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Abstract
Objective
Lesions involving nasal cavity(NC), paranasal sinuses(PNS) and nasopharynx consists of a wide variety of
inflammatory, non-neoplastic and neoplastic lesions. Even though they are common in Sri Lanka proper
data is scarce. The aim of this study is to determine various histopathological patterns of NC, PNS and
nasopharyngeal lesions, their relative distribution with regard to age and sex in our setting.
Methodology
A retrospective analytical study was carried out in all patients who underwent biopsies of the above lesions
presented to ENT unit at National Hospital of Sri Lanka from 1.1.2015 to 31.12.2017.
Results
From 238 patients who underwent biopsies, the commonest site was the NC (51.06%) followed by the PNS
(43.9%). Male to female ratio was 1.38:1. 79.8% were non-neoplastic, from which 88.9% were
inflammatory and 7.3% were fungal, where mucormycosis and rhinosporidiosis being the commonest. Out
of the neoplastic conditions (20.8%), 54.1% were benign, with inverted papilloma being the commonest
(42.3%), commonly seen in 6th and 7th decades with a male predominance, followed by angiofibroma
(15.3%). Squamous cell carcinoma is the commonest malignancy (40.9%), common in 7th and 8th decades
with a male predominance, followed by adenocarcinoma (18.18%), adenoid cystic carcinoma (9%) and
non- Hodgkin’s B cell lymphoma (9%).
Conclusion
Internationally benign and malignant neoplasms are more common in 4 to 5th decades and 5-6th decades
respectively. But in our study both benign and malignant neoplasms were found approximately two decades
later in life. This may be due to the late presentation hence we recommend a thorough ENT examination at
the earliest presentation of nasal symptoms.
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Introduction
Lesions involving nasal cavity(NC), paranasal sinuses(PNS) and nasopharynx are routinely encountered in
the ENT clinic. They have a diverse group of pathologies and consists of a wide variety of inflammatory,
non-neoplastic and neoplastic conditions. Since they are difficult to be differentiated clinically, histological
diagnosis is the mainstay of diagnosis.(Garg 2014) These lesions can present with nasal symptoms such as
blocked nose, epistaxis, rhinorrhea, or with orbital symptoms like diplopia, proptosis or generalized
symptoms like headache and malaise.(Jonathan Ray Newton 2008) The aim of the study is to determine
various histopathological patterns of NC , PNS and nasopharyngeal lesions , their relative distribution with
regard to age and sex and compare the incidences.
Methodology
A retrospective study was carried out on patients who presented to ENT clinic at National Hospital of Sri
lanka, with lesions in the NC, PNS, and nasopharynx, over a period of 3 years. (from 1.1.2015 to
31.12.2017) All patients underwent a thorough ENT examination and with the informed consent, relevant
biopsies were taken and submitted for histopathological examination by the Department of Histopathology,
NHSL. All specimens were fixed in 10% formalin and processed routinely. Required sections were stained
with Hematoxylin and eosin. Stain and staining with Periodic acid schiff and Giemsa stains were done
wherever necessary.
Results and Discussion
Total number of 238 patients presented with lesion in the NC, PNS and nasopharynx during the period of
three years. The incidence of nasal, PNS and nasopharyngeal lesions is 79.3 cases per year. This is higher
than the incidence observed by M Kulkarni et al. which is 16.7 and 34.3 by Khan et al. This may be due to
increased prevalence of asthma and allergic rhinitis in Sri lanka. Males are commonly affected than females
having a male: female ratio of 1.38: 1, which complies with international data.
The commonest site was the NC(51.06% - 144 cases) followed by the PNS(43.9% - 124 cases) and
nasopharynx(4.9% - 14 cases).Similar pattern was observed by Khan et al. where 74.19% of polyps was
seen in the nasal cavity and only 25.81 % in the sinuses. Maxillary sinus was involved mainly (56%) , next
being ethmoid (30.6%) and Sphenoid (7.25%) .This complies with observations made by (Iemma et al.
1992)
Most of the lesions were non neoplastic 79.8 % and only 20.8% were neoplastic, similar to data published
by M Kulkarni et al. 2012 with 86% and 14% respectively. 88.9% of the non-neoplastic lesions were
inflammatory, 7.3% were fungal,1.9% were pyogenic granuloma and 1.9% allergic polyps.
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In Asian countries Rhinosporidiosis is known to be endemic8. Even though (Kumari M.K. & K. 2013)
reported the incidence of rhinosporidiosis as 24% 7 in our study, it was 7.1% . Mucormycosis was present
in 21.4 % of the fungal lesions. This is higher than the incidence reported by (Petrikkos et al. 2012), which
was 8.3%–13% of all fungal infections. Mucormycosis which was previously known as zygomycosis, is
caused by infection with fungi in the order Mucorales and is an emerging healthcare problem in south east
asia. (Chakrabarti & Dhaliwal 2013) It is known as the third most common invasive mycosis in patients
with haematological and allogeneic stem cell transplantation , where candidiasis and aspergillosis being the
first and the second respectively. Also it is common in patients with uncontrolled diabetes
mellitus.(Petrikkos et al. 2012)
Among the neoplastic lesions 54.1% was benign and 45.8 % was malignant, but (M Kulkarni et al. 2012)
has observed 81.25 % benign lesions in his study. Among the benign lesions inverted papilloma is the
commonest (42.3 %) commonly seen in 6th and 7th decades with a male predominance. Even though (Khan
et al. 2006) too has observed a male predominance , it was common in 3rd decade. This can be due to late
presentation in our setting. Angiofibroma is seen in 15.38% of patients, and is comparatively less than the
incidence observed by (Khan et al. 2006) . (42.85%). The other benign lesions include neurofibroma ,
haemangioma squamous papilloma and epidermoid cyst.
From the malignant lesions in NC,PNS and nasopharynx Squamous cell carcinoma is the commonest
(40.9%).(Panchal et al. 2005) reported 53% of squamous cell carcinoma amongst their malignant epithelial
tumors and (M Kulkarni et al. 2012) 50%. This is followed by adenocarcinoma (18.18%), adenoid cystic
carcinoma(9%) and non- Hodgkin’s B cell lymphoma(9%), common in 7th and 8th decades with a male
predominance , which was a decade older than for benign lesions. According to international data it is
common in 5th and 6th decades (M Kulkarni et al. 2012; Anon n.d.)
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Table 1 : Distribution of malignant lesions of Nasal Cavity, PNS and nasopharynx
Malignant lesion

No (% of cases)

Squamous Cell Carcinoma

9 (40.9%)

Adenocarcinoma

4 (18.8%)

Adenoid cystic carcinoma

2 (9%)

Hodgkin's Lymphoma

2 (9%)

Small cell Carcinoma

1 (4.46%)

Olfactory neuroblastoma

1 (4.46%)

Plasmacytoma

1(4.46%)

Myeloid sarcoma

1 (4.46%)

Sinonasal undifferentiated carcinoma

1 (4.46%)

Conclusion
Most of the lesions in NC, PNS and Nasopharynx are non-neoplastic. Increase incidence of cases per year
which can be due to increased prevalence of asthma and allergic rhinitis
Malignant lesions are common in 7th and 8th decades with a male predominance, which was a decade older
than for benign lesions (6th and 7th decade). Internationally benign and malignant neoplasms are more
common in 4-5th decades and 5-6th decades respectively
This may be due to the late presentation hence we recommend a thorough ENT examination at the earliest
presentation of nasal symptoms
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