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Inverted papilloma is a rare sinonasal tumor that mainly occurs in adults during the 5th decade.
Three characteristics make this tumor very different from other sinonasal tumors: a relatively
strong potential for local destruction, high rate of recurrence, and a risk of carcinomatous evo-
lution. Etiology remains little understood, but an association with human papilloma virus has
been reported in up to 40% of cases, raising the suspicions of implication in the pathogenesis
of inverted papilloma. Treatment of choice is surgery, by endonasal endoscopic or external ap-
proach, depending on extension and tumoral characteristics. We experienced a case of 42-year-
old male with inverted papilloma which originated from the ethmoid roof and spread into the
frontal sinus. He was treated successfully by unilateral osteoplastic flap surgery without obliter-
ation, and we report on the treatment of this case, along with a review of literature.
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Fig. 1. Nasal endoscopic photo-
graphs. An overview of left nasal
cavity (A). A close-up view of left mid-
dle meatus. A polypoid mass aris-
ing from the left middle meatus is ob-
served (B).

Fig. 2. A series of preoperative com-
puterized tomography scans (A—D).
Left frontal, ethmoid and maxillary
sinuses are filled with soft tissue
density. Hypertrophic bony lesions
indicating the origin of the tumor
are shown from the ethmoidal roof
through the superior meatus (blue
arrowheads; B, C, and D).
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Fig. 3. A series of preoperative magnetic resonance images. A typical cerebriform, convoluted pattern of inverted papilloma is shown in

the left ethmoid and frontal sinuses by T2-weighted coronal scans (A, B, and C). Tumors with mixed enhancement pattern are filling
nearly the whole left ethmoid and frontal sinuses in T1-weighted coronal scans with gadolinium enhancement (D, E, and F).
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Fig. 4. Procedures of unilateral osteoplastic surgery. The bicoronal incision and galeal flap elevation (A). Measurement of the distances
from the margin of the trephined hole on the anterior frontal table to the outer borders of the frontal sinus using the PACS program (B).
Confirmation of the distance from the trephine hole to the boundary of the frontal sinus using a probe (C). Demonstration of multiple
holes (blue arrowheads) on the dura mater after removal of the posterior frontal table (D). Fixation of the anterior frontal table using a
couple of miniplates (E). PACS: picture archiving and communication system. Sup.: superior, Lat.: lateral, Med.: medial, Inf.: inferior.
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Fig. 5. Postoperative enhanced computed tomography scans obtained at 2 years after the surgery. Left frontal sinus remains pneuma-
tized (gray arrowheads; A, B, D, E, and F) and only non-enhanced soft tissues with no evidence of recurred tumor are visible within the
left frontal sinus (black arrows; A, B, and D), which indicate the reconstructed defect site of dura. There was no evidence of recur-rence

in ethmoidal cavities, either (C).
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