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Abstract

Squamous papillomas are squamous-derived growths commonly arising from
the oral cavity and oropharynx. A 75-year-old woman presented with chronic
persistent left nasal obstruction and gradual painless non-axial proptosis with
loss of vision in the left eye. Computed tomography scan showed an iso-dense
lesion filling the frontal, left ethmoidal and sphenoidal sinuses, and the nasal
cavity, with extension into the left orbit. She underwent surgical tumor resec-
tion with orbital exenteration and histology revealed features of an aggressive
hyperkeratotic squamous papilloma arising from the sino-nasal region. Al-
though squamous papillomas have been natively associated with the oral cav-
ity and oropharynx, they present less frequently as sino-nasal tumors with
orbital invasion.
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1. Introduction

Papillomas are benign tumours with characteristic papillary projections and are
among the most common benign epithelial tumours of the oral cavity in both
children and adults, but most commonly seen in persons between 30 and 50

years of age [1]. Squamous papillomas are common, squamous-derived growths
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of the oral cavity and oropharynx typically presenting as a single, asymptomatic,
soft, pedunculated mass with numerous finger-like projections at the surface [2]
[3]. In the head and neck region, occurrence of this lesion is relatively rare in the
paranasal sinuses whereas oral squamous papilloma is the fourth most common
mucosal mass in humans accounting for 3% - 4% of all biopsied lesions [4].

To the best knowledge of the authors, orbital involvement of this tumor has
not been reported in Nigeria; hence, this reports the presentation and manage-
ment of sino-nasal squamous papilloma with orbital involvement in an elderly
Nigerian female.

This study adhered to the Tenets of Declaration of Helsinki and an informed

consent was obtained from the patient for the publication of the report.

2. Case History

A 75-year-old lady presented with persistent left nasal obstruction of 2 years,
and gradual painless protrusion with loss of vision in the left eye of about 6
months duration. There was associated ipsilateral purulent nasal discharge and
loss of smell but no history of persistent sneezing, itching, or nosebleed. The
right nasal cavity and right eye were symptom-free.

At presentation, the ear, oral cavity, neck, and oropharyngeal examinations
were essentially normal. However, there was a pink firm mass in the left nasal
cavity with greenish-yellow discharge, no distortion of the nasal pyramid and the
airflow was completely obstructed. There was left non-axial proptosis of 12 mm
with inferotemporal globe displacement, conjunctival chemosis, keratinized and
opacified cornea, and nil detailed view of intraocular structures. The orbit was
filled with a firm soft tissue tumour and visual acuity was nil perception of light.
The right ocular examination was essentially normal as she had only early lenti-
cular opacity which was compatible with her age.

Computed tomography scan showed an iso-dense lesion filling the frontal, left
ethmoidal and sphenoidal sinuses, nasal cavity and extending into the left orbit
(Figure 1). Hematological profile of the patient was essentially normal.

She was reviewed by both the ophthalmologist and otorhinolaryngologist and
subsequently underwent left lid-sparing orbital exenteration, with sino-nasal
tumour excision via a transorbital ethmoidectomy and trans-nasalapproach. She
also had inferior meatal antrostomy which revealed minimal aspirates but no
mass was in the maxillary cavities. The sino-nasal tumor mass appears fleshy,
polypoid and pale on gross examination. She had intrasanal packing with Bis-
muth Iodoform Paraffin Paste intra-operatively, and immediate post-operative
recovery was satisfactory.

Histopathological sections of the extra-oculartumour showed a benign epi-
thelial neoplasm composed of multiple complex exophytic papillomatous fronds
having prominent fibrovascular cone and lined by keratinizing squamous epi-
thelial cells with occasional columnar and mucous containing cells. The basal
layer showed occasional mitosis with mild atypia of the lining cells and growth
of this tumor stopped short of the globe (Figure 2). Sections of the globe showed
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Figure 1. Computed tomography scan showing an iso-dense lesion filling the frontal, left
ethmoidal and sphenoidal sinuses, nasal cavity and extending into the left orbit.
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Figure 2. Photomicrograph of the squamous papilloma showing the tumor composed of
multiple polypoid fronds of tissue lined by squamous epithelial cells showing mild to
moderate cytonuclei-pleomorphism and loss of polarity.

only a fragment of atrophic optic nerve possibly due to compression by the tu-
mour while the globe showed no remarkable features. Overall features were sug-
gestive of an aggressive hyperkeratotic squamous papilloma arising from the si-
no-nasal region. She fared well post-operatively, and has been followed up for

about six months with no recurrence of tumor.

3. Discussion

Sino-nasal tumours which extend into the orbits usually arise from the maxil-
la-ethmoid complex [5], however, the index case had orbital tumor invasion
from the superior-medial wall. Orbital invasion from sino-nasal tumors can oc-

cur via various anatomic paths and Saha et al [6] in their study, reported that
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inverted papillomas invaded the orbit via the sphenoid in 4% of cases, and via
erosion of the lamina papyracea in 13% of cases. Orbital tumors cause proptosis,
the anterior protrusion of the eyeball within the orbit and this can be from pri-
mary space occupying lesions of the orbit, secondary extension from the pa-
ra-orbital structures, or distant mestasis. Keche et a/ [5] in their review of causes
of unilateral proptosis reported that 85% of unilateral proptosis resulted from
para-orbital tumors, 10% were primary orbital tumors, and 5% from distant
metastasis. Similarly, our patient had unilateral proptosis following orbital tu-
mor invasion from a primary sino-nasal tumor.

Squamous papilloma is benign tumor in the spectrum of papillary tumors af-
fecting the oral cavity [7] and there is a strong association between Human Pa-
pilloma Virus and the tumor [1]. The history of progressive nasal obstruction is
common to both benign and malignant nasal growths, but nasal obstruction of
long duration as reported in this elderly woman is suggestive of a benign pa-
thology [6]. Typically, the involvement of the orbit in sino-nasal tumorsis seen
in paraorbital malignant conditions [5], however, when associated with benign
conditions, the common pathologies include inverted papilloma, juvenile angi-
ofibroma, fungal sinusitis and other infectious conditions [8] [9] [10] [11].

The differential of the clinical presentation of a yellowish-green nasal dis-
charge and gradual painless proptosis include chronic sino-nasal fungal infec-
tion [12] [13]. Although, mycology studies were not carried out on the excised
tissue, the histopathological examination did not show typical features sugges-
tive of fungal disease such as the presence of granulomas with refractile fungal
hyphae and spores. Epistaxis, facial deformity, diplopia, facial numbness and
other features suggestive of malignant sino-nasal tumours [14] were also absent
in our patient.

Visual affectation is uncommon in benign orbital conditions [5], however, the
long-standing orbital infiltration with severe proptosis, and possibly, compres-
sive optic neuropathy could account for the loss of vision in this elderly woman.

Appropriate imaging is complementary to symptomatology in making a pre-
sumptive diagnosis of sino-nasal tumours, however, they are not substitutes to
histological diagnosis [15]. Imaging also aids in the determination of tumour
margins and attachment sites, and a combination of computed tomography
(CT) scan, magnetic resonance imaging (MRI) and positron emission tomogra-
phy. (PET/CT), could be carried out [16]. The CT scan of the paranasal sinuses
and orbits, which is the most preferred radiological imaging, was carried out in
the patient. This showed tumor involvement of the paranasal sinuses and orbit,
and also, an iso-dense lesion in the left maxillary sinus, which intraoperatively
was found to be impeded secretions caused by blockage of the osteo-meatal
complex by the tumour.

Definitive treatment of squamous papilloma is basically total surgical excision
[3]. Sino-nasal tumors could be removed via endoscopic sinus surgery, by exter-
nal surgical approach, or a combination of the two [17]. Excision of the tumor

by ethmoidectomy via the orbital cavity was appropriate in this case following
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orbital exenteration. The portion of the tumour in the left nasal cavity was easily

accessed through the trans-nasal approach with a pair of Luc’s forceps.

4. Conclusion

In conclusion, although squamous papillomas have been natively associated with
the oral cavity and oropharynx, they can present as sino-nasal tumors with or-
bital invasion. Surgical excision is the mainstay of management of squamous pa-
pilloma and histological differentiation from malignant conditions like verruc-

ous carcinoma which is very important to guide the post-operative treatment.
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