Case Report

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2023;66(2):123-6 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2021.00745

A Case of An Inverted Papilloma Originating

From a Lacrimal Sac

Gi Hwan Ryu, Su-Jong Kim, Il-Ho Park, and Jae-Min Shin
Department of Otorhinolaryngology-Head and Neck Surgery, Guro Hospital, Korea University College of Medicine, Seoul, Korea

Received  August 6, 2021
Revised November 16, 2021
Accepted  December 14, 2021
Address for correspondence
Jae-Min Shin, MD, PhD
Department of Otorhinolaryngology-
Head and Neck Surgery,

Guro Hospital, Korea University
College of Medicine,

148 Gurodong-ro, Guro-gu,

Seoul 08308, Korea

Tel +82-2-2626-3190

Fax +82-2-868-0475

E-mail shinjm0601@korea.ac.kr

igin of inverted papilloma.
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Inverted papillomas are benign but invasive tumors with malignant potential characterized by
a high recurrence rate. Although most cases arise from the nasal wall and paranasal sinuses,
inverted papillomas originating from the nasolacrimal system have been rarely reported. We
describe a rare case of an inverted papilloma in the left nasal cavity, which originated from
the lacrimal sac in a 40-year-old female who had a medical history of endoscopic dacryocys-
torhinostomy at the department of ophthalmology. At first, it was believed to be an inverted
papilloma simply occurring in the nasal cavity, but after several recurrences, it was found to
originate from the lacrimal sac. All intranasal lesions and the involved lacrimal sac were re-
moved through cooperative surgery between department of otolaryngology and ophthalmology.
This case illustrates the importance of including nasolacrimal system in differentiating the or-
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Fig. 1. Preoperative endoscopic finding and CT images. In initial nasal endoscopic view (A), a large papillomatous mass-like lesion was
observed in the left nasal cavity. Paranasal sinus CT scans showed a lesion of soft tissue density with adjacent bony erosions (B and C).

S, nasal septum.
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Fig. 2. Follow-up endoscopic finding and CT images. In follow-up nasal endoscopic view (A), the lesion was observed to be connected
to the lacrimal sac through the region where the dacryocyctorhinostomy had been applied (arrow). Follow-up CT scans (B and C) illus-
trated a lesion of soft tissue density in left anterior nasal cavity with involvement of nasolacrimal system (arrowhead). S, nasal septum;
MT, middle turbinate.

Fig. 3. Pathologic findings and postoperative endoscopic finding. Microscopic findings demonstrated multiple papillomatous fragments of
tissue covered by a layer of Schneiderian membrane, with showing inverted (A) and exophytic (B) growth patterns (hematoxylin and
eosin stain, x40). Nasal endoscopic examination (C) performed 2-years after surgery illustrated that the surgical site healed well without
evidence of recurrence. S, nasal septum.
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