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A Case of Complete Remission of Nasal Cavity Poorly
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to Which Surgery and Concurrent Chemoradiotherapy
Was Ineffective
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Nasal cavity and paranasal sinus cancers comprise about 1% of all malignancies, and 5% of
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quent recurrence. Here, we present a case of successful targeted therapy applied to recurrent
nasal cavity cancer after serial application of conventional therapies.
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Fig. 1. A: Preoperative endoscopic finding shows nasal cavity wall protruding mass. B: In the paranasal sinuses CT, there was about
3.5 cm heterogeneously enhancing mass in the left nasal cavity. C: In the PET-CT imaging, standard uptake value of left nasal cavity
mass was 15.5.
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Fig. 2. A: Histology type was poorly differentiated squamous cell carcinoma, with pleomorphic cells and marked mitotic activity. B: CT was

taken at post operative day 3 months, and there was enhancing mass in the left nasal cavity, suspicious of residual tumor or recur.

www.kjorl.org 193



Korean J Otorhinolaryngol-Head Neck Surg I 2023;66(3):192-7

Fig. 3. A: MR image taken 1 month after stereotactic ablative radiotherapy shows decreased cavernous sinus nodule, but paranasal sinus
lesion increased in size. In the PET-CT imaging, SUV of left maxillary sinus lesion was 14.8 (B), and there was new right lung lesion with

SUV of 3.0 (C). SUV, standard uptake value.

Fig. 4. A: Endoscopic finding 1month after chemotherapy shows rapidly growing left nasal cavity and maxillary sinus mass. B and C: MR
and PET-CT image also show sinus mass involving all sinuses with wall destruction, and standard uptake value was 13.5.

(Fig. 3. & WA =2 25 stRE 24 oPdA <= (inferior
partial maxillectomy)L]— HY e 57374 318 A7 dAE
(VATS RLL wedge resection) A|3sFRar, HF= Xi—‘vﬂ—ﬂﬁﬂ
AF RIS e T F A 2P Al SRS
-2 | FEIAHPET-MRDA 23 81733} Ael-sof EH
AFRIE S=o] TEESOH, SUVE 13.80]3ich E:t
2ol SUV 5.39] thafakzlel Adlo] ¥Ha=|Sict. ofof o
2 3Fora™(docetaxel, 5-FU, CDDP)-& 397t Al3jal3ict.
AW AYF A chest CT, PNS MRIA 7 A4
= A7) gk ao|glon, o] 2 7|
A4}, T18]31 MRIF PET AAF A3HAF 25 8|7
W H®e] =27)= 343] F71skSItHFig. 4). o]l
P H A< (total maxillectomy) Al
FAIRE 5= o] A =7 oo} #5 AFots W B
Holl= &3 ko] JWsh]

wa oo wd ok ]
ooy x B

)
3 10 O
off oy o
N,
o
[

h
Hu
ﬁi
B{\1
oi

> %
il 2
N
ol ol
o\
N
&
-
32
k1
©

2 AN ZL] TS B ALX148J+ T celu ﬂ*é é e

2 28]5 9 (pembrolizumab) & AFE-8F-Zo = S5l
el =271 9 fel= v Skt sheick(Fig. 5). A
3, Aol -‘?—%‘—‘?—OP S| o2 BHARAIE AHE-SH
o] oA RgFol UL, o] FAA|R
AE 5 og] A4 +=8AE AIsk= eItk (ninte-

© 9F= 200 mg bid= A|&FSHC) A2 & 4 5
WS4 A71= 543 £0157] AARCeH(Fig. 6), °1%
37t HHthe ARRRE | AR FRE A& FE5A:
o AR Aglo] A=A /1o

(Fig. 7), WreF Ak A] th2 FGFR AIAE AlesiE A
o]

x #F

QR T19] ol =3 oS Al
2AA eT 44 T appAR R 23to 2 2 7EH) |
ok gef ¢Fe] A7) S8 W7t 2AE #ES Aol



Target Therapy to Nasal Cavity Cancer I Ryu HT, et al.

< Al gheh A8y T HBAIALe] S

T magE 52 dA7de]9] HlEe] 30%-40%°] o=

EEICIPR. TSN
Fig. 5. Mass increased in spite of total maxillectomy and use of pembrolizumab, extension to left zygomatic, lower periorbital lesion, left
buccal space.

Fig. 6. After initiation of nintedanib, mass started to decrease dramatically. A: Endoscopy also shows decreased mass. B and C: Facial
photo after initiation of nintedanib, 1 week (B) and 1 month (C).

Fig. 7. After initiation of nintedanib, mass started to decrease dramatically. A: Endoscopy also shows decreased mass. B and C: Facial
photo after initiation of nintedanib, 1 week (B) and 1 month (C).
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