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Cancer of the Nasal Fossae

David J. Seel, M.D. FACS, Bong Ok Yoo, M.D.
Yoon Kyu Park, M.D.

Department of General Surgery, Presbyterian
Medical Center, Chonju, Korea

Cancer arising in the nasal fossae, that is, in
the nasal cavity and paranasal sinuses, is one of
the most treacherous malignant neoplasms to aff-
lict human beings. Although not a major category
(2.2% of all cancers in our registry), it demands
thorough diagnostic evaluation and aggresive com-
bined surgical and radiotherapeutic management.

A review of 306 primary neoplasms arising in the

. nasal fossae during the past 22 years yielded 68

cases which underwnet surgery with the intent to
cure. Of these 68 cases, 91% were advanced Stage
the

involved maxillectomy which

III or Stage IV tumors. In all but one case
surgical procedure
was total or extended total -in 66 cases. This ma-
terial is analyzed in terms of epidemiology, patho-
logy, staging, management, recurrence rate and
survival. Three methods of therapy employed are
suitable for comparison :surgery alone; preopera-
tive radiation followed by surgery; and surgery
followed by postoperative radiation. A preliminary
review indicates that the best results (40% disease
—free 2—year survival) were obtained by surgery
alone; however only 40% of patients in this ma-
nagement category had advanced Stage IV disease,
whereas approximately 60% of those in the pre-
operative or postoperative combined therapy ca-
tegories were Stage IV lesions.The recurrence rate

overall was an appalling 68.2% and the overall



