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Sinonasal cancer is a rare and aggressive malignancy. Early diagnosis is 
challenging, frequently going undetected until it reaches a locally 
advanced stage. These tumors account for approximately 5% of all head 
and neck cancers and are histologically diverse, with squamous cell 
carcinoma being the most common type. Treatment typically involves 
surgical resection, often combined with adjuvant therapy. However, 
due to the proximity of these tumors to vital structures, achieving 
complete resection is challenging. Given the rarity and complexity of 
this disease, there is a need for ongoing characterization of this 
pathology, treatment approaches and clinical outcomes. 
Objective: To describe our experience with patients diagnosed with 
sinonasal cancer, detailing their stage at diagnosis, tumor 
characteristics, treatment approaches and outcomes. 
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Exempt by the Institutional Review Board at Beth Israel Deaconess 
Medical Center. 
We conducted a retrospective chart review. Patients were identified by 
using the ICD 10 codes: C30.0, C31.0, C31.1, C31.2, C31.3, C31.8, C31.9.
We included the medical records of 67 patients with sinonasal cancer 
diagnosed between October 2017 and February 2024 at Beth Israel 
Deaconess Medical Center, a tertiary care center.
Collected data included demographic information, tumor 
characteristics, treatment and survival outcomes. 

Methods and Materials

A total of 67 patients were included. Forty-seven (70.1%) were male, 
49 (73.1%) were white, 88% non-Hispanic, and 46.3% never smokers.
Half of the tumors primary site were the sinuses (50.8%), being the 
maxillary sinus the most frequent origin (44.1%).
Squamous cell carcinoma was the most common type of histology 
(52.2%), followed by adenocarcinoma and undifferentiated carcinoma 
(9% each). 
Staging of the tumor at diagnosis was a Stage IV in 64.2% of the cases, 
being IVb the most frequent subgroup (55.8%)
The majority of patients had surgery as part of their treatment (76.1%), 
most commonly with adjuvant therapy
A 77.4% of patients were alive at the last recorded follow up, with 
61.2% of patients having no evidence of disease.

Results

The treatment of sinonasal cancer is challenging, mainly due to its late detection and the difficulty 
in achieving complete resection. Despite aggressive treatment combining surgery and adjuvant 
therapies, recurrence and metastasis remain significant issues. However, more than half of our 
patients treated with curative intent showed no evidence of disease at their last follow-up. We 
believe surgery should be part of the initial treatment even for advanced stages. Continued 
advancements in early diagnosis and targeted therapies are crucial to improving outcomes for these 
patients. 

Conclusions

Our findings align with previous results in literature, with a male predominance, squamous cell 
carcinoma being the most common type followed by adenocarcinoma, and most patients being 
diagnosed at Stage IV.
The majority of tumor originated from the sinuses, which defers from other studies. However, there 
were 14 patients that did not specified the origin of the tumor.
The percentage of endoscopic approaches tended to decrease with higher tumor staging, likely due 
to case complexity.
Surgery as part of treatment was predominant even in T4b cases, with surgery combined with 
adjuvant therapy being the preferred modality.
A higher percentage of patients achieved NED when surgery was included in their treatment.
Even with NCCN guidelines suggesting not to perform surgery in T4b cases, patients tend to have 
better outcomes when including it as part of treatment.

Discussion

NED: No evidence of disease

Table 1. Patient’s characteristics

Table 2. Overall treatment and outcomes

Table 3. Treatment and outcomes according to Staging
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