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Inverted papilloma is a benign epithelial tumor that arises from the sinonasal epithelium and
occurs in 0.5—4% of all sinonasal tumors. Although benign, it is associated with malignant
transformation in 2—27% of the cases, with the most commonly accompanying malignant tu-
mor being squamous cell carcinoma. The malignant transformation of inverted papilloma into
adenocarcinoma is extremely rare, with two cases reported worldwide to date. Here, along with
a literature review, we report a recent case of a 53-year-old man with non-intestinal type ade-
nocarcinoma associated with a sinonasal inverted papilloma. This case shows the possibility
of a malignant transformation of inverted papilloma into non-intestinal type adenocarcinoma,
which may be associated with human papilloma virus and thus requires further investigation.
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Fig. 1. Preoperative endoscopy re-
vealed a mass with an irregular sur-
face in the right nasal cavity. Before
decongestant application (A). After
decongestant application (B).

Fig. 2. Preoperative CT scans. Pre-
operative CT scanning revealed an
expansile, heterogenous, contrast-
enhanced mass in the right nasal
cavity and the maxillary sinus. Bone
erosion was observed in anterior wall
of the right maxillary cavity (A). Bone
erosion was observed in inferior wall
of right maxillary cavity and partial
bone destruction was observed in
the medial wall of the right maxillary
cavity (B).
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Fig. 3. Histologic findings of coexisting inverted papilloma and carcinoma component. Left upper area shows typical histologic features
of inverted papilloma with no cytologic atypia. Right lower area shows histologic features of adenocarcinoma in situ with marked cellular
pleomorphism, high mitotic activity, glandular and solid growth pattern (H&E, X 100) (A). Microinvasion of adenocarcinoma is observed
on the frozen section (H&E, X 100) (B).
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Fig. 4. Immunohistochemical findings. Immunohistochemical stain-
ing of carcinoma component shows positive for CK7 (x200) (A), neg-
ative for CK20 (X% 200) (B), and CDX-2 (%x200) (C).
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