancies showed the
gradaton of epithelial change ranging from benign inverted papilloma to dysplasia, to car-
cinoma in situ and to invasive squamous cell carcinoma. 2 of 4 associated malignancies arised in
inverted papilloma which have recurred following repeated surgery. From these observation it
would seem that squamous cell carcinoma arises from the inverted papilloma. (Korean J O-
tolaryngol 38 : 9, 1995)
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Table 1. Age and sex distribution
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Table 2. Symptoms and signs

IP IP/SCC

Unilateral nasal obstructuion 10 4
Nasal discharge 4
Headache 2 1
Nasal pain 1
Hyposmia & anosmia 1 3
Nasal dorsum bulging 1
Epistaxis 1

Ocular pain 1
Exophthalmos 1

Table 3. Duration of symtoms

Duration(year) IP IP/SCC

Age P IP/SCC Total
30-39 2 2
40-49 4(1) 1 5
50-59 3(2) 1 4
60 - 69 1 1 2
70-79 1(1) 1

Total 10 4 14

( ): Female

IP : Inverted papilloma

IP/SCC : Inverted papilloma associated with squamous
cell carcinoma

<1 1
-2 2
-3 2
-4 2
-5

> 5 3 1
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Table 4. Location of lesion

IP IP/SCC
Lateral nasal wall 90% (9) 100% (4)
Septum 30% (3)
Nasal floor 10% (1)
Maxillary sinus 40% (4) 50% (2)
Ethmoid sinus 20% (2) 50% (2)
Frontal sinus 25% (1)
Sphenoid sinus 10% (1) 25% (1)

() : number of cases
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Table 5. Previous surgery(No. of cases)
IP IP/SCC
Nasal polypectomy(1st) & C-L op, INE, polypectomy(2nd) 1 INA, nasal polypectomy 1
Nasal polypectomy(1st) & C-L op(2nd) 1 LR with medial maxillectomy 1
C-L op, mid-turbinectomy 1
C-L op : Caldwell-Lucs operation, INE : intranasal ethmoidectomy,
INA : intranasal antrostomy, LR : lateral rhinotomy
1st : first operation, 2nd : second operation
Table 6. Type of surgery(No. of cases)
P IP/SCC
LR LR
Medial maxillectomy 3 Medial maxillaectomy 2
Medial maxillectomy with septal resection(partial) 1 Frontoethmoidectomy 1
1 Wide local excision 1
1

Septal resection

MDA
Medial maxillectomy
Medial maxillectomy & sphenoidotomy
Local excision
Local excision & external ethmoidectomy

1
1
1
1

LR : lateral rhinotomy,

MDA : midfacial degloving approach
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clei in the basal areas(H & E, X 100).
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perchromatic and pleomorphic cell(H & E, X 100).
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Fig. 3. Inverted papilloma with invasive squamous cell carcinoma(arrow). Invasive carcinoma consists of irregular

nests of hyperchromatic cells(H & E, X 40).
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