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Unilateral Nasal Mass  
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Histopathology  

ÅEpithelial  

ÅIP 

ÅSquamous papilloma  

ÅFibro -osseous  

ÅVascular (JNA)  

Benign  

ÅEpithelial  

ÅSCC, AdenoCa, Adenoid 
cystic  

ÅNeuroendocrine (esthesio, 
SNUC)  

ÅSarcomas  

ÅMelanoma  

ÅLymphoma/plasmacytoma  

Malignant  



Investigations  
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Benign Neoplasms  

ÅIs removal indicated?  

ÅCan you remove safely/completely ? 

ÅExposure  

ÅEquipment  

ÅControl of bleeding, orbit, CSF  
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Malignancyé 



Epidemiology  

ÅIncidence 1: 200 ,000 (USA)  

Å3% of H&N malignancies  

ÅMale predominance 1.8 : 1 

ÅAge: 55 -69 years  

ÅCommon histology: SCC  

ÅCommon sites:  

Ánasal cavity ( 44 %)  

Ámaxillary sinus ( 36 %)  

 



Risk Factors  

ÅEnvironmental/occupational:  
aflatoxin, formaldehyde, chromium, 
nickel, aluminum, mustard gas, 
polycyclic hydrocarbons, mesothorium 
(Thorotrast), wood dust  

ÅSmoking (SCC)  

ÅSmoked food  

ÅHPV (inverted papilloma)  

 



ÅSurgery  

ÅXRT 

ÅChemotherapy  

ÅCombinations  

Treatment  





The Multidisciplinary Team  
Head & Neck 

Surgeon 
Plastic 

Surgeon 

Oculoplastic 
Surgeon 

Neurosurgeon 

Voice & Swallowing 
Rehabilitation 

Radiation Oncologist 

Teamwork 

Radiologist 

Medical 
Oncology 



 

ÅPrimary site, stage  

ÅTumor biology  
ENB, SNUC, SNEC, poorly diff. Ca, melanoma, ACC  

ÅPatient characteristic ï age, comorbidities  

ÅExtension  
lateral SB, PPS, PMF, dura, carotid, brain, local, distant mets  

Principles of Treatment  

http://www.neuropathologyweb.org/chapter7/images7/7-16a.jpg


ÅMost patients get XRT 
(64 %)  

ÅDefinitive XRT (single 
modality):  
5y local control  43 %  

ÅBetter as an adjuvant to 
surgery  

 5y local control   84 %  

 5y overall survival  67 %  

  
Mendenhall et al. 
Laryngoscope 2009  

Hoppe et al. Radiat 
Oncol Biol Phys 2008  

Radiation Therapy  



Fossani et al, Reports of practical 
oncol. and radiothe., 2016  

 

ÅPhoton RT ï mostly IMRT  

Radiation Therapy  
The tradeoff:  
ÅHigh dose required 

for disease control  
ÅSensitivity of 

adjacent structures  

Dirix et al, Int J Rad 
Onc Biol Phys, 2010  

ÅProton RT may be advantageous  

 



 

ÅMost dose is deposited at a                             
characteristic depth  
(ñBragg peakò) 
 

ÅPotential to  

ÅReduce toxicity ï normal tissue sparing  

ÅImprove disease control ï treatment 
intensification  

 

 

Proton RT  



ÅMeta -analysis, 41 cohorts  

ÅCharged particle RT 
(CPRT) vs photon RT  

Ån= 1472 , 286 for CPRT  

Patel et al, Lancet 
Oncology, 2014  

Proton RT  

CPRT confers better  
Å 5 y OS   (RR 1.51 , p= 0.0038 )  
Å 5 y DFS   (RR 1.93 , p= 0.0003 )  
Å LRC at 5 yrs  (RR 1.06 , p= 0.79 )  
Subgroup analysis: proton RT vs IMRT  
Å Better 5 y OS for proton RT  

(RR 1.44 , p= 0.045 )   
Å Better LRC* for proton RT  

(RR 1.26 , p= 0.011 )  



Timing of Radiation  

Å23 neoadjuvant and 61 adjuvant RT 
ÅA higher proportion of patients receiving 

neoadjuvant RT achieved negative/close 
resection margins compared to those 
receiving adjuvant RT  
Á83 % vs. 41 %, p = . 003  

Fu T, Chin CJ, Xu W, Che J, Huang SJ, Monteiro E, Alghonaim Y, Ringash J, 
Witterick IJ.  



ÅAdjuvant 
chemotherapy    

ÅNeoadjuvant 
chemotherapy  

ÅMaintenance  

ÅPalliative treatment  

ÅCombined with XRT 

ÁSequential  

ÁConcurrent  

 

Chemotherapy  



ÅN= 46 , stage III/IV SCC  

Å12 N+  

ÅInduction chemo  

ÅTaxane/platinum 80 %  

ÅResponse  
ÅPartial   67 %  

ÅStable   24 %  

ÅProgression   9%  
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   24 / 46 surgery  

 

 

      2 year OS  

 

       Progressive Disease        Partial/Stable  

                   36 %                     77 %  

Disease specific survival 

+/ -  PORT or chemoRT  
 



Head & Neck 2011  

 

ÅPooled data from two cancer 
centers  

Ån= 282  

 

 

Trends in Survival and Demographics  



Demographics  
Changes in Patient  Characteristics  



Changes in Tumour  Characteristics  


