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cord formation that invaded the surrounding tissue. These findings were compatible with SCC.
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INTRODUCTION

Less than one percent of all malignancies
are malignant paranasal sinuses. Maxillary
sinus carcinomas are only responsible for
3-3.9% of head and neck carcinomas, but
they are most prevalent in the paranasal
air sinuses. Maxillary sinus carcinomas
include: squamous cell carcinomas, sinonasal
adenocarcinomas, undifferentiated sinonasal
carcinomas, neuroendocrine carcinomas
(undifferentiated small cell), and salivary
gland adenocarcinomas."* Most of thelesions
are asymptomatic, and they are typically
found when they reach large dimensions and
are in an advanced stage."® Cancer is the
second cause of death in reproductive-aged
females.® However, there are few reports
of SCC in pregnant female patients, but
incidence of head and neck carcinoma during
pregnancy is increasing. One of the reasons
for this increase is increased marriage age.”
The treatments for these patients include:
surgery, radiotherapy, or a combination
of both surgery and radiotherapy. The
best treatment is not been identified.
The survival rate is poor and is based on the
cancer extension with a five-year survival
rate of patients with advanced head and neck
SCC at just under 40%.3° Salvage surgery for
recurrent lesions has been known to increase
this rate.

CASE REPORT

A 23-year-old female in her fourth month of
pregnancy with swelling in right maxillary
region was treated at the clinic. The swelling
began in the first month of the patient’s
pregnancy, and the woman received a
provisional diagnosis of pulpoperiapical
lesions. Empirical antibiotic therapy was
provided by her dentist. She was referred
to the Mashhad Dental School due to an
increase in the size of the lesion (Figure 1a).

Right ear otalgia and epistaxis as well
as pain at the lesion site were the woman’s
primary complaints. During the intraoral
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examination, a rubbery swelling that
extended from the maxillary right first
molar to the right side tuberosity was
apparent (Figure 1b).

A Panoramic view using a Planmeca
ProMax (Planmeca Oy, Helsinki, Finland)
showed an ill-defined radiolucent lesion.
The lamina dura of the involved teeth
had disappeared, and root resorption had
occurred in teeth numbers 14, 15, and 16.
The involved teeth had lost their bone
support and appeared to be “hanging in
the air” (Figure 2). Based on the clinical
examination and the orthopantomogram
findings, the differential diagnoses
included: 1) osteogenic sarcoma, 2) Ewing
sarcoma, and 3) non-Hodgkin lymphoma.

To assess the extent of the maxillary
lesion, a Siemens SOMATOM Sensation 16
multi-slice spiral CT scan was conducted.

Figure 1. Photograph of the patient’s facial
asymmetry (a). A soft, exophytic, tumoral
mass with a palatal expansion was observed
in the right maxillary region during the
intraoral examination (b)

Figure 2. During the orthopantomograph
of the patient before surgery, an ill-defined
radioluceny in the right maxillary region
with root resorption and a “hanging-in-
the-air” appearance were observed
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The CT showed that the right maxillary
sinus was completely occupied by the
lesion. There was significant destruction
of the anterior, medial, and posterolateral
walls of the maxillary sinus with infiltration
into the soft tissue mass and surrounding
soft tissues, including the right posterior

Figure 3. An axial CT section at the
odontoid process of the C2 vertebra level
showed a destructive soft tissue mass

occupying the right maxillary sinus. There
is significant destruction of the anterior,
medial, and posterolateral walls of the
maxillary sinus with infiltration into the
soft tissue mass in the surrounding soft
tissues, including the right infratemporal
and pterygopalatine spaces (a). An axial
CT at the lacerum foramina section
shows involvement of the right posterior
ethmoidal air cell, and the most superior
aspect of the right maxillary sinus was
observed (b). The coronal CT shows that
the mass has eroded a portion of the right
orbital floor. The orbital contents appear
normal, but the premolar tooth appears to
be hanging in the soft tissue mass with no
bone surrounding it (c). An axial contrast-
enhanced CT at the hyoid bone level shows
a metastatic lymph node (white arrow)
with central necrosis and peripheral
enhancement (d)
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ethmoidal air cells and the infratemporal
and pterygopalatine spaces (Figure 3a, b).
The right middle concha and uncinate
processes were also destroyed. Finally,
right orbital floor erosion was present
(Figure 3c). During the contrast-enhanced
CT, a contralateral metastatic lymph node
(29.9x26.5 mm) with central necrosis and
peripheral enhancement was also found
(Figure 34d).

To obtain a definitive diagnosis,
an incisional biopsy of the lesion was
conducted. Malignant squamous cells
with a sheath and cord formation and
lesion expansion into the surrounding
tissues were apparent. Hyperchromatism,
pleomorphism, nuclear atypia, and
increased atypical mitosis were present
in the squamous cells. Keratin pearls
and individual cell keratinisation were
present. Cystic degenerative changes were
identified in the intraepithelial islands.
Connective tissue composed of collagen
fibres and fibroblasts with infiltration of
lymphoplasmocytes and cross sections
of the blood vessels was seen. The surface of
the lesion was covered with parakeratinised
squamous epithelium. The histopathologic
diagnosis was compatible with grade III
SCC (Figure 4 a, b).

Thepatientunderwenthemimaxillectomy,
and theentire specimenwasre-evaluated. The
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Figure 4. Photomicrograph of malignant

squamous cells’ invasion into the
surrounding tissues (H&E, x100) (a).
Higher magnification of the same
site. Hyperchromatism (black arrows),

pleomorphism (white arrows), and nuclear
atypia (white arrowheads) are present in
the squamous cells. (H&E, x400) (b)



Bagherpoura, et al.: SCC during pregnancy

delivery of the child occurred at 37 weeks of
pregnancy via a cesarean operation. Despite
the bilateral neck dissection that occurred
before childbirth and the chemoradiotherapy
administered after birth, patient death
occurred 11 months after the surgery due to
brain metastasis.

DISCUSSION

Paranasal air sinuses neoplasms are rare,
and only 0.2% are malignant. The risk of
head and neck carcinoma in males is three
times the risk for females.®™ The mean
age of the involvement is 64 years.’? The
occurrence of an SCC during pregnancy
is rare, but the number of occurrences
is increasing due to increasing marriage
age and the increased incidence of SCC in
females.? However, the current patient was
a 23-year-old female without a history of
cigarette smoking or alcohol intake.

Eliassen et al."”® in a review of 4 SCC
cases showed that they were negative for
estrogen and progesterone receptors, and
human papillomavirus (HPV). Poor survival
might be the result of a delay in diagnosis,
and p53 overexpression. Also, Smoking
and alcohol use were not constant etiologic
factors in the development of these tumors.
Cudney et al.* suggested that biomarkers
were unremarkable in progression of
the benign odontogenic tumor to SCC.
However, our patient had no biomarkers
expression result and Immunostaining due
to low income.

In pregnant patients, the management
is complicated. The treatment of various
diseases in pregnancy may be difficult due
to immunosuppressive, metabolic and
hormonal activities. Inappropriate treatment
would be hazardous to both mother and
fetus. The physician should be alert to “the
needs”, “the risks” and “the choices”.*?

The most prevalent symptoms of
maxillary sinus SCC are: pain (59%),
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intraoral presentations (40%), facial
swelling (38%), nasal blockage (35%), and
epistaxis (25%)."* In the reported case,
pain, intraoral swelling, nasal blockage, and
spontaneous epistaxis were present.

Osteogenic sarcoma (OS) was considered
first in the differential diagnosis list due
to pain and swelling. Epistaxis, the age
of the patient, the pattern of the bone
destruction, and root resorption confirmed
this diagnosis, but OS is more prevalent
in the mandible and in individuals in their
40s.%

A secondary diagnosis of Ewing sarcoma
(ES) was also considered. This diagnosis was
appropriate due to the patient’s age and the
radiolucent bone destruction. However, the
prevalence of ES is twofold in the mandible
than maxilla.'>*®

Non-Hodgkin lymphoma (NHL) was
the third consideration in the differential
diagnosis list. Although the lymph nodes
are the most prevalent site for NHL, the
jaws can also be affected. The maxilla affects
more than the mandible.'”"® Symptoms such
as pain, ulcer, and tooth mobility are present
in lymphomas that involve the maxilla, but
the age of the patient did not fit the mean
age of NHL patients. Night sweating® and
pain-free swelling, which are very common
in NHL, were also not present in this case.

The image findings of this case were
supported by other studies. In the majority
of the patients, grade III/IV maxillary SCC
was not diagnosed before the adjacent
tissues were involved, and in the present
case, the destruction of the maxillary
sinus walls and the invasion into the nose
and floor of the orbit were identified.??!
In addition, metastatic lymph nodes were
present in 4-20% of all reported cases,'>*
and contralateral neck lymph node
involvement was also present in our case.

Hypermobility of the adjacent teeth
should encourage the dentist to do a more
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precise examination in abscence of any signs
and symptoms of a periodontal condition.
Radiographic examination is the first step
to localize the extent of jaw pathological
damage. Presence of bone destruction
with adjacent soft tissue exophytic mass
is highly suggestive of malignancy.” The
optimal treatment for maxillary sinus
SCC was not definitively identified.
Treatment modalities for maxillary sinus
SCC include: surgery, radiotherapy, and
systemic chemotherapy.”® Maxillary sinus
malignancies have a poor prognosis, and the
five-year survival rate is 43% and the overall
survival is 52 months. High stage, local,
and distant metastasis are indicators of a
poor prognosis.'**»? The current case was
at the T3N2cM1 stage,”® and despite wide
surgical resection and chemoradiotherapy,
death occurred.

In conclusion, to increase the survival
rate, decreasing morbidity, an early
diagnosis of maxillary antral SCC is vital.

REFERENCES

1. Neville BW. Oral and Maxillofacial
Pathology: Saunders/Elsevier; 2009.

2. Layton S, Rintoul M, Avery B. Oral
carcinoma in pregnancy. Br J Oral
Maxillofac Surg. 1992;30:161-164.

3. Merger R, Melchior J. [Pregnancy
occurring in a woman with cancer of
the tongue; ulceration of the internal
carotid artery]. Bull Fed Soc Gynecol
Obstet Lang Fr. 1958;10:270-272.

4. Al-Jhani AS, Al-Rajhi NM,
El-Sebaie MM, Nooh NS,
Mahasen ZZ, Al-Amro AS, et al
Maxillary sinus carcinoma. Natural
history and outcome. Saudi Med J.
2004;25:929-933.

5. Stavrianos SD, Camilleri IG,
McLean NR, Piggot TA, Kelly CG,
Soames JV. Malignant tumours of the
maxillary complex: an 18-year review.
Br J Plast Surg. 1998;51:584-588.

368

10.

11.

12.

13.

14.

15.

16.

Bradley PJ, Raghavan U. Cancers
presentingintheheadandneckduring
pregnancy. Curr Opin Otolaryngol
Head Neck Surg. 2004;12:76-81.
Kondo S, Ishibashi H, Nariai Y,
Kato T, Enomoto Y, Karino M, et al.
Management of squamous cell
carcinoma of the tongue in pregnant
women: Report of 2 patients. Asian
Journal of Oral and Maxillofacial
Surgery. 2009;21:129-132.

Krupala JL, Gianoli GJ. Carcinoma of
the oral tongue. J La State Med Soc.
1993;145:421-422, 425-426.

Marur S, Forastiere AA. Head and
neck cancer: changing epidemiology,
diagnosis, and treatment. Mayo Clin
Proc. 2008;83:489-501.

Jiang GL, Ang KK, Peters LJ,
Wendt CD, Oswald MJ, Goepfert H.
Maxillary sinus carcinomas: natural
history and results of postoperative

radiotherapy. = Radiother = Oncol.
1991;21:193-200.
Dildy GA, 3rd, Moise KJ, Jr,

Carpenter RJ, Jr., Klima T. Maternal
malignancy metastaticto the products
of conception: a review. Obstet
Gynecol Surv. 1989;44:535-540.
Waldron JN, O’Sullivan B, Gullane P,
Witterick 1J, Liu FF, Payne D, et al.
Carcinoma of the maxillary antrum:
a retrospective analysis of 110 cases.
Radiother Oncol. 2000;57:167-173.
Eliassen AM, Hauff SJ, Tang AL,
ThomasDH, McHugh JB, Walline HM,
et al. Head and neck squamous cell
carcinoma in pregnant women. Head
Neck. 2013;35:335-342.

Cudney N, Ochs MW, Johnson J,
Roccia W, Collins BM, Costello BJ.
A unique presentation of a squamous
cell carcinoma in a pregnant patient.
Quintessence Int. 2010;41:581-583.
White SC, Pharoah MJ. Oralradiology:
principles  and  interpretation:
Elsevier Health Sciences; 2013.
Karimi A, Shirinbak I, Beshkar M,



Bagherpoura, et al.: SCC during pregnancy

17.

18.

19.

20.

21.

Abbasi A, Nazhvani A, Bayat M,
et al. Ewing sarcoma of the jaws.
The Journal of craniofacial surgery.
J Craniofac Surg.2011;22:1657-1660.
Kini R, Saha A, Naik V. Diffuse Large
B-cell lymphoma of mandible: A case
report. Med Oral Patol Oral Cir Bucal.
2009;14:e421-424.
Sankaranarayanan S, Chandrasekar T,
Rao S, Rooban T, Ranganathan K.
Maxillary non-Hodgkins lymphoma.
Journal of Oral and Maxillofacial
Pathology. 2005;9:34.

Zagolski o, Dwivedi RC,
Subramanian S, Kazi R. Non-
Hodgkin’s lymphoma of the sino-
nasal tract in children. J Cancer Res
Ther. 2010;6:5-10.

Garcia AG, Lopez JA, Gandara
Rey JM, Camean MP. Squamous
cell carcinoma of the maxilla during
pregnancy: report of case. J Oral
Maxillofac Surg. 2001;59:456-461.
Jham BC, Mesquita RA, Aguiar MCE,
do Carmo MAV. A case of maxillary

22,

23.

24.

25.

26.

sinus carcinoma. Oral Oncology
Extra. 2006;42:157-159.

Tiwari R, Hardillo JA, Mehta D,
Slotman B, Tobi H, Croonenburg E,
et al. Squamous cell carcinoma
of maxillary sinus. Head Neck.
2000;22:164-169.

Nibu Ki, Sugasawa M, Asai M,
Ichimura K, Mochiki M, Terahara A,
et al. Results of multimodality
therapy for squamous cell carcinoma
of  maxillary  sinus.  Cancer.
2002;94:1476-1482.

Bhattacharyya N. Factors affecting
survival in maxillary sinus cancer.
J Oral Maxillofac Surg. 2003;61:1016-
1021.

Carrillo J, Guemes A, Ramirez-
Ortega M, Onate-Ocana L. Prognostic
factors in maxillary sinus and nasal
cavity carcinoma. Eur J Surg Oncol.
2005;31:1206-1212.

Greene FL, Page DL, Fleming ID,
Balch CM, Fritz AG. Ajcc cancer staging
handbook plus eztnm: Springer; 2002.

How to cite this article: Ali Bagherpour, Mahdieh Taleb Mehr, Saeedeh Khajehahmadi, Shakiba
Afzalinasab. Maxillary sinus squamous cell carcinoma during pregnancy: A new case report. Cumhuriyet
Dent J 2015;18(4):364-369.

369




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


