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ABSTRACT 

 

Sinonasal neuroendocrine carcinoma is an uncommon aggressive malignant tumor. Most common sites of 

these tumors are esophagus, GI tract, salivary glands, etc; however sinonasal tract is a rare site. These 

tumors show bimodal peak- young adults and elderly. Tumor shows male predominance. Common 

presenting complaints are nasal mass, epistaxis and nasal discharge. Tumor has capacity to metastasize 

locally and distantly resulting in poor outcome. Due to complex anatomy of sinonasal tract patient 

presents in advanced stage and thus requires more aggressive treatment by multimodality approach. 

We here by present a case of 28 year old female presented with history of recurrent epistaxis.  
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INTRODUCTION 

Cancers of the upper aerodigestive 

tract constitute approximately 4% of all 

malignancies. Amongst which 

nasopharyngeal carcinoma are relatively 

rare. Generally they present with epistaxis 

(46%) followed by nasal mass (42%). 
[1]

 

Neuroendocrine carcinoma of nasopharynx 

is extremely rare tumor presenting as a 

rapidly growing mass particularly in a young 

age group. Constant association with 

Epstein-Barr virus, high levels of volatile 

nitrosamines in the diet are proved to be 

major risk factors. We from KIMS present a 

case of SNEC occurring in 28 year old 

female who presented with profuse 

epistaxis. 

 

CASE REPORT  

28 year old female presented to an 

ENT OPD with history of repeated episodes 

of epistaxis for a period of last one month. 

Nose examination revealed large fungating 

polypoidal mass obstructing the nasal cavity.  

It was fleshy and bleeding on touch. CT 

scan was done and biopsy was sent for 

histopathological examination. Indirect 

laryngoscopy was normal. Ear examination 

revealed o significant pathology. There was 

no history of cough, fever, rhinorrhoea, 

hearing loss and headache. CBC 

examination revealed no significant 

findings. 
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GROSS-  

Multiple irregular friable gray white to gray 

brown tissue fragments altogether 

amounting to 2 g was received. 

MICROSCOPY-  

Polypoidal lesion lined by pseudostratified 

ciliated epithelium and stratified epithelium 

shows a tumor composed of sheets of 

neoplastic cells which are round to oval 

having large pleomorphic vesicular nuclei 

salt and pepper chromatin (fig 1) and scant 

amount of eosinophilic cytoplasm. Stroma 

shows increased vascularity (fig2) H & E 

staining of vessel wall was noted referred to 

as Azzopardi effect (fig.3). Few areas of 

necrosis and hemorrhage are also seen. 

Based on these findings diagnosis of SNEC 

was offered.  

 

 
Fig 1- Neoplastic cells showing salt and pepper chromatin. 

 

 
Fig 2: Sheets of neoplastic cells with increased vascularity in 

stroma. 

 
Fig 3: Blood vessel lined by bluish coloured material 

(Azzopardi effect). 

 

DISCUSSION 

Primary SNEC was first described 

by Ray Chaudhari in 1965.
 [2]

 NEC have 

been classified into 4 types- carcinoid, 

atypical, large cell neuroendocrine and small 

cell NEC.
 [3]

 SNEC is rare malignancy, 

clinical behaviour of which is not known.
 

[4,5]
 Primary sites for NEC include 

esophagus, salivary glands, GI tract, etc. 

Primary sinonasal NEC is extremely rare.
  [6]

   

In nasal and paranasal malignancies 

squamous cell carcinoma is most common 

followed by adenocarcinoma, malignant 

lymphoma, plasma cell tumor, malignant 

melanoma and olfactory neuroblastoma.
 [7]

 

The age incidence is bimodal with peak 

occurring between 15-25 years and another 

between 60-69 years. In our case, young 

adult 28 year old.
 [8]

 Men are more 

commonly affected 2-3 folds more than 

females. In present case, patient is female.
 [1]

 

The initial presentation of nasal obstruction, 

nasal discharge and recurrent episodes of 

epistaxis is practically indistinguishable 

from those of benign diseases and hence is 

likely to result in delay presentation.
 [7]

 The 

aggressiveness coupled with complex 

anatomy of this region; ensures that most 

patient present in advanced stage of disease.
 

[7]
 SNEC is aggressive tumors with high 

potential for local invasion as well as distant 

metastasis. As most patient present in 
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advanced stage, the prognosis is extremely 

poor. A recent review of literature by Han et 

al stated that local recurrence rate was 33% 

and rate of distant metastasis was 31%.
[9]

 

The Kapla-Meier estimate of overall 

survival at 5 years was 64.2% for patients 

with SNEC. The local control rate at 5 years 

was 72.6% for NEC. The regional failure 

rate at 5 years was 12.9% for patients with 

NEC.
 [10] 

 

CONCLUSION 

SNEC is an aggressive tumor usually 

presenting in middle age as a nasal mass. 

SNEC has capacity to metastasize locally 

and distantly resulting in poor outcome 

however, with advent of newer 

chemotherapy and better personalized 

treatment protocols this is changing. So the 

outcome is improved with better 5 year 

survival.   

 
 REFERENCES 

1. Chan  JKC, Pilch BZ, Kuo TT, Weing 

BM, Lee AWM. Tumors of 

nasopharynx. WHO classification of 

tumors, head and neck tumors. WHO 

publication centre. 2005:81-106. 

2. Raychowdhuri RN. Oat-cell carcinoma 

and paranasal sinuses. J Laryngol Otol. 

1965;79:253-5. 

3. Barnes EL, Eveson JW, Reichart P, 

Sidransky D. Lyon: IARC Press; 2005. 

Pathology and Genetics of Head and 

Neck Tumours. World Health 

Organisation Classification of Tumours. 

4. likhacheva A, Rosenthal DI, Hanna E, 

Kupferman M, DeMonte F, El-Naggar 

A. Sinonasal neuroendocrine carcinoma: 

impact of differentiation status on 

response and outcome. Head & Neck 

Oncology 2011; 3:32. 

5. Smith SR, Som P, Fahmy A, Lawson W, 

et al. A Clinicopathological Study of 

Sinonasal Neuroendocrine Carcinoma 

and Sinonasal Undifferntiated 

Carcinoma. Laryngoscope 110:1617-

1622,2000. 

6. Kameya T, Shimosato Y, Adachi I, Abe 

K, et al. Neuroendocrine Carcinoma of 

the Paranasal Sinus A morphological 

and endocrinological study. Cancer 

45:330-339, 1980. 

7. Krishnamurthy A, Ravi P, 

Vijayalakshmi R, Majhi U. Small cell 

neuroendocrine carcinoma of the 

paranasal sinus. Natl J Maxillofac Surg. 

2013 Jan-Jun; 4(1): 111-113. 

8. Rosai and Ackerman’s Surgical

Pathology. Nasal cavity, paranasal 

siuses and nasopharynx. Elsevier 

publication.10
th
 edi,2011; vol 1:291-

318. 

9. Han G, Wang Z, Guo X, Wang M, et al. 

Extrapulmonary small cell 

neuroendocrine carcinoma of the 

paranasal sinuses: A case report and 

review of the literature. J Oral 

Maxillofac Surg. 2012;70:2347-51. 

10. Rosenthal, David I, Berker J, et al. 

Sinonasal malignancies with 

neuroendocrine differentiation. Cancer 

2004; 101(11):2567-73. 

 

 

 

 

 

 

******************* 

 

 

How to cite this article: Mane A, Kanetkar S, Karambelkar R et. al. Sinonasal neuroendocrine 

carcinoma presenting as epistaxis- A rare case report with review of literature. Int J Health Sci Res. 

2015; 5(5):551-553. 

 


