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A Case of Non-small Cell Lung Cancer with Paranasal Sinus Metastases

Asao Sakai V3, Keiichi Iwasa 1, Yoshinobu Maeda 2, Hideharu Kimura 3, Kazuo

Kasahara3, Masaki Fujimura3

1 Department of Respiratory Medicine, Toyama Red Cross Hospital.

2 Department of Surgical Pathology, Toyama Red Cross Hospital

3Department of Respiratory Medicine, Cellular Transplantation Biology, Graduate

School of Medicine, Kanazawa University, Japan.

ABSTRACT

Background, Even though the head and neck are common metastatic sites in lung

cancer patients, paranasal metastases are rare. We report a patient with lung cancer

who had paranasal sinus metastases. Case. A 56-year-old man with lung cancer

presented with nasal hemorrhage 1.5 years after the initiation of chemotherapy. On CT,

mass shadows were seen in bilateral frontal sinuses, maxillary antra, the left ethmoidal

sinus, the sphenoidal sinus, and the nasal cavity. Biopsied the lesion in the nasal cavity

showed adenocarcinoma, confirming that the lesions in the paranasal sinuses were lung

cancer metastases. The cranial MRI done at the time of the first admission was



reviewed, and a small nodule was found in left ethmoidal sinus. Conclusion. Paranasal

sinus metastases are found in a patient with NSCLC who don’t have symptoms related

to the paranasal sites. Paranasal sites should be carefully evaluated in patients with

advanced NSCLC.

KEY WORDS: Paranasal metastasis, Lung cancer
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Table 1.

{Urinalysis)

pH

Protein

Sugar

Urobilinogen

Blood

(Hematology)

WBC 7400
seg 60
sta 12
eos 2
lym 19

RBC  5.64x10°

Hb 15.8

Plt 12.7x104

Ret

11

6.0
()
()

(%)
()

%
%
%
%

[l
g/dl

lul
%

Laboratory Data on Admission

(Biochemistry)

AST 21
ALT 22
yGTP 21
LDH 190
ALP 258
T-Bil 0.8
D-Bil 0.2
CPK 175
BUN 11
Cr 0.8
UA 5.7
Na 139
K 4.2
Cl 101
Ca 9.5
P 3.6
Amy 141

/1
/1
/1
/1
/1
mg/dI
mg/dl
/1
mg/dI
mg/dI
mg/dI
mEq/dl
mEq/dl
mEqg/dl
mg/dI
mg/dI
U/l

BS 103
CRP 0.1
TP 7.1
Alb 4.1
T.chol 252
TG 117

{Tumor markers)

CEA 2.1
CYFRA 2.0
ProGRP 25.6

mg/dI
mg/dl
g/dl
g/dl
mg/dI
mg/dl

ng/ml
ng/ml
pg/ml



Figure 1. A. Chest roentgenogram on admission showing a consolidation shadow in

the right lower lung field. B. Chest CT scan on admission showing a tumor mass in the

middle lobe. C. Chest contrast-enhanced CT scan on admission showing an unevenly

enhanced tumor mass.




Figure 2. Brain MRI. A: Enhanced brain MRI on admission (T1-weighted scan with

Gd-DTPA). B: T1-weighted scan. C: T2-weighted scan. Large arrow shows the tumorous

mass. D and E: Sagittal section of the MRI demonstrating a tumorous swelling with

Gd-DTPA enhancement in the frontal sinus (small arrow).




Figure 3. A: A Water’s projection showing the left maxillary sinus and ethmoidal sinus

almost filled by a soft tissue mass. B, C: Brain CT scan during the patient’s

hospitalization showing that the left maxillary wall is destroyed, and there is increased

density in the left maxillary sinus.




Figure 4. Microscopic findings of the histopathological specimens. A: H&E staining of

the paranasal specimens showing adenocarcinoma. B: H&E staining of the primary

tumor specimens showing adenocarcinoma. C: Positive TTF-1 staining of the paranasal

specimens is positive. D: TTF-1 staining of the primary tumor specimens is positive.
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Table 2. Japanese Reports Concerning the Paranasal Metastases of Lung Cancer.

No Sex Age Histolo Metastatic Presenting Treatment of Survival Time*
' g oy Site(s) Symptoms Metastases (month)
1 Male 79 Small Paranasal Nasal No medication 0.5
hemorrhage
Hemostasis
2 Male 36 Adenoca. Rt. paranasal Nasal astriction 5
hemorrhage L
radiation
3 ND ND ND Paranasal ND No medication 0
Present Lt. paranasal Nasal Hemostasis
Male 56 Adenoca Maxillary hemorrhage astriction 3
case ethmoidal g

* Survival time after diagnosis of paranasal metastasis.
ND: not detailed, Adenoca.: adenocarcinoma, Small: small cell carcinoma.



BURIEERSE : S@IRK PR FEBEA R 7 PR 2N A (HZE 3 INEH
K4 BEFERRT

g ARKFRFEM B AR 2N E (R5 3 AL

FAT T920-8641 4)I[RARTER 13% 15

E-mail; asakai@med3.m.kanazawa-u.ac.jp

3Department of Respiratory Medicine, Cellular Transplantation Biology, Graduate
School of Medicine, Kanazawa University, Japan.

Reprints : Asao Sakai, Respiratory Medicine, Cellular Transplantation Biology,
Graduate School of Medicine, Kanazawa University, 13-1 Takara-machi, Kanazawa-shi,

Ishikawa 920-8641, Japan ( e-mail: asakai@med3.m.kanazawa-u.ac.jp ).



mailto:asakai@med3.m.kanazawa-u.ac.jp
mailto:asakai@med3.m.kanazawa-u.ac.jp

