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ABSTRACT

A case of a 74-year-old male with unilateral nasal obstruction,
recurrent epistaxis and a right intranasal mass is presented. It
was initially diagnosed as hemangioma but final histopathology
report revealed oncocytic carcinoma. Oncocytic carcinoma is a
rare tumor of the salivary glands with very few reported cases,
most of which involve the parotid gland. It has a tendency to
recur with inadequate excision. Diagnosis is histopathologic. It
is to be emphasized that adequate tissue samples should be
taken in order to provide a definite diagnosis from biopsy, and
subsequently institute proper definitive management.
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Introduction
Carcinomas of the
approximately 1% of human malignancies. There is a strong
predilection for Caucasian males and most of them are more
than 50 years old. Rarer still are carcinomas of the oncocytic
type in this area, with only sixteen being reported earlier.!
Oncocytomas account for fewer than 1% of all salivary
gland tumors. They are usually benign tumors that arise
most commonly in the parotid gland but can also originate
in the other salivary glands. The cells of origin, oncocytes,
are large epithelial cells with granular eosinophilic
cytoplasm caused by mitochondrial hyperplasia. Oncocytes
can be found in otherwise normal major or minor salivary
glands. They are also found in the pancreas, respiratory
tract, thyroid, parathyroid, pituitary, adrenal glands, and
kidney, although the majority of tumors occur in the
superficial lobe of the parotid gland. The malignant variety
occurs at less than five percent of all oncocytomas in the
salivary gland.®

sinonasal tract account for
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We present a rare case of oncocytic carcinoma of the
nasal cavity, wherein an earlier pre-operative biopsy was
diagnosed as hemangioma.

Case Report

A 74-year-old male presented at the
Otorhinolaryngology clinic at the Outpatient Department of
the Philippine General Hospital with a complaint of
unilateral epistaxis of one year and seven months duration.
Prior to consulting in our institution, the patient was
admitted four times at a local hospital for unilateral nasal
bleeding amounting to approximately three cups in each
episode. His epistaxis was attributed to hypertension and
anterior nasal packing was done to control the bleeding.

Eighteen months after the first episode, he consulted in
our institution’s outpatient department where a violaceous
mass was seen in the right nasal cavity. Yellowish discharge
from the same side and septal deviation on the contralateral
side were also noted. Pre-operative chest X-ray and liver
function tests showed no signs of distant metastasis. No
neck nodes were palpated on physical exam. Paranasal
Computed Tomography (CT) showed a non-enhancing mass
in the right nasal cavity, septal deviation, and pansinusitis. It
was also noted that the mass was invading the ethmoid cells.
No lymphadenopathies were seen on CT. Pre-operative
biopsy of the mass was initially read as hemangioma. The
mass was eventually excised via an endoscopic approach a
month later. Intraoperatively, the mass was seen attached to
and perforating the posterior septum at the right nasal
cavity, abutting the middle turbinate of the left nasal cavity.
Microscopic sections of the mass showed oncocytes invading
vascular and lymphatic spaces. Thus, the final diagnosis was
Oncocytic Carcinoma Stage II T2NOMO. Endoscopic
septectomy and middle turbinectomy were also
subsequently performed with the excised specimens turning
out to be negative for tumor involvement.

Discussion
In a patient with significant recurrent epistaxis and a
unilateral mass in the nasal cavity, several entities have to be
considered. Benign tumors commonly considered are
antrochoanal polyps, inverted papillomas, hemangiomas,
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pyogenic granulomas, and angiofibromas.® But in a 74-yr-old
male who is a former smoker, one would lean towards a
diagnosis of carcinoma, with squamous cell carcinoma being
the primary consideration.> After a thorough history and
physical examination, imaging and biopsy of the growth
should be performed. A CT scan of the para-nasal sinuses
was obtained to assess the extent of tumor growth and
involvement of adjacent structures. Figure 1 shows the mass
to be confined to the right nasal cavity, compressing the
bony structures, but with no intracranial extension. The
mass was noted to be non-enhancing on contrast, pointing to
a non-vascular tumor. Considering the patient’s age,
findings on physical exam and CT scan, we may rule-out
angiofibromas, antrochoanal polyps, and hemangiomas. A
punch biopsy was done to determine the histopathologic
diagnosis. The biopsy
vascularity with numerous hemosiderin-laden macrophages

specimen showed prominent
and was thus read as hemangioma. Excision of the entire
mass was therefore performed. Intra-operatively, the mass
was well-encapsulated, dark violet in color, and was noted
to be attached to the septum and perforating into the left
nasal cavity.

Figure 1. CT showing mass in the right nasal cavity (coronal

view, A and axial view, B)

Microscopic sections of the definitive specimen revealed
polygonal cells with round eccentrically located basophilic
nuclei, with some nuclei having an open chromatin pattern,
while others had dense chromatin patterns. Nucleoli were
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noted to be small. The cells have abundant granular
eosinophilic cytoplasm indicative of an abundance of
mitochondria. Such findings are characteristic of
oncocytomas.” Furthermore, angiolymphatic invasion, as
seen in Figure 2, points to a diagnosis of a malignancy.
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Figure 2. Arrow points to angiolymphatic invasion of the

tumor cells.

Upon review of the slides, hemosiderin-laden
macrophages were also noted to be abundant. These
findings in a background of high vascularity was what led to
the diagnosis of hemangioma in the pre-operative punch
biopsy. The discrepancy in the diagnosis between the
previous punch biopsy and the definitive specimen is thus
attributed to a sampling error. The previous biopsy may
have been taken from the superficial tissues surrounding the
mass itself. The hemangioma-like appearance of the
previous biopsy may have been part of a reactive response
of the surrounding tissue to the actual mass.

Oncocytomas are benign tumors most commonly seen
in salivary glands, most often in the parotid. The malignant
variant is termed malignant oncocytoma or oncocytic
carcinoma and is characterized by invasion of blood vessels
and lymphatics by the tumor cells.

Oncocytic carcinomas represent less than 1% of salivary
gland tumors. Men are affected in two-thirds of cases with a
wide age range of 25-91 yrs and mean of 62.5 years. Nearly
80% of these tumors involve the parotid gland, 8% involve
the submandibular gland, and the rest involve the minor
salivary glands. These are high grade tumors characterized
by multiple local recurrences and regional and/or distant
metastases with latter being the most important prognostic
indicator.® Oncocytic carcinoma is rare and rarer still are
those found in the sinonasal tract with only sixteen being
reported previously in the literature.!?

Malignant oncocytomas are managed by complete
surgical excision. Radiotherapy is not usually a mainstay in
treatment as oncocytes are radioresistant,®® though it has
been shown to reduce recurrence for parotid malignant
oncocytomas.® Nayak and colleagues had their patient
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treated with 60 Gy in 28 fractions.! No presence of tumor
was seen in 6 months. Lombardi and colleagues subjected
their patient with 60 Gy and was reported to be cancer free
for 3 years.?> Of the 16 cases in the literature reviewed, 8
recurred. These patients had further surgical management
and some underwent radiotherapy as adjunct treatment. Of
the eight, 5 were tumor-free on follow-up.>> Neck dissection
is mandatory only when nodal metastases and/or a nodal
recurrence is present. Elective neck dissection should be
reserved for tumors that are at high risk for occult nodal
metastases due to their location, like in the upper jaw, or in
stages and/or showing biologic
aggressiveness.’ In this particular case, neck dissection was
not done.

advanced in cases

Conclusion

Oncocytic carcinoma is a rare tumor of the salivary
glands with very few reported cases, most of which involve
the parotid gland. It has a tendency to recur with
inadequate excision. Diagnosis is histopathologic. It should
be emphasized that adequate and representative tissue
samples should be taken in order to provide an accurate
diagnosis from biopsies, and to subsequently institute
proper definitive management. Complete resection is the
mainstay of management, with radiotherapy and neck
dissection not routinely done. The possibility of recurrences
mandates prolonged follow-up.
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