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Inverted papilloma of the nasal cavity – case report
CASE REPORT

INTRODuCTION

Inverted Schneiderian papilloma is a benign 
tumor which develops at nasosinusal level, character-
ized histologically by an inversed papilliform prolif-
eration aspect in the dermal epithelium. Even if the 
tumor is included in the category of benign tumors, 
it has an aggressive growth, with an increased inva-
sion potential and an increased tendency for malig-
nization (2-53%). 10% of the cases diagnosed with 
Schneiderian papilloma are associated with squa-
mous cell carcinomas1. Inverted papilloma is almost 
always recurrent. In almost all cases described in the 
scholarly literature, they are localized unilaterally, 
with an increased frequency in males aged 50-60. 

The etiology of inverted papilloma is unknown; 

there are only some hypotheses incriminating aller-
gic and local infectious factors. 

Positive diagnosis is based on clinical examina-
tion, nasal endoscopy and imaging, as well as histo-
pathological findings. 

This paper presents a distinctive case of inverted 
Schneiderian exo-endophytic papilloma, emphasiz-
ing the diagnostic protocol and management of pa-
tients diagnosed with Schneiderian papilloma.

CASE REPORT

We present the case of a 57-year-old female pa-
tient, who presented in our Department with the fol-
lowing symptoms: right-side cephalalgia, right nasal 
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obstruction, right posterior and anterior purulent 
rhinorrhea and micro epistaxis, febrile syndrome, 
hyposmia and right ear otalgia. The symptomatology 
had an insidious onset.

The patient underwent different treatments con-
sisting in antibiotics, antialgic and anti-inflammatory 
drugs, but with no improvement. From the patient 
clinical records, we mention that she had been under 
antihypertensive drugs treatment for a year, because 
the cephalalgic syndrome was attributed to hyperten-
sion.

Our evaluation and diagnostic protocol consisted 
in: ENT clinical examination, nasal endoscopy and 
cranio-facial CT scan.

The clinical evaluation revealed purulent dis-
charge on the posterior pharyngeal wall, hyperemic 
pharyngeal mucosa, right nasal cavity completely ob-
structed by mucopurulent discharge and multiple 
translucent polypoid masses, polypoid degeneration 
of the right middle turbinate. A polypoid mass ob-
structing the left middle nasal meatus was observed in 
the left nasal cavity. The same findings were revealed 
by the flexible nasopharyngoscopy and later on con-
firmed by the cranio-facial CT scan (Figure 1).

Considering the characteristics of the case, the 
surgical treatment was taken in consideration. Preop-
eratively, the patient received parenteral antibiotic 
treatment associated with local and intravenous ste-
roid anti-inflammatory drugs.

The endoscopic sinus surgery was performed 
under general anesthesia with orotracheal intuba-

tion. For the preoperative decongestion serum 
ephedrine was used. Intraoperatively, we used 0º and 
70º nasal endoscopes and instruments specific for 
endoscopic sinus surgery. 

The macroscopic aspect of the polypoid tumoral 
mass excised from the right nasal cavity was whitish, 
with firm consistency and irregular surface, of 5/10 
mm in length. The content of the right maxillary 
sinus was grayish, with increased consistency, mea-
suring 5/10 mm. The polypoid mass from the left 
nostril had an elastic consistency on palpation and 7 
mm in length. 

Under endoscopic control, the tumoral masses 
were excised bilaterally, with excision in healthy tis-
sue. Postoperative nasal packing was performed for 
24 hours.

The outcome after the surgical intervention was 
favorable: improved overall disposition, recom-
mencement of nasal breathing and disappearance of 
both cephalalgia and fever. The patient received a 
10-day oral antibiotic and steroid treatment, and, lo-
cally, a steroid nasal spray. 

The excised pieces were sent to histopathological 
examination, which revealed nasal mucosa with focal 
papillary proliferations with connective-vascular axis 
covered by squamous epithelium, with no atypia but 
with endophytic growth; the findings were suggestive 
for an inverted Schneiderian papilloma (Figure 2,  
Figure 3). 

The patient was monitored at 6 months in order 
to assess postoperative recovery or relapse; this was 
carried out by clinical, endoscopic and radiological 
monitoring (CT examination), showing that the pa-
tient is free of local recurrences.

DISCuSSIONS

Inverted papilloma is one of the benign nasosi-
nusal tumors that are most often approached endo-
scopically2,3. Generally, it is localized unilaterally; 
thus, we consider our case to be a distinctive one due 
to its bilateral localization and also to the fact that 
this tumor had been diagnosed in a female patient. 

Because of the potential for recurrence and malig-
nant transformation, scholarly literature recom-
mends using endoscopic treatment in case of limited 
invasion in the nasal cavity, ethmoidal cells and par-
tially at the level of maxillary, sphenoidal and frontal 
sinuses4-7. The rate of recurrence varies between 
0-27%1,4. 

Endoscopic sinus surgery, which was initially con-
ceived as a therapeutic method meant for chronic 
rhinosinusitis refractory to drug treatment, has be-
come in time, thanks to technical advancements and 
increasing surgical experience in our country, an 

Figure 1   Cranio-facial CT scan, coronal slice – tumoral masses with 
polypoid aspect occupying both nasal fossae, completely filling the right 
maxillary sinus.
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Figure 2   Schneiderian papilloma: the papillary structure with the 
connective-vascular axis covered by non-keratinized stratified squamous 
epithelium (Hematoxylin and eosin stain, x2)

Figure 3   Schneiderian papilloma squamous epithelial cells do not present 
cytonuclear atypias, and intraepithelial abscess appears focally (Hematoxylin 
and eosin stain, x5)

alternative to classic, radical surgery for treating na-
sosinusal tumoral pathologies. A mandatory condi-
tion for ensuring success is a large amount of experi-
ence in endoscopic sinus surgery. 

At the same time, in order to carefully monitor 
postoperative and further outcome, we believe that 
nasal endoscopy and CT or MRI examination must 
be used8,9. 

The aim of the endoscopic surgical intervention 
in case of an inverted papilloma is represented by 
the complete ablation of the tumoral growth in 
order to avoid local recurrences, and the decision of 
choosing between an open and an endoscopic surgi-
cal approach is made according to the size, localiza-
tion and histopathological type of the tumor5,6. 

We believe that for the success of an endoscopic 
surgical intervention, it is important to perform a 
correct preoperative endoscopic and imaging assess-
ment of the case, in order to make a correct decision 
regarding the treatment. Cortisone and antibiotic 
drug treatment is essential pre- and postopera-
tively1,4,5.

CONCLuSIONS

We consider our case to be a distinctive one due 
to the fact that this tumor had been diagnosed in a 
female patient and the tumor localization was bilat-
eral.

We believe that the transnasal endoscopic ap-
proach for an inverted nasal cavity papilloma is a suc-
cessful way of treatment, with benefits in term of lack 
of aesthetic deficiencies, short hospitalization pe-
riod, as well as increasing the patients’ quality of life. 
But, at the same time, it has some disadvantages. If 
the tumor is large and, due to its localization, a suc-
cessful removal by endoscopy alone is not possible; 
the approach can be combined – open surgery and 
endoscopic sinus surgery.

In this context, we believe that rigorous preopera-
tive clinical, endoscopic and imaging assessment is 
mandatory, and the technical equipment, surgical 
abilities and experience of the surgeon are essential 
to ensure better results than those obtained by an 
external approach. The aim of the surgery is the 
complete resection of the tumor.
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