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A CASE REPORT OF AN INVERTED PAPILLOMA OF THE SPHENOIDAL SINUS PRESENTING WITH
AUDITORY SYMPTOMS
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Peztome. Kynoxoa woskumn Kyniab KacailukiapHute KeHe mapKaiean CuMnmomu xucooaanaou. Kynoxoa woskun
XAIKYM UUKACTIIAHUWILAPY HAMUNCACUOA 103420 KeIUWU MYMKUH, AMMO 0V CUMAMOMHUHE MAHOAU KYNUHYA HOMAbILYM
6ynub Konaou. Ywby xonamoa Xaikym uHeepmiaHea NanuuioMac maceupianean Oyaub, YHuHe si2ona 0acmiadKu cum-
RMOMU WOBKUH, wusupiawea yxuaiou. bapaban membpanacu wukacmiaumazan, umMneoanc ayouoMempuscu Xamod
QUUMUWL MECMUHUHE HATMUICATAPYU HOPMAT 20U. Bupox, conomybomempusi sycmaxusi mpyoKacuHune myaux, mukuiuo
KORAHUHU Kypcamou. Xankym yema ounan mynean OViub, y XoaHaoan OOWnanud, bemop 2anupean éku nmeaHuod -
sUPTAWL MOSYULL YUKAPapadu. Yema onub mawnaneanoan cyne, Kylokoa WoeKuH 6ymyniail éxkonou. busnune maviymom-
aapumuzea Kypa, YCMAaHuHe Keaub Yukuiuy 6a YHUHE KIUHUK HAMOEH Oyauwiu dcyda Kam yupauouean xoaam 0yauo,
XAIKYMHUHE MEKUUPY U HOMAbLYM SUUMULL OY3UWIUUWLAPUHY AGHUKIAUL YYYH 3apYPOUp.

Kanum cyznap: Kynoxoa wogKun, nanuiioma, XaiwKym, yema.

Abstract. Tinnitus is a prevalent symptom of many illnesses. A particular tinnitus may be caused by nasopharynge-
al lesions, however the origin is usually unclear. Here, we describe a case of nasopharyngeal inverted papilloma in which
the only initial symptom is rustling tinnitus. The tympanic membrane was undamaged, and the impedance audiometry and
hearing test results were normal. Sonotubometry, however, revealed that the Eustachian tube was completely blocked. The
nasopharynx was occupied by a big tumor that started in the choana and made a rustling sound when she spoke or swal-
lowed. After this tumor was removed, the tinnitus completely disappeared. As far as we know, this case's tumor origin and
presenting symptom are extremely uncommon, and a nasopharyngeal examination is necessary to diagnose unidentified
hearing complaints.

Keywords: Tinnitus, papilloma, nasopharynx, tumor.

Introduction. Meningioma, pleomorphic adenoma,
schwannoma, inverted papilloma (IP), osteoma, juvenile
angiofibroma (JA), haemangiopericytoma, and haemangi-
oma are examples of benign tumors. Although the lateral
wall, ethmoids, and maxillary sinus are the most often af-
flicted main sites, any part of the nasal cavity and
paranasal sinuses may be impacted. For unclear reasons,

the sphenoid and frontal sinuses are uncommon main loca-
tions. The benign, locally aggressive nasal lesion known as
an inverted papilloma (IP) is notable for its propensity for
local recurrence and correlation with cancer. It makes
about 0.5% to 4% of all sinonasal tract neoplasms [1], [2],
and [3]. In as many as 5% of cases, IP is linked to
sinonasal cancer. In clinical settings, it is most frequently
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observed in male participants between the ages of 50 and
60. This tumor typically starts in the lateral nasal wall,
namely in the middle meatus's osteomeatal complex and
the nearby inferior and middle turbinates. Following that, it
affects the adjoining paranasal sinuses, most commonly the
maxillary sinus and then the ethmoid sinus. Here, we de-
scribe a case of IP that manifests as episodic tinnitus and
originates from the choana. Although their unilateral na-
ture may arouse alarm, early symptoms including nasal
obstruction, blood-stained discharge, and loss of smell are
frequently disregarded. Presentations are frequently de-
layed. Proptosis, diplopia and epiphora, trismus, pain, oro-
antral fistula, paraesthesia, or other neurological deficits or
a mass may result from subsequent extension into the orbit,
nasolacrimal system, anterior cranial cavity, cavernous
sinus, pterygomaxillary fissure, palate, skin, and
infratemporal fossa.

Case report. Throughout the day, a 37-year-old
male frequently complained of left-sided intermittent pul-
sating tinnitus that lasted several minutes. Only his use of
continuous positive airway pressure (CPAP) at night for
obstructive sleep apnea made his medical background
noteworthy. The patient did not take any drugs and had no
history of head trauma. The patient had no symptoms at the
time of the first assessment. The left side's sphenoid and
posterior ethmoid sinuses were opacified on a coronal CT
scan. A sphenoid sinus soft tissue mass with surrounding
fluid was visible in a coronal T2-weighted picture of a
comparable segment with fat saturation (Fig. 1). These
imaging examinations did not reveal any further lesions.
Despite the patient's lack of signs of sinonasal disease, the

highest level of medical therapy was started with several
courses of antibiotics and steroids for suspected sinusitis.
There were no metabolic anomalies found.

A follow-up coronal CT scan showed that the lesion
was still present. There were no middle ear or internal au-
ditory canal abnormalities found on any CT scan. To deb-
ride the left-side posterior ethmoid, the patient had limited
functional endoscopic sinus surgery. Histological analysis
revealed an inverted papilloma. He still complained of spo-
radic pulsating tinnitus after the resection. Upon physical
examination, his tympanic membranes were found to be
normal and bruit-free. The middle ear spaces showed no
signs of masses. Although the patient had no symptoms of
hearing loss and the gross assessment of hearing was nor-
mal, there was no audiogram available. A polypoid mass
that started in the left-side sphenoethmoid recess and ex-
tended medially to the left-side middle turbinate was dis-
covered during nasopharyngoscopy. With the exception of
a septal deviation, the right side's examination results were
normal. Purulent sinusitis was not evident on either side.
The patient had a left-side maxillary antrostomy, a left-side
frontal sinusotomy, and a left-side  total
sphenoethmoidectomy in addition to endoscopic lesion
resection. Histologically, the removed lesion was deter-
mined to be an inverted papilloma. During a five-month
follow-up following the second resection, the patient had
no pulsatile tinnitus.

Conclusion. Tinnitus, with or without hearing loss,
is an uncommon sign of a sphenoid sinus inverted papillo-
ma. Sphenoid tumors ought to be taken into account when
assessing this symptom.
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Fig. 1. (A) Coronal computed tomography image at initial presentation of case 1 revealed a density within the right-side
sphenoid sinus. (B) Coronal T1-weighted magnetic resonance imaging scan through a similar section after gadolinium
demonstrates heterogeneous enhancement of the sphenoid sinus mass
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Pestome. [llym 6 ywax sensiemcs pacnpocmpanén-
HbIM  CUMRMOMOM MHO2UX 3abonesanuil. Illym 6 ywax
Modicem Oblmb 6bI36AH NOPANCEHUSIMU HOCO2TOMKU, 0OHA-
KO NPOUCXOdHCOEHUEe DMO20 CUMNIMOMA YACMO OCMAEMCsl
HeACHbIM. B 0annom ciyuae onucan ciyuail uneepmupo-
BAHHOU NANULIOMbI HOCO2IOMKU, NPU KOMOPOU eOUHCHI-
BEHHbIM NEPEOHAYATLHBIM CUMNIMOMOM Obll WYM 8 YULAX,
Hanomuxarowuil wenecm. bapabanuas nepenouka He OvL1a
NOBpedcOena, a pesyibmamvl UMNEOAHCHOU ayOUuoMempuu
u mecma cnyxa ovinu Hopmanvhvimu. OOHako coHomybo-
Mempusi nOKA3ad NOJHYIO 3aKYNOPKY e8Cmaxuesot mpy-
ovl. Hocoenomra Ovina 3ansima KpynHot onyxoivlo, KOmo-
Pasi HAYUHALACL 6 XOAHe U U30ABAICS WeNeCmAuuil 36K,
K020a nayuenmka 208opuia uau enomand. Ilocie yoanenus
ONYXONU WYM 6 YUax nOoIHoCmblo ucues. Hackoavrko nam
U3BECMHO, NPOUCXONCOCHUE ONYXOMU U €€ KIUHUYECKoe
nposielienue 8 OAHHOM Cyudae 6IsIIOMCsl Kpathe peOKum,
u npogederue 00C1ed08aHUsL HOCO2LOMKU HEe0OX0OUMO OJis
OUACHOCIUKY HESICHBIX HAPYWIEHULL CIYXA.

Knrwoueewie cnoea: Lllym 6 ywax, nanuiioma, Hoco-
2/I0MKd, ONYXOJlb.
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