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ABSTRACT

Background Sinonasal Papilloma is an uncommon tumor of the nasal cavity. Although
benign, it can invade adjacent structures and is associated with a high
rate of recurrence. Delayed presentation is common among affected
patients.

Objective To study clinical characteristics, treatment outcomes and complications
among sinonasal papilloma patients at Maharat Nakhon Ratchasima
Hospital.

Methods A retrospective descriptive study enrolled patients diagnosed with
sinonasal papilloma who have undergone surgery. The data was
collected between October 2014 to September 2024.

Results 116 patients were considered eligible for this study (Male 65.5%).

The average age is 53.15 + 14.1 years. Most presenting symptom was
unilateral nasal obstruction 84.5%. Inverted papilloma was the most
finding cell type 88.8% in this study. The most common site of tumor
origin was maxillary sinus (43.9%). The endoscopic endonasal approach
(EEA) was performed 69.8% and EEA combined external approach was
performed 30.2%. There were reported synchronous malignancy 4 patients.
Most patients did not have complication after surgery 93.1% The mean
follow-up duration in this study was 19 months.
Conclusions Sinonasal papilloma is the most commonly found in males over
40 years old. Inverted papilloma is the most common finding among
the three histological types. The endoscopic endonasal approach is the
standard to treat sinonasal papilloma. Due to high recurrent rate of this
disease, postoperative follow up should be long-term.

Keywords sinonasal papilloma, endoscopic endonasal surgery, follow up.
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Clinical Characteristics
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Age group (years)*
20 - 39
40 - 59
> 60

Presenting symptoms
Nasal obstruction
Epistaxis
Rhinorrhea
Nasal mass
Loss of smelling

19 (16.4%)
53 (45.7%)
44 (37.9%)

98 (84.5%)
12 (10.3%)
3 (2.6%)
2 (1.7%)
1 (0.9%)

* Early adulthood = saust 20 3 ustfesnin 40 U Middle adulthood = faus 40 ¥ usitfeenin 60 T

Old-age = Haust 60 TFulU®

91AR19197 1 318471UNY sinonasal
papilloma Tuineawie (Fouag 65.5) 1NATUNARGS
(Feuag 34.5) nugeanlugiveny 40 fedesndn 60 U
(middle adulthood) $awaz 45.7 sesasunnulungy
91guNAIWTONINU 60 U (old-age) Soway 37.9
o1msinuUesiign Ao Anaynirafen fesas 84.5
599831 Ap W@ennanlva Sevaz 10.3
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3adedu Exophytic 9 578 Oncocytic 4 518
way Inverted papilloma §nusEY 103 518
1ay Inverted papilloma ladauusszezvedlsa
ABUNSHIRAALNELY Krouse’s staging wall

Krouse’s staging system for inverted papilloma
Stage | : Confined to the nasal cavity
Stage Il : Involves ostiomeatal complex
region, ethmoid, or medial wall of the
maxillary sinus
Stage Il : Involves any wall of the
maxillary sinus but medial, frontal sinus,
or sphenoid sinus
Stage IV : Any extranasal or extrasinus

extension or presence of a malignant neoplasm
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M13199 2 Yoy Uae Inverted papilloma 91uau 103 318 A3 Krouse’s staging

Krouse’s staging 31uau (Jowaz)

| 10 (9.7%)
| 26 (25.2%)
Il 38 (36.9%)
\% 29 (28.2%)
Total 103 (100.0%)

A5199 3 ‘é’fa;gaLLamamamsmawwwm%ﬁmm %@mﬂaﬂ’]ir}j’lﬁﬂLLa%ﬂ’]’J%LLMiﬂ%’amﬁé’\ﬂ}j’]ﬁﬂ (n=116)

Factors 7 (Sovaz)

Pathological reports

Exophytic 9 (7.8%)

Oncocytic 4 (3.4%)

Inverted 103 (88.8%)
Malignant transformations

Synchronous 4 (3.4%)

Metachronous 0 (0.0%)

No transformation 112 (96.6%)

Site of origins

Maxillary sinus
Lateral nasal wall
Ethmoid sinus

51 (43.9%)
30 (25.9%)
23(19.8%)

Frontal recess 5(4.3%)
Septum 3(2.6%)
Inferior turbinate 2(1.7%)
Middle turbinate 1 (0.9%)
Sphenoid sinus 1 (0.9%)
Surgical approaches
EEA (Endoscopic endonasal approach) 81 (69.8%)
EEA combined with external approach 35 (30.2%)
Complications
No complication 108 (93.1%)
Synechiae 4 (3.4%)
Ostium stenosis 2(1.7%)
Bleeding post operation 1 (0.9%)
Retrobulbar hemorrhage 1 (0.9%)

;E'L'Jwﬂfcju inverted papilloma ‘ﬁa’]q WUU Synchronous malignancy 598ay 3.4 Usznau
wdedniingudu fe 53 U WleTeuifioudu  Fevia inverted 3 118 Wag exophytic 1 118
ﬂfcjm exophytic Wag oncolytic 7 59.5 U wavnu (Sguamous cell carcinoma in situ)

Inverted papilloma qﬂﬁqﬁaaas 88.8 N1331891U INKANITANYT WU tumor origin finu
IINNNNYITINYNAA Malignant transformations ﬂasjﬁqm o U maxillary sinus Sowaz 43.9

U7 41 atuil 1 unsAn-uwEy 2569 Vol.41 No.1 January-April 2026



tasenlwssaynaiia Papilloma Tulsswenuiaumsnsuasisnvdun : nsnuniudeunas 10 U

Sinonasal Papilloma at Maharat Nakhon Ratchasima Hospital: a 10 year review

5098911 Ae lateral nasal wall $p8ag 25.9 uay
ethmoid sinus eeaz 19.8 fUrwdnlnglasu
NS NEABNITNIFALUUADINADIDENALAYY (EEA)
Togldldis s dauuuduasuandusosay 69.8
wawnsdlfl EEA combined external approach
Sowar 30.2 py external approach tHun1svi
Caldwell-Luc &wilunsdl tumor origin aglu
maxillary sinus Lﬁlaﬁ’mﬁa@mwﬁagaﬂﬂw
nasfnangsziiou dauluglanuning
unsngousosay 93.1

anUsena

\Hesenlnssaynuia Papilloma Wuidasen
ﬁwuiﬁﬁa&Jiuﬂfjmﬁaaaﬂwwwuﬂﬂy’wum
Vorasubin ULagAEI18UNY Inverted papilloma
unidluwadanuwialumamesinet® finudes
ﬁqmmad papilloma wulutnwarasowAngs 2 - 3:1
?jqﬁmﬁﬁﬂ‘mLﬁuLamﬁmﬁuqﬁﬁmaiﬁlﬁmisﬂ
Msfnwdug numsnenuginisaiiesay 0.4- 7
IUﬂEjJJL‘ﬁENE]ﬂIWﬁWHﬂ(M PnmsinenuRtuil
WU NAIEWULINATWNANE 1.9 wazwu cell type
¥ila inverted gafign Fsdiauaonndosiy
MsAnwAue

nansAnwadaiuandiiiuii ngueny
40 - 59 U Hurreguasnisiialsmunniigelng
Anluseray 45.7 vauziieniudmuingelungy
inverted papilloma d@lvgjeglungy Krouse’s
T3 - 4 Anfufesay 65.1 Fefldnusnnningiae
TuszoeEuiu uansfafthernananudleduieson
fvwelnguazanauluunn Faduteifiauddry
soneLAsugRakazaseunia deyanlifunuenaaz
dndunuimnsnuidesely ieliinsitadusy
STEZAINITHIAN WAZNITUNINGOUIINAITINE
anad PrganHanTENUiaAMANTIALAYNISINUY
voUagluszeren

A3ANYIVEY Woodruff $1891UINSHERS
vosthesinilonsiaunfunulasiodeUszana
2 - 3 U noumnnuknng® mmsﬁwuﬂaﬂﬁqm Ao
fnayndradeamulddosay 58 Festseuatuil
NWUARAUNT1AET Soeay 84.5 UARIANHANTTIIENY

PlnaAeeanunisAnwnau®?

LAZWUNITIIBIIY
Bonrualvanniaiesen Sevaz 10.3 9name
amL%@MIWN%;&mLazﬁauLﬁmaﬂ papilloma
o1n1saulngdunusAumunusaniy
vaaifosen (tumor origin}® Tngarnmsanuatuil
wunnly maxillary sinus (398az 43.9) lateral
nasal wall (¥owaz 25.9) wag ethmoid sinus
(5ovay 19.8) Fsaenndesiunisinuiatudu
lo ostium gaduliasifnanieuiiessnvie
amghadoduq Adsmaliiihefiennisadends
ﬁumw@m%au%nmiwsmgﬂ (Rhinosinusitis)
nauensayndnauitlslldiAnaingfiui (Non allergic
rhinitis) wsauInAeuiauinlugeravinlndila
Aanwaadu Antrochoanal polyps M%E]%Gl?[mwuuﬂ
(nasal polyp) tduaweyilidUaeldsunsiteds
LLa%%ﬂU’]L%@J@ﬂIW?WMﬂﬂ%ﬁ@ papilloma a1
mi%’ﬂmmummgmmmLﬁaaaﬂiwmmﬂﬂ
wiin Papilloma fi® EEA (endoscopic endonasal

) figrea1unisanenussuiey

approach
ﬂ’liﬂj’lﬁﬂiuﬂduL‘ﬁm@ﬂiWidﬁ]uﬂﬂ papilloma wuu
EEA fiu external approach WuU3IHan135n®1
amzunsndou wazmsnduifiudrveaiioseniiouiiou
lunguradauuy EEA Andnlundusiidauiuy
external approach”® 91ndegafiviinsfnuineu
wiihd ningUaelasunisifiadenasSnwiogng
Vel fevanmnudewesnisidn wavanua
nsznusenthfiniseusaraseuaslusuianiag
WanEngyl inverted papilloma Krouse T3%%'¢
Qﬂaﬂumﬁnmﬁlﬁ%’ﬂmﬁa&Jmﬁmgfmwvdmﬂé’m
Inssaunyns1e enciulunsaldumus tumor origin
ag/lu maxillary sinus U19318 1611 combined

external approach lag Caldwell-Luc 393778

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

AUrendsindalaiinnirzunsndou
Lovay 93.1 nmzunsndeuiilesumssenu teun
synechiae nasal cavity 4 §18 ostium stenosis
2 579 bleeding post operation 1 519 Wag
retrobulbar hemorrhage 1 518 AMNN1sAn¥IToYa
ammwﬁqmé’mmﬁﬂqaﬁLﬁmmeLmﬂé’ﬁauhjwu
ARSI RdImNANIENUABASIETINUSEI T

nsAnydug $1891U8RI1N15L AR
MRINISHIARADUY1ge nelaniengy inverted
papilloma Krouse T3"“'® grgnanaiduuziia
1aluszarenlat™ gnmsinatul nunmssenu
INNNNYIFINGINU Synchronous malignancy
Yovaz 3.4 Usznoudewin Exophytic 1 518 39l6
Sumsiiladedu Squamous cell carcinoma in situ
wazwia Inverted 3 518 TablusEwinansdadnay
éﬂuaﬁgﬂ 116 518 masdndalainusiegaunisiin
Metachronous malignancy lungquiUefansia

fisrsa1unis@nwinangatufiaduayu
Taamugronguiléunisideds papilloma
athemariies Inganznsinmusionisdosndss
Insaayn Wusveznanegneles 2 - 5 U vielu
eE R RE ﬁﬁuagiﬁ’uLwiazyﬂﬂat,t.azm’mqut,t.iq
30dlsA! 71?2 TynrsAnwatulinudt sveviatly
miammwﬁqmmwﬁmimLaﬁaaejﬁ 19 hou
FadondsldifiamelunisiissTannsndududn
vodlsn uenandl fhsdnlugdieldsunisindn
wEsnilonsatunienneanonmsinUng dma
Tldurmrudafnniuvewnnd onduuidu
nsnsa9snaSslunevds esentiinsnduidugh
wazanawludsedeaglndiAuaudn

é’ﬁﬁ?umﬂﬁm’miu,asa%'wmmLﬁffﬂaﬁu
fauflosoninssaynsiia papilloma uAgiae
Juesdusznevdidglunisquadiie Tngianis
sgnedaludunisidugiinnudfyreanisin
Aanuegenaiiodluszesen ﬁy’aﬁuwmééﬁ’]mi
fnwinrsliaudfyrenisinaudaongui
wudeatuiteiiinmsiosenifuuliunaedy
uziSs ey Tinsndufusvenzunsndeu
fioraintuluaunen

(53)
YLEUDLUY
ﬁmﬁiwmu%mﬂaLﬁaqaﬂIWiﬁagﬂmﬁﬂ
papilloma ludssinalnetdes lagianig
nMangiuesniduunile Gﬁay‘amsﬁﬂmﬁmmsa
drluianiuuimianisguadnuiguaedelula
Tulssweunannszdu Snitsdaadulliftaodnlasie
Falsa iornusauiielunsidafamundsisaly
2-5 9 LLGiﬂWiﬁﬂwﬂaﬁuﬁﬁi’f@ﬁhﬁﬂh‘mWiLﬁ’UGEJJEJ;‘JJa
prafudeyaniandufuslglinseunqu vl
liansaseaudeyaldegnivssdnsam enadu
ildiauilunsdaiudeyadelulusuan

GENL

Heserinssaynsina Papilloma nulées
TummAnedislonguinndt 40 U Tagvda Inverted
papilloma \Husdiafinutesiianiuussaniosen
fanuminvesndutl thgtunsidalagisdesndes
Tulwssayndsadunmsgrulunisinu eaann
HosenfindiiuuTtundudusligs fodu man
Annugirendanmsiidaassiiulegiseiies
Tusvoren dodhse TimsiAaduasnmsunsndeu

Po19 AT

nnAnssUUIZAA

YNV UNTEAM Ney 3ATNT 298938
N, 37 L’J‘Umam%ﬁuﬁd (Physical Medical and
Rehabilitation) #l#a1ueyLasizwlunisli

= o

A1UInelun1sIAsIgAiLarAIuINEDR F9d

o

dudAyed1adenenudiSavesnuied

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



LONA5D1994

1.

Katori H, Nozawa A, Tsukuda M.
Histopathological parameters of recurrence
and malignant transformation in sinonasal
inverted papilloma. Acta Otolaryngol
2006;126(2):214-8. doi: 10.1080/000164805
00312554.

Vorasubin N, Vira D, Suh JD, Bhuta S,
Wang MB. Schneiderian papillomas:
comparative review of exophytic, oncocytic,
and inverted types. Am J Rhinol Allergy
2013;27(4):287-92. doi:10.2500/ajra.2013.
27.3904.

Busquets JM, Hwang PH. Endoscopic
resection of sinonasal inverted papilloma:
a meta-analysis. Otolaryngol Head Neck
Surg 2006;134(3):476-82. doi: 10.1016/j.
otohns.2005.11.038.

Lane AP, Bolger WE. Endoscopic management
of inverted papilloma. Curr Opin Otolaryngol
Head Neck Surg 2006;14(1):14-8.
doi: 10.1097/01.m00.0000193175.54450.1f.
Zabolotnyi D, Zabolotna D, Zinchenko D,
Tsvirinko |, Kizim Y. DIAGNOSIS AND TREATMENT
OF PATIENTS WITH SINONASAL INVERTED
PAPILLOMA. Georgian Med News 2020;(306):
31-7. PMID: 33130642

gas 3feNInna, Sins Taurteunde.
funesifin wluthladlulnssaynuaz/vse
Tnssormathsaynadesensssuasiinguuss.
ARUASUNSLIYENT 2554;26(2):144-50.

Peng P, Har-El G. Management of inverted
papillomas of the nose and paranasal
sinuses. Am J Otolaryngol 2006;27(4):233-7.
doi: 10.1016/j.amjoto.2005.11.005.

8.

10.

11.

12.

13.

14

tasenlwssaynaiia Papilloma Tulsswenuiaumsnsuasisnvdun : nsnuniudeunas 10 U
Sinonasal Papilloma at Maharat Nakhon Ratchasima Hospital: a 10 year review

Woodruff WW, Vrabec DP. Inverted papilloma
of the nasal vault and paranasal sinuses:
spectrum of CT findings. AJR Am J Roentgeno
1994;162(2):419-23. doi: 10.2214/ajr.162.2.
8310938.

Wieneke JA, Koeller KK. Head neck pathol
radiology pathology classics. Head Neck
Pathol 2007;1(2):99-101. doi: 10.1007/512105-
007-0019-0.

Krouse JH. Development of a staging system
for inverted papilloma. Laryngoscope
2000;110(6):965-8. doi: 10.1097/00005537-
200006000-00015.

Gras-Cabrerizo JR, Montserrat-Gili JR,
Massegur-Solench H, Leon-Vintréd X,
De Juan J, Fabra-Llopis JM. Management
of sinonasal inverted papillomas and
comparison of classification staging systems.
Am J Rhinol Allergy 2010;24(1):66-9.
doi: 10.2500/ajra.2010.24.3421.

Lawson W, Patel ZM. The evolution of
management for inverted papilloma:
an analysis of 200 cases. Otolaryngol Head
Neck Surg 2009;140(3):330-5. doi: 10.1016/].
otohns.2008.11.010.

Holzmann D, Hegyi |, Rajan GP, Harder-Ruck
stuhl M. Management of benign inverted
sinonasal papilloma avoiding external
approaches. J Laryngol Otol 2007;121(6):
548-54. doi: 10.1017/50022215106004075.

. Woodworth BA, Bhargave GA, Palmer JN,

Chiu AG, Cohen NA, Lanza DC, et al.
Clinical outcomes of endoscopic and
endoscopic-assisted resection of inverted
papillomas: a 15-year experience. Am J
Rhinol 2007;21(5):591-600. doi: 10.2500/ajr.
2007.21.3086.

il

41 atufl 1 unsAL-wEe 2569

Vol.41 No.1 January-April 2026



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

15.

16.

17.

18.

Pan Z, Tian P, Zou H, Liu X, Xie C, Zhu L.
[The recurrent rate of nasal endoscopic
microsurgical skills for the treatment of
nasal inverted papilloma: a meta-analysis].
[Article in Chinese]. Lin Chuang Er Bi Yan
Hou Tou Jing Wai Ke Za Zhi 2015;29(3):230-4.
PMID: 26012294,

Goudakos JK, Blioskas S, Nikolaou A,
Vlachtsis K, Karkos P, Markou KD. Endoscopic
Resection of Sinonasal Inverted Papilloma:
Systematic Review and Meta-Analysis.
Am J Rhinol Allergy 2018;32(3):167-74.
doi: 10.1177/1945892418765004.

Coutinho G, Marques J, Leal M, Spratley J,
Fernandes MS, Santos M. Surgical outcomes
of sinonasal inverted papilloma: a 17 year review.
Braz J Otorhinolaryngol 2020;86(3):315-20.
doi: 10.1016/j.bjorl.2018.12.011.

Peng R, Thamboo A, Choby G, Ma YV,
Zhou B, Hwang PH. Outcomes of sinonasal
inverted papilloma resection by surgical
approach: an updated systematic review
and meta-analysis. Int Forum Allergy Rhinol
2019;9(6):573-81. doi: 10.1002/alr.22305.

19.

20.

21.

Re M, Gioacchini FM, Bajraktari A,
Tomasetti M, Kaleci S, Rubini C, et al.
Malignant transformation of sinonasal
inverted papilloma and related genetic
alterations: a systematic review. Eur Arch
Otorhinolaryngol 2017;274(8):2991-3000.
doi: 10.1007/500405-017-4571-2.

av1 Fumiten. nineviald. fuviededi 8.
(aUuuFuUgauile). ngawme : IngTawmiily ;
2536.

Nudell J, Chiosea S, Thompson LD. Carcinoma
ex-Schneiderian papilloma (malignant
transformation): a clinicopathologic and
immunophenotypic study of 20 cases
combined with a comprehensive review of
the literature. Head Neck Pathol 2014;8(3):
269-86. doi: 10.1007/512105-014-0527-7.

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



