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Sinonasal undifferentiated carcinoma

with neck metastasis in a patient with
prostate adenocarcinoma
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Abstract

Sinonasal undifferentiated carcinoma, a rare and clinically aggressive neoplasm, 1s often
advanced at the time of diagnosis and bears a poor prognosis. It should be differentiated
from other small to medium-sized malignant tumors, such as melanoma,
lymphoepithe-lioma, esthesioneuroblastoma and neuroendocrine carcinoma, on the basis of
their light microscopic, immunohistochemical, and ultrastructural features. Multimodal
therapy, comprising chemotherapy, radiotherapy and surgery, is the current treatment of
choice and is advocated for selected cases, nevertheless the survival rate remains
unsatisfactory. A 75-year-old male patient was diagnosed as prostate adenocarcinoma and
noted to have bilateral neck mass in February, 2001. Pathological report of the neck mass
revealed metastatic undifferentiated carcinoma with unknown origin. Two months later, he
complained of nasal obstruction and facial numbness of left side, accompanied by ptosis of
left eye. A grayish, polyp-like mass protruding from middle meatus occupied the left nasal



cavity. Sinus CT scan showed an irregular soft tissue mass within the left ethmoid and
sphenoid sinus. Specimen obtained under endoscopy proved to be sinonasal
undifferentiated carcinoma. The patient's general condition deteriorated with multiple
complications while receiving chemotherapy and died in July, 2001. For patients of
non-head-and-neck malignancy with metastatic lesions of the neck, it 18 advisable and
1mportant to evaluate the primary site in the head and neck in order to devise the optimal
treatment for the patients.



