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Clinical consideration of surgical cases with sinonasal
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Abstract

We conducted a retrospective clinical study of sinonasal papilloma in 19 surgical cases
(15 men and 4 women) over the last 8 years. The average age of the patients was 65.7
(range, 31-84y0). The most presenting symptom was nasal obstruction. The Krouse
staging system was 2 in T1, 3 in T2, 14 in stage T3 and 0 in stage T4, respectively.
The initial therapy was endoscopic surgery in all cases. Pathological results showed that
18 cases were inverted type and 1 case was cylindrical type. Local recurrence rate was

15.8% (3/19). All the three cases occurred within 3 years after the surgery.



