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A Case of Maxillary Sinus Squamous Cell Carcinoma Treated with
Maxillectomy and Reconstruction with Latissimus Dorsi Muscle Free Flap

Kang Hyeon Kim, MD', Kwan Chul Tark, MD, PhD?, Soya Paik, MD® and Young Min Park, MD, PhD'

'Department of Otorhinolaryngology-Head and Neck Surgery; *Plastic Surgery; *Pathology,
Bundang Jesaeng General Hospital, Daejin Medical Center, Seongnam, Korea

—ABSTRACT —

The maxillary sinus remains the most common site of paranasal sinus malignancies, followed by the nasal cavi-
ty and ethmoid sinus. Definitive treatment of maxillary sinus malignances is complex and typically requires
multidisciplinary expertise. Management usually entails maxillectomy followed by reconstruction. However,
maxillectomy is an uncommon operation and as a result the experience of a single unit is small, and the evidence
is limited regarding the most appropriate method of managing patients. We describe a case of a 68-year-old wom-
an with a squamous cell carcinoma of the maxillary sinus, treated with class IVd maxillectomy and reconstruc-
tion with latissimus dorsi muscle free flap. (J Clinical Otolaryngol 2016527:171-176)

KEY WORDS : Maxillectomy - Reconstruction + Latissimus dorsi muscle free flap.
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Fig. 1. Radiologic images of preoperative axial (A) and coronal (B) computed tomography scans. CT scan shows a 6
cm sized ill defined heterogenous enhancing lesion in the left maxillary sinus, left nasal cavity and left ethmoid sinus,
left frontal sinus inferior portion. The lesion invade to the left orbital fat in the inferior extranal space of the left orbit
and made bony destruction of the medial and inferior walls of the orbit.

Fig. 2. Radiologic images of preoperative magnetic resonance images. MRI (T1) shows suspicious bony destruction
of the anterior skull base (A, arrow), suspicious tiny enhancing lesions, presumably beyond dura mater (B, arrow), in-
vasion to the left orbital fat and inferior space of the left orbit (C, arrow) and perineural spread through the left fora-
men rotundum (D, arrow).

172



L Ho|z] odct, MA U JAF AH S
A W7)= Tda == T4bNOMOE
Al e A5 W 9 25 AT 5= 9= EAIF,

SPALL 23 Sof tfsl 323]

Fors Al o= dAle 2 AdsS A

Sae AATRSIe] FAR ool A WA A

MONO Surgical Pen

il ahbwbnimbotn i
Fig. 3. Gross finding demonstrates specimen : The maxil-
lar and orbit removed in an en bloc fashion. The speci-
men consists of maxilla, furbinate, gingiva and orbit with
eyeball.
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Fig. 4. Histopathologic findings : Sagittal section of the maxillectomy specimen. Note an irregular shaped gray-white,
partially necrotic solid mass occupying the maxillary sinus (A, arrow). Invasive tumor cells nests composed of neo-
plastic cells with eosinophillic cytoplasm resembling keratinocytes (B, H&E x 200).
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Fig. 5. Operative findings. A :

Left 6th rib bone was harvested with Doyan costal elevator and bi-halved using elec-
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fric saw on longitudinal direction. B : Floor reconstruction was done and rib bone graft was fixed with interosseous
wirings. C : Using microscope, 1 artery & 1 vein anastomosis was done and vessel consistency was confirmed.

-

Fig. 6. Outcome at 1 month follow up in a patient recontructed with latissimus dorsi muscle free flap, frontal (A) and
intraroal (B) view.
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