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neoplasm of maxillary sinus
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Introduction. Most patients with malignant neoplasm of maxillary sinus have no symptoms in the 
early stage and therefore, many of these patients are diagnosed in the advanced stage of the 
disease. The complexity of the anatomy and the proximity of the eyes, brain and cranial nerves 
render complete surgical resection difficult, which leads to local recurrence, a major cause of 
treatment failure. The incidence seems to vary in different parts of the world, with Asian countries 
reporting high numbers of cases. Malignant neoplasm of maxillary sinus is very difficult to treatment 
and traditionally has been associated with a poor prognosis.

Goal. To study the stage and treatment of the malignant neoplasm of maxillary sinus.

Materials and Methods. 130 patients who had been diagnosed with malignant neoplasm of 
maxillary sinus at National cancer center of Mongolia between 1 January 2003 and December 2013 
were reviewed. The following data were collected: malignant neoplasm staging, types of treatment. 
Malignant neoplasm staging was done using the 7th edition of the American Joint Committee 
on Cancer (AJCC) classification, and retrospective restaging was done in previously diagnosed 
patients. 

Results. There were 81 (62.4%) male and 49 (37.6%) female patients with a mean age of 53.18 
years. Malignant neoplasms were classified retrospectively using the AJCC Staging System tumor 
classification was 5 (3.8%) were staged as II, 17 (13.1%) were staged as III, 108 (83%) were staged 
as IV, none stage as I. 
Malignant neoplasm of maxillary sinus to most infiltrated into nasal cavity (75 cases). 
In total, there 130 patients were submitted only to surgery 20.7%, to radiotherapy 22.3%, to 
chemotherapy 6.9%, to combination therapy 42.3%.

Conclusions: 
1.The higher the patient’s clinical stage was, the worse his prognosis was. 
2. In this study the most commons treatment was combination of therapy. Combination of therapy 
may be the best treatment for patients with maxillary sinus malignant neoplasms.

Key words: AJCC, chemotherapy, malignant neoplasm of maxillary sinus, radiotherapy, stage, 
surgery
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¯íäýñëýë
Õîíøîîðûí õºíäèéí õîðò õàâäàð íü ýõýí ¿åäýý 
øèíæ òýìäýã èëýðäýãã¿é òóë õîæóó ¿å øàòàíäàà 
îíîøëîãääîã.Òàðõè, ñóóðü ÿñíû õºíäèé çýðýã 
àìèí ÷óõàë ýðõòí¿¿äòýé îéð, íýâ÷èæ óðãàñàí ¿åä 
õàâäðûã ýì÷ëýõýä òºâºãòýé òºäèéã¿é òàâèëàí 
ìóó áàéäàã [1]. Õàâäðûí ¿å øàòûã õàâäðûí 
õýìæýý, çýðãýëäýý ýðõòýí ð¿¿ íýâ÷èæ óðãàñàí 
áàéäàë, çàõûí òóíãàëãèéí áóë÷èðõàé, àëñûí 
ýðõòýíä ¿ñýðõèéëñýí áàéäàë çýðãèéã ¿íäýñëýí 
TNM ñèñòåìýýð òîäîðõîéëäîã. Õîíøîîðûí 
õºíäèéí õîðò õàâäðûí ¿åä õàâäðûí òàâèëàí 
íü îíîøëîãäîõ ¿åèéí õàâäðûí ýì÷èëãýýíýýñ 
õàìààðäàã [2]. Õîíøîîðûí õºíäèéí õîðò 
õàâäàð íü Àçèéí óëñ îðíóóäàä Åâðîïûõîîñ 
èë¿¿ òîõèîëääîã. Èðàíû ñóäëàà÷ Bijan Khademi 
íàðûí ñóäàëãààãààð 70.5% [3] íü, Õÿòàäûí 
ñóäëàà÷  Guo GF íàðûí ñóäàëãààãààð 95,3% [4] 
íü ºâ÷íèé õ¿íäýðñýí III, IV ¿åäýý îíîøëîãäñîí 
áàéíà. Ìàíàé îðîíä õîíøîîðûí õºíäèéí õîðò 
õàâäðûã ñóäëààã¿é áàéíà.

Çîðèëãî 
Õîíøîîðûí õºíäèéí õîðò õàâäðûí ¿å øàò, 
ýì÷èëñýí àðãûã  ñóäëàõàä îðøèíî.

Ìàòåðèàë, àðãà ç¿é
Ñóäàëãààã Õàâäàð Ñóäëàëûí ¯íäýñíèé Òºâ 
(ÕÑ¯Ò)-èéí àðõèâààñ ºâ÷íèé ò¿¿õ àøèãëàí  
ðåòðîñïåêòèâ (ò¿¿õ÷èëñýí) äåñêðèïòèâ 
ñóäàëãààíû çàãâàðààð õèéæ ã¿éöýòãýâ. ÕÑ¯Ò-
èéí òîëãîé õ¿ç¿¿íèé ìýñ çàñàë, òóÿà, õèìè, 
õºíãºâ÷ëºõ ýì÷èëãýýíèé òàñàãò 2003-2013 îíä 
õîíøîîðûí õºíäèéí õîðò õàâäàð îíîøëîãäñîí 
130 ¿éë÷ë¿¿ëýã÷äèéí ºâ÷íèé ò¿¿õýýñ õàâäðûí 
¿å øàò, ýì÷èëñýí àðãûã  òóñãàé áîëîâñðóóëñàí 
ñóäàëãààíû êàðòàíä òýìäýãëýâ. Õîðò õàâäðûí 
¿å øàòûã Àìåðèêèéí õîðò õàâäðûí íýãäñýí 
õîðîî (AJCC)-ñ ãàðãàñàí àíãèëëûí äàãóó 
àíãèëëàà. Ñóäàëãààíû àæëûí ¿ð ä¿íã òîîöîæ, 
áîëîâñðóóëàõàä  SPSS 20.0 ïðîãðàììûã 
àøèãëàâ. Íàñ áà ¿å øàò, çýðãýëäýý ýðõòýí ð¿¿ 
íýâ÷èæ óðãàñàí áàéäàë, ýì÷èëãýýíèé àðãóóäûã 
õîîðîíäîî ñòàòèñòèêèéí ÿëãààòàé  ýñýõèéã 
¿íýëýõäýý õè êâàäðàò (chi squire test) òåñòýýð 
òîîöîæ, p<0.05 áàéãàà òîõèîëäîëä ñòàòèñòèêèéí 
¿íýí ìàãàäëàëòàé ãýæ ¿çëýý. 

Ñóäàëãààíû ¸ñ ç¿é
ÝÌØÈÓÑ-èéí Àíàãààõûí óõààíû ¸ñ ç¿éí 
õÿíàëòûí ñàëáàð õîðîîíû 2013.04.25 ºäðèéí 
№ 13-12/1A òîîò õóðëûí òîãòîîëîîð ñóäàëãàà 
ÿâóóëàõ çºâøººðëèéã àâñàí.

¯ð ä¿í
Ñóäàëãààíä 24-92 íàñíû, 130 õ¿í õàìðàãäñàí áà 
¿¿íýýñ ýðýãòýé 81 (62.4%), ýìýãòýé 49 (37.6%) 

õ¿í áàéâ. 

Figure1. Malignant neoplasm of maxillary sinus of 

stage with age group

Çóðàã 1-ýýñ õàðàõàä Õàâäàð I ¿åä îíîøëîãäñîí 

òîõèîëäîë áàéõã¿é, II ¿åä çºâõºí  41-50 íàñàíä 

õàìãèéí áàãà áóþó 5 (3.8%), III ¿åä ìºí íàñàíä 

17 (13.1%) òóñ òóñ îíîøëîãäæýý. Õàâäðûí 

òºãñãºëèéí áóþó IV ¿åä ¿éë÷ë¿¿ëýã÷äèéí 51-

60 íàñàíä õàìãèéí èõ (108/ 83%) îíîøëîãäñîí 

áàéíà. Õàâäðûí ¿å øàòûã íàñíû áàéäëààð 

àâ÷ ¿çâýë II, III ¿åä îíîøëîãäñîí õ¿ì¿¿ñ IV ¿åä 

îíîøëîãäñîí õ¿ì¿¿ñýýñ 10 íàñààð çàëóó áàéíà.

Figure 2. Malignant neoplasm of maxillary sinus to 

infiltrated into nearby organs with stage

Çóðàã 2-îîñ õàðàõàä õîíøîîðûí õºíäèéí õîðò 
õàâäàð õàìðûí õºíäèé ð¿¿ õàìãèéí èõ íýâ÷èæ 
óðãàæýý. Õàâäàð II ¿åä 5 (6.6%), III ¿åä 20 (26.6%), 
IV ¿åä 50 (66.8%) íü õàìðûí õºíäèé ð¿¿ óðãàñàí 
áîë çººëºí ýä ð¿¿ III ¿åä 6 (14.6%), IV ¿åä 35 
(85.4%) íü òóñ òóñ íýâ÷èæ óðãàñàí áàéíà. Õàðèí 
ýëõýã õºíäèé ð¿¿ III ¿åä 21 (40.3%), IV ¿åä 31 
(59.7%), äóõíû õºíäèé ð¿¿ III ¿åä 6 (23%), IV ¿åä 
20 (77%) íýâ÷èæ  óðãàñàí áàéíà (p<0.05).  

Figure 3. Types of treatment

Çóðàã 3-ààñ õàðàõàä õîíøîîðûí õºíäèéí õîðò 
õàâäàðòàé ¿éë÷ë¿¿ëýã÷äýä õèéãäñýí õîðò 
õàâäðûí ýì÷èëãýýã àâ÷ ¿çâýë õèìè ýì÷èëãýý 
õàìãèéí áàãà áóþó 6.9%-ä, òóÿà ýì÷èëãýý 22.3%-
ä, ìýñ çàñëûí ýì÷èëãýý 20.7%-èéã ýçýëæ áàéíà. 
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Òºãñãºëèéí ¿åäýý îíîøëîãäñîí, ¿éë÷ë¿¿ëýã÷èéí 
áèåèéí áàéäëààñ õàìààðàí øèíæ òýìäãèéí 
ýì÷èëãýý 7.6%-ä íü õèéñýí áàéíà. Õîíøîîðûí 
õºíäèéí õîðò õàâäàðòàé ¿éë÷ë¿¿ëýã÷äèéí 
èõýíõýä áóþó 42.3 %-ä íü õàâñàðñàí ýì÷èëãýý 
(ìýñ çàñàë, òóÿà õèìè ýì÷èëãýý) õèéãäñýí 
áàéíà. 

Õýëöýìæ 
Õÿòàäûí ñóäëàà÷ Gu GF, Yang AK íàðûí 
14 æèëèéí õóãàöààíä îíîøëîãäñîí 151 
¿éë÷ë¿¿ëýã÷äýä õèéñýí ñóäàëãààãààð õàâäðûí 
òºãñãºëèéí IV ¿åä 58.9% [4] íü, Ãåðìàíû 
ýðäýìòýí Matthias Kreppel íàðûí 1980-2006 
îíä Cologne èõ ñóðãóóëèéí òîëãîé õ¿ç¿¿íèé ìýñ 
çàñàë áà ÷èõ õàìàð õîîëîéí òàñàãò îíîøëîãäñîí 
53 ¿éë÷ë¿¿ëýã÷äýä õèéñýí ñóäàëãààãààð 72.7% 
[5] íü IV ¿åä îíîøëîãäæýý. Áèäíèé ñóäàëãààãààð 
IV ¿åä 83% íü îíîøëîãäñîí áàéãàà íü äýýðõ 
ñóäëàà÷äûíõààñ 10-20 õóâèàð èë¿¿ òºãñãºëèéí 
øàòàíäàà îíîøëîãäñîí áàéíà (p<0.05).
 
ªâ÷íèé òàâèëàíã òîäîðõîéëäîã õ¿÷èí ç¿éëñèéí 
íýã áîë çýðãýëäýý ýðõòýí ð¿¿ íýâ÷èæ óðãàñàí 
áàéäàë þì. Áðàçèëèéí ñóäëàà÷ Ricardo Pires 
de Souza, Flamarion de Barros Cordeiro  íàðûí 
1988-2002 îíä õèéãäñýí ñóäàëãààãààð õàâäðûí 
70% õàìðûí õºíäèé ð¿¿ íýâ÷èæ óðãàñàí áàéæýý 
[6]. Áèäíèé ñóäàëãààãààð 57.6% õàìðûí õºíäèé 
ð¿¿ íýâ÷èæ óðãàñàí áàéãàà íü 10%-èàð áàãà 
áàéíà. Ýíýòõýãèéí ñóäëàà÷  M.Ashraf, J.Biswas 
íàðûí 1979-2005 îíä Kolkata õîòûí Chittaranjan 
ýìíýëãèéí õàâäðûí òàñàãò ýì÷ë¿¿ëñýí 379 
¿éë÷ë¿¿ëýã÷èéí 59.3%-ä íü õàâñàðñàí ýì÷èëãýý 
íü õèéñýí íü áèäíèé ñóäàëãààãààíû ä¿íãýýñ èõ  
(42.3 %) áàéíà [7].

Ä¿ãíýëò:
1.¯éë÷ë¿¿ëýã÷äèéí 83% íü ºâ÷íèé òºãñãºëèéí 
IV ¿åä, 51-60 íàñàíä îíîøëîãäñîí áàéíà.  
2.¯éë÷ë¿¿ëýã÷äèéí 42.3%-ä íü õàâäðûí 
õàâñàðñàí ýì÷èëãýýã õèéñýí áàéíà. 
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