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Abstract
Background: Sinonasal undifferentiated carcinoma (SNUC) is a rare tumor with poor prognosis and high incidence of distant metastasis, even when a good loco-regional control is achieved.

Case: We report the case of a 43-year-old female with SNUC diagnosis. Craniofacial resection with orbital exenteration and
radiotherapy in tumor bed and lymph node chain was performed. After 10 months, SNUC hepatic relapse (sIII and sVIII) is
diagnosed. We administered chemotherapy and then, surgical resection was carried out. After surgery, two new relapses
were diagnosed, at 9 and 21 months where surgical management was performed in both cases. 56 months after SNUC diagnosis, the patient has no evidence of recurrence.
Discussion: Recommended oncological clinical guidelines for distant metastases in SNUC are chemotherapy. Surgical management in oligometastatic disease in SNUC should be considered.

INTRODUCTION
Sinonasal undifferentiated carcinoma (SNUC) is a rare, poorly
differentiated type of tumor, with rapid progression and high
risk of distant metastasis with an incidence of 0.02/100 000. It is
more frequent in men under 45 years of age [1]. This type of
tumor, which was ﬁrst described in 1986, is associated with
poor prognosis [2] and distant metastasis even when a locoregional control is achieved. It presents high rates of local
recurrence [3].
Surgery combined with chemoradiotherapy has shown lower relapse rate than surgery alone or surgery combined with
radiotherapy [4, 5] Distant metastasis rate in patients under
surveillance is about 25% [5].
Nowadays, there are no prospective randomized trials to
guide therapy. The main evidence comes from small retrospective single institution series in highly specialized centers.
Thus, it is important to report the results obtained in case

reports to improve the overall results of the treatment of
these patients, particularly in the treatment of SNUC distant
metastasis.

CASE REPORT
We report the case of a 43-year-old female within 6 months of
rhinorrhea. At presentation, a mass that reached the entire
right nasal fossa was observed. A ﬁberoptic bronchoscopy with
biopsies was performed and an undifferentiated carcinoma
with negative neuroendocrine markers was diagnosed (Highweight cytokeratins, p63 and p16 determination were positive,
which are correlated with the human papillomavirus).
Paranasal sinuses CT showed a solid lesion located in middle, upper and common right meatus, ethmoid hemibody, with
extension to lamina papyracea and lamina cribosa with superior oblique inﬁltration. (Fig. 1)
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Surgical procedure was performed with right craniofacial
resection and orbital exenteration. Treatment was completed
with radiotherapy (50 Gy on a tumor bed and 60 Gy on a ganglionic chain) for one month.
Ten months later, CT revealed two hepatic lesions
(segment III of 3 cm and segment VII of 1 cm) (Fig. 2) The
biopsy conﬁrmed the original histology of SNUC. Chemotherapy
with docetaxel 75 mg/m2 , cisplatin 75 mg/m2 and 5 FU
750 mg/m 2 every 3 weeks for 3 months was administrated.
Because of minimal response was achieved after chemotherapy (Fig. 2) a non-anatomical metastasectomy was
performed.
A new hepatic node in segment VII was observed nine
months later (Fig. 3). Systemic treatment was administrated
with cisplatin (75 mg/m2) and cetuximab for three months. At
the end of the treatment, another non-anatomical metastasectomy with free margins was performed.
Finally, 12 months after this second liver surgery, a new
hepatic lesion in left hepatic lobe of 3 cm was identiﬁed (Fig. 4).
Systemic treatment was re-initiated with Cisplatin (75 mg/m2)
and Cetuximab for 2 months. After that, left hepatectomy
was performed with tumor-free surgical margins without

subsequent complications. Surgical specimen revealed undifferentiated tumor.
With a follow-up of 56 months after diagnosis and 1 year
after the last surgery, patient has no evidence of recurrence.

Figure 1: Pre-operative CT scan. SNUC.

Figure 3: CT scan. Liver metastases sVII.

DISCUSSION
SNUC is a rare and aggressive malignancy with a rapid clinical
progression and an overall poor prognosis. SNUC should always
be included in the differential diagnosis of paranasal tumor [6, 7],
because most of these tumors are squamous cell [8].
Risk factors related to poor prognosis and distant metastases are location, size and positive lymph nodes. SNUC has the
poorest prognosis of head and neck tumors, with a 5-year overall survival around 40%. Moreover, ethmoidal location has
poorer prognosis than those of the nasal cavity or maxillary
sinus. When paranasal tumors develop distant metastasis (4%),
1 year overall survival decreases to 20% with a median survival
of 6 months. Loco-regional relapses are about 51%, with a 5years overall survival of 20% [7].
Nowadays, recommended oncological clinical guidelines for
distant metastases in SNUC are chemotherapy, with platinumbased regimens [9]. The only evidence in surgical treatment of
oligometastatic disease in SNUC is based in case reports or

Figure 2: CT scan ﬁrst relapse. Liver metastases: sIII and sVII 2.2 CT scan after neoadjuvant chemotherapy.
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Figure 4: Liver metastases LHL.

short series of cases [10]. However, surgical treatment of distant
metastases in SNUC is rarely included in clinical guidelines.
The importance of this case report is that with and aggressive surgical and systemic treatment approach we have
achieved a complete response of this poor prognosis tumor
with an overall survival of 56 months.
We believe that patients with SNUC tumors with oligometastatic disease, controlled disease and absence of progression to
chemotherapy are good candidates for surgical resection.
To end-up and although there are no well-designed studies
to demonstrate this oncological beneﬁt of surgical resection,
we consider that every surgical procedures performed beyond
the clinical guidelines should be reported, in order to improve
clinical evidence and provide to patients the best available
treatment, particularly in cancer.

CONFLICT OF INTEREST STATEMENT
None declared.

1. Chambers KJ, Lehmann AE, Remenschneider A, Dedmon M,
Meier J, Gray ST, et al. Incidence and survival patterns of
sinonasal undifferentiated carcinoma in the United States.
J Neurol Surg B Skull Base 2015;76:94–100.
2. Frierson HF, Mills SE, Fechner RE, Taxy JB, Levine PA. Sinonasal
undifferentiated carcinoma. An aggressive neoplasm derived
from Schneiderian epithelium and distinct from olfactory
neuroblastoma. Am J Surg Pathol 1986;10:771–9.
3. Mendenhall WM, Mendenhall CM, Riggs CE, Villaret DB,
Mendenhall NP. Sinonasal undifferentiated carcinoma. Am J
Clin Oncol 2006;29:27–31.
4. Mourad WF, Hauerstock D, Shourbaji RA, Hu KS, Culliney B,
Li Z, et al. Trimodality management of sinonasal undifferentiated carcinoma and review of the literature. Am J Clin
Oncol 2013;36:584–8.
5. Gamez ME, Lal D, Halyard MY, Wong WW, Vargas C, Ma D,
et al. Outcomes and patterns of failure for sinonasal undifferentiated carcinoma (SNUC): The Mayo Clinic Experience.
Head Neck 2017;39:1819–24.
6. Katz TS, Mendenhall WM, Morris CG, Amdur RJ, Hinerman
RW, Villaret DB. Malignant tumors of the nasal cavity and
paranasal sinuses. Head Neck 2002;24:821–9.
7. Dulguerov P, Jacobsen M, Allal A, Lehmann W, Calcaterra T.
Nasal and paranasal sinus carcinoma: are we making progress? Cancer 2001;92:3012–29.
8. Ejaz A, Wenig BM. Sinonasal undifferentiated carcinoma:
clinical and pathologic features and a discussion on classiﬁcation, cellular differentiation, and differential diagnosis.
Adv Anat Pathol 2005;12:134–43.
9. Adelstein D, Gillison ML, Pﬁster DG, Spencer S, Adkins D, Brizel
DM, et al. NCCN guidelines insights: head and neck cancers,
Version 2.2017. J Natl Compr Canc Netw 2017;15:761–70.
10. De Simone P, Coletti L, Campani D, Falcone A, Filipponi F.
Liver transplantation for metastatic sinonasal undifferentiated carcinoma: a case report. Transplant Proc 2008;40:3821–2.
Available from http://dx.doi.org/10.1016/j.transproceed.2008.
06.080. [Internet].

