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Primary Carcinoma of the Sphenoid Sinus
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Four cases of sphenoid sinus carcinoma have been observed for last 10 years and we revi-
ewed English literatures about sphenoid sinus carcinoma. The sphenoid sinus carcinoma is rarc
and the diagnosis is difficult. In the early stage, the non-specific deep constant headache is the
only symptom but if the sinus wall is penetrated, the neuro-ophthalmologic symptoms and
signs may appear. The extension of lesion is identified by radiologic imaging and the diagnosis
requires direct biopsy. In case of deep constant headache combined with neuro-ophthalmologic
symptoms and signs the sphenoid sinus carcinoma should be considered. Our small data reveals
that the radiation treatment offers a possibility of relatively good outcome, although most of

the cases are advanced already on initial diagnosis.
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Table 1. Clinical profile of patients with sphenoid sinus carcinoma

Case Sex/Age Stage* Pathologic Presenting Sx & Sign LN site
No. type Headache, Eye, CN**, LN’
1 F/40 M1 squamous + + + -
2 M/57 I squamous - - - + subdigastric
3 F/43 il squamous + + + + subdigastric, midjugular
4 M/48 m undifferentiated + + + -

*From Ellingwood **Cranial Nerve Involvement

"Lymph Node
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Table 2. Treatment outcome in 4 patients with sphenoid sinus carcinoma

Case Loco-regional Distant Follow-up
Treatment Response . .
No. failure metastasis status
1 RT 64Gy PR LN - Dead with disease(3 year 10month)
2 RND**+RT Progression - - Dead during RT
3 CT*4-RT 70Gy CR - - NED(1 year 7month)
4 RT 70Gy CR - - NED(4 year 8month)

*chemotherapy Tcycle  **radical neck dissection

PR, partial response ; CR, complete response ; LN, posterior cervical lymph node ; NED, no evidence of disease

Fig. 1. Plain film and computed tomograms of sphenoid sinus carcinoma.
A, B, C ; Before radiation therapy
D, E, F ; Follow-up 2 years after radiation therapy
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Fig. 2. The pituitary-palatal line : A, Tumors of sphenoid or spheno-ethmoid origin lie anterior to pituitary-palatal line
(shade area) ; B, Tumors of the nasopharynx lie below and behind the pituitary-palatal line(shaded area).
(modified by Gwi E Kim from Dodd GD, Jing BS : Radiology of the nose, paranasal sinuses and nasopharynx, p
331, Baltimore,Williams & Wilkins, 1979)
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