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— ABSTRACT —

Nasal polyps are a chronic inflammatory disease of the mucous membranes in the nose and paranasal sinuses.
Inverted papilloma is a benign, locally aggressive neoplasm that arises in the nasal cavity and is associated with
squamous cell carcinoma. Although most nasal polyps are benign and noncancerous, they should be distinguished
from inverted papillomas, which have more serious consequences. Here, we describe the first case of fibroinflam-
matory polyp originated from inferior turbinate masquerading as inverted papilloma, which was successfully
removed via transnasal endoscopic approach. (J Clinical Otolaryngol 2017;28:273-276)
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Introduction

Nasal polyps are a chronic inflammatory disease
of the mucous membranes in the nose and paranasal
sinuses.” Nasal polyps usually have a teardrop shape
and tend to have a smooth surface."” Although most
nasal polyps are benign and noncancerous, they should
be distinguished from inverted papillomas, which are
benign epithelial tumors and have more serious con-
sequences. Herein, we report a case of fibroinflamma-
tory polyps originated from inferior turbinate masquer-
ading as inverted papilloma, which was successfully
removed via transnasal endoscopic approach.
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Case Report

A 44-year-old male presented left sided nasal ob-
struction, rhinorrhea, and postnasal drip for several
months. The patient’s medical history was otherwise
unremarkable. Nasal endoscopy revealed a polypoid
mass with papillary surface filling the left inferior
meatus (Fig. 1). A computed tomography (CT) scan
of the paranasal sinus showed enhancing polypoid
mass in left inferior meatus with adjacent bony re-
modeling and erosion (Fig. 1B, C). From these find-
ings, the lesion was suspected to be a inverted papil-
loma. A transnasal endoscopic removal of polypoid
mass following septoplasty under general anesthesia
was performed. Using nasal scissor and microdebrid-
er (Medtronic Xomed, Jacksonville, FL), the mass
and the anterior one third of inferior turbinate were
removed completely with a safety margin, because of
the possibility of inverted papilloma (Fig. 2). Histo-
pathologic findings showed respiratory epithelial lin-
ing, edematous stroma with hyperplastic mucous gland,
and the infiltration of inflammatory cells mainly lym-
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Fig. 1. Preoperative endoscopy and computed tomography (CT). Nasal endoscopy (A) shows a polypoid mass with

papillary surface filing the left inferior meatus. Contrast-enhanced axial (B) and coronal (C) CT images show en-
hancing polypoid mass in left inferior meatus with bony remodeling and erosion of inferior turbinate (IT). Nasal sep-

tum (S) deviation to the left side is noted.

Fig. 2. Intfraoperative endoscopic findings. A : Using nasal scissor, the left polypoid mass and the anterior one third of
inferior furbinate were removed completely with a safety margin. B : The inferior turbinate mucosa was trimmed with
straight blade of a microdebrider.

phocytes and neutrophils with fewer eosinophils. These
findings were consistent with fibroinflammatory na-
sal polyps (Fig. 3). The patient had an uneventful re-
covery and endoscopic examinations performed at 6
months postoperatively demonstrated no evidence of

recurrence.

Discussion

Nasal polyps is characterized by an edematous mass
of hyperplastic epithelium and lamina propria pro-
lapsing into the nose, leading to nasal obstruction, hy-

persecretion, loss of the sense of smell, and reduced
quality of life." Histopathologically, nasal polyps are
characterized by the infiltration of inflammatory cells,
such as eosinophils, neutrophils, and lymphocytes.”
Although polyps may be broadly classified into four
types based on histologic characteristics, the eosino-
philic edematous type and the fibrotic inflammatory
type are most commonly seen in clinical practice. Eo-
sinophilic nasal polyps are characterized by edematous
stroma with a large number of eosinophils, but fibro-
inflammatory nasal polyps have a higher frequency of
lymphocyte and neutrophil infiltration with fewer eo-
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Fig. 3. Histopathologic findings of fibroinlammatory polyps. A : A polypoid mass is covered by the respiratory epithe-
lium (H&E, x10). B : A large number of inflammatory cells mainly lymphocytes and neutrophils are infiltrated in the
subepithelial region (H&E, x200).

sinophils."”

Several conditions such as malignant tumor and
inverted papilloma may masquerade as simple polyps
and may not always be clinically conclusive especial-
ly when polyps are unilateral. Therefore, unilateral na-
sal polyps should always be regarded with suspicion
and histology is needed in order to exclude malignan-
cy and inverted papilloma.” Although benign-look-
ing polyps diagnosed as an inverted papilloma are
less frequently reported,*” nasal polyps masquerad-
ing as inverted papilloma has not been reported. This
report described fibroinflammatory polyp detected his-
topathologically in a clinically suspected case of in-
verted papilloma.

The characteristic attributes of inverted papilloma
are its tendency to recur, its destructive capacity, and
its propensity to be associated with malignancy.*” Sev-
eral lesions may be confused or need to be separated
from inverted papillomas. Furthermore, inverted pap-
illomas may be misdiagnosed as inflammatory pol-
yps. Although nonspecific symptom and clinical pre-
sentation make inverted papilloma a diagnostic and
therapeutic challenge, papillomas have irregular sur-
faces and are warts, but polyps have smooth surfaces.
It is difficult to make a diagnosis as inverted papillo-
ma with radiologic findings. However, there is a high

incidence of unilateral involvement and bone remod-
eling in inverted papilloma compared with nasal pol-
yps.'”"" In the present case, the tumor was initially
assumed to be an inverted papilloma, because unilat-
eral polypoid mass showed a convoluted and wrin-
kled surface with bony remodeling and erosion of in-
ferior turbinate in the CT scan. However, histopathology
showed a marked inflammatory infiltrate containing
mostly lymphocytes and metaplastic changes of the
overlying epithelium. These findings were consistent
with a fibroinflammatory polyp. Although not all na-
sal polyps need to be removed immediately, when they
should be distinguished from inverted papillomas,
surgical excision and histopathological examination
is required for timely management of possible tumors
that may have more serious consequences.

Fibroinflammatory nasal polyp with unilateral in-
volvement may have a typical granular mulberry-like
appearance and radiologic evidence of adjacent bone
erosion, which could be clinically suspected as invert-
ed papilloma. Therefore, in addition to endoscopic and
radiographic finding, biopsies should be taken for his-
topathologic examination to confirm diagnosis and
guide further management.
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