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Sinonasal Inverted Papilloma

Mohamed Abou Kassem "

Abstract

The present clinical study comprises 28 patients with sinonasal inverted
papillomas treated from 1993-2003 in Almouassat hospital in Damascus.

The invertrd papilloma was typically located in the middle meatus with a
varying degree of involvement of the adjacent sinuses.

27 cases were treated by endonasal endoscopic surgery with a success rate of
(59,25 %).

The recurrence happened 1-3 years after surgery in 11/27 (40,75%) and
they were treated by endoscopic surgery, may a second recurrence
happened in 5 cases ; 3 of them were treated endoscopically and 2 were
treated by lateral rhinotomy and medial maxillectomy with ethmoidectomy.
One patient underwent a total maxillectomy because of inverted papilloma
associated by invasive carcinoma.

2 cases (7%) of inverted papilloma were associated with multifocal
carcinoma without aggressiveness and one case (3,5 %) were associated with
invasive carcinoma.

Key word: Inverted papilloma

* Ass. Prof. Department of ENT —Faculty of Medicine-Damascus University.
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