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Carcinoma maxilla is generally an aggressive tumor, most commonly seen 
in elderly population. The disease has a high correlation with alcohol 
and tobacco consumption. Here we present a case of 55 years female 
with swelling in right cheek and right side nasal obstruction for last 8 
month. Biopsy of the specimen confirms the diagnosis of squamous 
cell carcinoma of maxilla. Symptoms of maxillary sinus carcinoma can 
be nonspecific and may delay the diagnosis of same. This clearly draw 
the attention of careful history and detail physical examinations of 
suspicious cases for the timely management of the same. 
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Introduction
Maxillary carcinoma is relatively common in Asian 
continents. Primarily it arises from maxillary sinus (60-70%) 
and from other sites like nasal cavity (12%-25%), ethmoid 
(10%-15%) and less than 1% from frontal and sphenoid 
sinuses.1 Squamous cell carcinoma is the most common 
cancer of maxillary sinus and mainly affects middle aged 
men with a male to female ratio 1.8 : 1.2 The incidence of 
of maxillary sinus cancer is around 0.2% and it represents 
1.5% of all head and neck neoplasms.3

Case Presentation
A 55 years old female presented to ENT OPD with history 
of swelling in right side of cheek and right side nasal 
obstruction since last 8 month. On examination there 
was diffuse swelling of right cheek with obliteration of right 
naso-maxillary groove. The swelling was 5 cm to 7 cm in 
it’s greatest dimension. There was complete obstruction 
of right side nasal cavity. Intra oral examination revealed 
loss of most of the right upper premolars and molars. 

On nasal endoscopy there was a well defined ulcerated 
mass encroaching right lateral nasal wall, middle turbinate 
crossing to opposite side breaching the nasal septum. 
Computed tomographic scan of nose and para nasal sinuses 
showed mass in the right nasal cavity with bony destruction 
of anterior, lateral, medial wall of maxillary sinus and nasal 
septum and obvious invasion to pterygomaxillary fissure. 
There was also obliteration of all meati with destruction of 
nasal turbinates. Though there was destruction of floor of 
the orbit but tumour did not invade the periorbita (Figure 
1). Incisional biopsy was taken from the mass under local 
anaesthesia which came to be moderately differentiated 
squamous cell carcinoma. She was got evaluated in head 
and neck cancer clinic and was prepared for right total 
maxillectomy. All the routine hematological, biochemical 
and routine radio logical investigations were done. After 
preanaestestic check up patient was posted for total 
maxillectomy under general anaesthesia(Figure 2 and 3). 
The  tumor was removed in toto (Figure 4) and send for 
histopathological examination.
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Discussion
Cancer of the maxillary sinus is very rare entity. 
Approximately 3 % of all head and neck cancers are form 
paranasal sinuses of which more than 50% origininates 
from maxillary sinus and out of which around 75% are 
squamous cell carcinomas.4 Cigarette smoking , exposure 
to nickel, formaldehyde, wood and textile dusts are the 
frequent risk factors for paranasal sinus malignancy.2,5 
Nasal obstruction, epistaxis, headache, nasal discharge, 
facial pain, proptosis, palatal bulging, facial praesthesia, 
epiphora, loosening of tooth are the common symptons of 
caricinoma maxilla. Facial swelling and nasal obstruction are 
the prominent symptoms in our patient. As per literature 
the median time from onset of symptoms until diagnosis is 
around four months6, but it took around double time for 
our patient to be diagnosed. It may be because of air filled 
sinus cavities and deep position of the structures involved. 

Conclusion 
Carcinoma of nose and paranasal sinuses is relatively 
uncommon. Mostly it presents in an advanced stage because 
of availability potential space for the tumor to grow. Careful 
attention should also be given to the symptoms of these 
diseases, as mostly they are nonspecific and almost ignored 
by the patient in the early stage. Appropriate treatment 
planning with timely intervention can definitely improve 
the morbidity and mortality rates. 
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Figure 1.Computed tomograpy of nose and Para 
nasal sinuses suggestive of complete destruction of 

right maxillary sinus suggestive of malignancy

Figure 2.Incision for Right totalmaxillectomy

Figure 3.Tumor after elevation of Flap

Figure 4.Resected Right Maxillectomy Specimen


