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Multiple primary malignant neoplasms indicate an occurrence of two or more malignancies in
a patient, and double primary cancers are the most common type. When the second primary
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cancer occurs simultaneously or within 6 months after the first primary cancer is diagnosed, it
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Accepted  December 5, 2016 is called synchronous carcinoma. If the second primary cancer occurs after 6 months, it is de-
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Fig. 1. Nasal endoscopy shows mu-
copurulent rhinorrhea in both nasal
cavities (A and B). After removal of
the discharge, erosive changes are
noted on nasal mucosa of the sep-
tum and turbinates (C and D). R:
right, L: left.

Fig. 2. Coronal (A) and axial (B) com-
puted tomography scans taken at
the local clinic demonstrate mucosal
thickening in the right maxillary si-
nus () and infected concha bullosa
(arrowhead) of the left middle turbi-
nate. Other sinuses, both nasal cavi-
ties, and nasopharynx show no spe-
cific findings.
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Fig. 3. After two weeks of medical
management, nasal endoscopy
shows disappearance of mucopu-
rulent rhinorrhea and improvement
of mucosal conditions of right (A) and
left (B) nasal cavities.

Fig. 4. After five months from the last
follow-up, nasal endoscopy reveals
polypoid mass in upper portion of the
right torus tubarius (A) and ulcerative
surfaced mass at posterior portion
of the left inferior turbinate (B).
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et ke ffste] Aalmbgisto] -5 vidlRek 5 2 cytokeratin 5/62F p63°]l /e Hof IR HIZFASIR
SR ko] mof ofgt WA E A AR W *é”qg Al® (nasopharyngeal nonkeratinizing carcinoma)(Fig. 6A, B, and
shoitt vt GAYF WA SstAM At &= vRlF & OL=2, 5 sHIR kel YA -2 CD3%F CD56

Fig. 5. Contrast-enhanced coronal
(A) and axial (B) computed tomog-
raphy scans show hypodense mass
in the left inferior turbinate (arrow-
head) and protruding mass in the
right nasopharynx (arrow). Coronal
T2-weighted (C) and axial T1-weight-
ed (D) magnetic resonance images
show similar findings with those of
computed tomography (arrowhead
and arrow).
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Flg 6. Nasopharyngeal nonkeratlnlzmg carcinoma has syncytlal-appearlng oval to spindle cells with crowded or overlapplng nuclei, eosin-
ophilc cytoplasm, and lymphocyte-rich stroma (A, H&E stain, X400). Immunohistochemistry shows positive reaction to cytokeratin 5/6
(B, X200) and p63 (C, x200). Extranodal NK/T-cell ymphoma shows irregularly folded nuclei with pale to clear cytoplasm. Mitotic figures
are easily found (D, H&E stain, x400). Tumor cells demonstrate positivity to CD3 (E, X200) and CD56 (F, x200) on immunohistochemistry.
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of A Hol AH 9 NK/T Al|E HZF(extranodal NK/
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