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Abstract
A case of Inverted Papilloma in a 30-year old male initially presenting with a unilateral nasal obstruction. Endoscopic examination 
revealed bilateral exophytic fleshy mass with attachments to the turbinates. Surgical resection of the intranasal mass from its attach-
ments was done and was submitted for histopathologic analysis. Final biopsy result from bilateral intranasal masses revealed slides 
showing squamous metaplastic changes to transitional epithelium pushed deep within their underlying connective tissue stroma, 
classic for inverted papilloma. This report highlights the case of bilateral inverted papilloma. This also shows the importance of me-
ticulous pre-operative and intraoperative examination, possibly saving this patient from an aggressive recurrence of the disease.
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Sinonasal inverted papilloma, also known as Schneiderian papil-
loma is a rare, benign tumor that is locally aggressive and has the 
propensity for malignant transformation in up to 15% of the cases. 
Typically, it would present as a unilateral nasal obstruction asso-
ciated with sinusitis and epistaxis, localized mainly on the lateral 
nasal wall. [2] However, atypical presentations such as frontal or 
sphenoid location and bilateral involvement have been reported. 
[3] Although it is recognized as a benign lesion, the goal of treat-
ment is complete surgical resection primarily due to its tendency 
for malignant transformation and recurrence. [4] This study aims 
to describe an atypical presentation of inverted papilloma.

Introduction

Objectives

Methodology

Ethical Considerations

Case Presentation

To report a case of an atypical presentation of inverted papil-1. 
loma
To discuss the importance of recognition and adequate man-2. 
agement for a case of bilateral inverted papilloma

Study Design: Case Report
Setting: Tertiary government hospital Patient: One (1)

An informed consent from the patient was obtained. IRB exemption 
has been approved.

A 30-year old male, sought consult at the ENT out-patient depart-
ment of a tertiary government hospital due to left nasal obstruc-
tion. A year prior to initial consult, the patient noted a firm left in-
tranasal mass that occasionally bleeds upon finger manipulation. 
This was associated with left intranasal obstruction and occasional 
thick, mucoid, non-foul smelling nasal discharge. There was no con-
sultation done and no medication was taken at this time. However, 
due to progression of symptoms, the patient decided to seek ENT 
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Contrast-enhanced paranasal CT scan done revealed soft tissue 
densities on the left nasal cavity with attachments noted on both 
the inferior and middle turbinates. Minimal soft tissue densities of 
the same quality were also noted on the right middle turbinate but 
cannot be totally differentiated from possible mucosal inflamma-
tion. Unfortunately, the common finding of hyperostosis on the at-
tachment of the intranasal inverting papilloma was not appreciated 
in the scan due to the low quality of CT scan done in another facility. 
Punch biopsy of the left intranasal mass was done which revealed 
histologic findings consistent with Inverted Papilloma. Hence, sur-
gical intervention was then advised.

Intraoperatively, endoscopic partial medial maxillectomy on the 
left was done, with the fleshy, exophytic mass resected from its at-
tachments to the inferior and middle turbinates. On the right nasal 
cavity, resection of the fleshy, exophytic mass with attachments to 
the right middle turbinate was also done. Final histopathological 
examination of tissue fragments from both nasal cavities revealed a 
lining by pseudostratified, ciliated epithelium with a focus exhibit-
ing squamous metaplastic changes and a few foci of well-circum-
scribed nests of benign squamous epithelium to transitional epi-
thelium pushed deep within the stroma (Figure 3), all of which are 
consistent with histopathologic findings for Inverted Papilloma.

In a study by Tomazic et al., recurrence of inverted papilloma was 
diagnosed in 29.2% of the cases that underwent surgical manage-
ment. Recurrence rate was also noted to be significantly higher af-
ter a revision surgery which highlights the importance of removing 
the tumor completely during the first surgery. [7] Complete surgi-
cal removal of the intranasal mass and meticulous identification of 
its attachments under direct visual control is the goal of treatment 
for IP. [4] In this case, the final histopathologic diagnosis showed 
bilateral inverted papilloma.

consultation. The Filipino Sino-nasal Outcome Test (SNOT) score 
on initial consult was noted to be 23.

On physical examination, inspection revealed no gross facial asym-
metry or bulges. Nasal endoscopy revealed a fleshy intranasal mass 
in the left nasal cavity, with thick white discharge predominantly 
seen on the nasal floor with attachments noted at the inferior tur-
binate (Figure 1). Upon insinuation of the rigid 30 degree nasal 
endoscope, a mass of the same characteristic was also noted with 
attachments to the left middle turbinate which easily bleeds upon 
minimal contact with the instrument. The nasal endoscopy on the 
right nasal cavity revealed a smaller fleshy polypoid mass appreci-
ated on both antero-inferior and postero-inferior portions of the 
right middle turbinate (Figures 2). The rest of the ENT examination 
was unremarkable.

Discussion
Sinonasal Inverted Papilloma is a benign but locally aggressive tu-
mor first reported by Ward in 1854. It was later in 1938 that Ring-
ertz et al. identified its endophytic growth pattern with a character-
istic tendency to invert into its underlying connective tissue stroma 

This report highlights the atypical presentation of inverted papil-
loma and shows the importance of meticulous preoperative and 
intraoperative examination, possibly saving this patient from the 
dreaded malignant transformation and an aggressive recurrence of 
the disease.

hence the name inverted papilloma (IP). It is rare and only accounts 
for about 0.5 to 4% of all primary nasal tumors. The most com-
mon presenting symptom of IP is a unilateral intranasal obstruc-
tion associated with persistent nasal discharge and epistaxis, in 
which malignancy should also be of consideration especially in the 
elderly. [5] Along with malignancy, differential diagnoses include 
sinonasal polyps, and inverted papilloma, among a number of other 
possible considerations. Excision of the intranasal mass which will 
also serve as histopathologic analysis is a common occurrence in 
a tertiary hospital especially if malignancy is unlikely and if a pre-
operative biopsy becomes difficult especially for indigent patients. 
Although the patient in the case presented is in the younger age 
group, the managing team decided to do a punch biopsy of the left 
intranasal mass due to possible malignant clinical features exhib-
ited. Biopsy results then revealed microscopic findings consistent 
with Inverted Papilloma. Histologically, IP will show an endophytic 
growth pattern consisting of hyperplastic epithelial proliferation 
growing downward to the underlying connective tissue stroma. Ep-
ithelium may be composed of squamous, transitional and columnar 
cells or a mixture of all three. [6] Consideration of IP instead of a 
more benign inflammatory polyp despite its bilateral presentation 
may have saved this patient from morbid complications and recur-
rence.
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Figure 2: Endoscopic picture of the exophytic fleshy 
mass on the right intranasal cavity with attachments 

to the middle turbinate (green arrow).

Figure 3: A) Scanner view of tissue fragment from the left intra-
nasal mass, showing nests of hyperplastic epithelial cells extending 

into the stroma which is a classic histopathologic finding in inverted 
papilloma. B) Low power objective view of tissue fragment from the 

right intranasal mass, showing ciliated epithelium (green arrow) 
transitioning to more polygonal cells without cilia (red arrow).
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Figure 1: Endoscopic picture of the exophytic 
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