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Abstract
The stage and treatment of malignant
neoplasm of maxillary sinus

Ariuntungalag Ts, Khentii L
HSUM, School of Dentistry, Department of Oral and Maxillofacial Surgery

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 Il, 17 (13.1%) were staged as Ill, 108 (83%) were staged
as IV, none stage as |.

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.
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YHpacnan

XOHLLOOPbIH XeHANNH XOPT XaBaap Hb 3X3H yenod
LUMHX TOMAST UITAPASITYM TyN XOXYY Ye ataHgaa
oHownorgaor.Tapxu, Cyypb SICHbl XeHOWUWA 33par
aMUH Yyxan apXTHYYAT31 OMp, HIBYMK ypracaH yes
XaBApbIr aMUNaxa TeBOrTouW Teauiry TasunaH
mMyy 6arigar [1]. XaBApblH ye waTtbir XaBApblH
XOMXKI3, 33Profifdd 3PXTIH Pyy HIBYUMXK ypracaH
Oarigan, 3axblH TyHranrunH OynuMpxan, ancbiH
9PXTIHA YCOPXUNNCIH Barigan 33pruir yHO3CN3H
TNM cuctemasp Togopxonmngor. XOHLIOOPbIH
XOHOWNH XOPT XaBApblH yend XaBApblH TaBunaH
Hb OHOLUMOrAOX YEeWWH XaBApPblH 3MYMMAr33HIAC
xamaapgar [2]. XOHLWOOpbIH XeHAWAH XOpT
xaBgap Hb A3uiH ync opHyygaa EBponbixooc
unyy Toxuongaor. Mipaxel cyanaay Bijan Khademi
HapblH cyganraaraap 70.5% [3] Hb, XATagbiH
cyonaady Guo GF HapbiH cyganraaraap 95,3% [4]
Hb ©BYHUIA XyHA3PCaH I, IV yenss oHowwnoracoH
OariHa. MaHal OpOHA XOHLIOOPbIH XOHOUNH XOpT
XaBApbIr cyanaaryi 6anHa.

3opwunro
XOHLIOOPbIH XOHAUAH XOPT XaBApblH Yye Lwar,
SMUYMIIC3H aprbir cyanaxapg, OpLUnHO.

Marepwman, apra 3ymn

Cypanraar Xaegap CygnanbiH YHO3cHWA TeB
(XCYT)-mnH apxvBaac ©BYHWIM TYyyx aluurnaH
peTpocnekTus (TYYyX4mrcaH) OEeCKpUNTUB
cyhanraaHbl 3arBapaap Xxuimk rynuatroB. XCYT-
WAH TOMNrOWM XYy3YYHWA MIC 3acan, Tysa, XUMM,
XOHreB4Ynex amunnrasanui tacart 2003-2013 oHpg
XOHLLOOPbIH X8HAMVH XOPT XaBAap OHOLLSOrACOH
130 yrnunyynaryguiniH ©BYHUIA TYYX33C XaBOpbiH
ye Lwar, 3MYMIIC3H aprbir Tycrai 60noBcpyyricaH
cyhanraaHbl kapTaHg ToMAJrnaB. XOpT XaBApblH
ye waTbir AMEPUKUNH XOPT XaBApPblH HIrAC3H

xopoo (AJCC)-c rapracaH aHrunmnbiH garyy
aHrnnnaa. CyganraaHbl aXInblH Yp OYHT TOOLOX,
©onoscpyynaxag SPSS 20.0 nporpammbir

awwurnas. Hac 6a ye war, 33pranasas 9pXTaH pyy
HOBYUMXK ypracaH Gangarn, SMUYUNra3HWA apryyabir
XOOPOHAOO CTaTUCTUKMIKH Anraatan 3COXUNNT
YHANaxa33 xu kBagpat (chi squire test) Tectasp
TooLOX, p<0.05 6ariraa Toxmongong CTaTUCTUKUIAH
YH3H Maragnantan rax yanaa.

CypanraaHbl éc 3yi

OMWWMYC-ninH AHaraaxblH yxaaHbl €C 3yWH
XSHanNTbiH canbap xopooHbl 2013.04.25 egpwuitH
Ne 13-12/1A TOOT XypnblH TOrTOONOOP cyAanraa
SIBYYynax 3eBLUOepIUIr aBcaH.

Yp AyH
CypanraaHg 24-92 HacHebl, 130 xyH xampargcaH 6a
YYHO3C 3partan 81 (62.4%), amartan 49 (37.6%)

XyH 6aiB.
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Figure1. Malignant neoplasm of maxillary sinus of
stage with age group

3ypar 1-93c xapaxag Xasgap | yeq oHOLUMOrAcoH
Toxmongon Ganxryi, |l yeg 3eBxeH 41-50 Hacang
xamruiiH 6ara 6ywy 5 (3.8%), Il yen meH Hacang
17 (13.1%) Tyc TyC OHOLUMOrAXa3. XaBapblH
TercrenuiH Gytoy IV yen ynnunyynarygunH 51-
60 HacaHa xamruiiH ux (108/ 83%) oHoLunoracoH
OarHa. XaBAapblH ye waTthir HacHbl Oargnaap
aBy y3Ban I, 1l yeq oHownoracoH xymyyc 1V yen
oHoLunoracoH xymyycaac 10 Hacaap 3anyy baviHa.
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Figure 2. Malignant neoplasm of maxillary sinus to
infiltrated into nearby organs with stage

3ypar 2-00C xapaxaf, XOHLUOOPbIH X&HOUNH XOopT
XaBAap XampblH XOHAWA pyy XaMrMiH UX HIBYMXK
ypraxaa. Xasgap Il yen 5 (6.6%), lll yeq 20 (26.6%),
IV yen 50 (66.8%) Hb xampbIH X6HAMIN pyy ypracaH
©on 3eeneH ag pyy lll yeq 6 (14.6%), IV yen 35
(85.4%) Hb TyC TyC HaBUMX ypracaH 6ariHa. XapuH
anxar xeHaun pyy lll yeag 21 (40.3%), IV yen 31
(59.7%), nyxHbl xeHaui pyy Il yen 6 (23%), IV yen
20 (77%) HaBumx ypracaH 6anHa (p<0.05).
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Figure 3. Types of treatment

3ypar 3-aac xapaxaf, XOHLUOOPbIH XOHOUNH XOopT
xaBpaptanW  YUNUnyynar4asn XWArAcaH — XopT
XaBAPbIH 3MYMITA3r aBy Y3B3T XMMU 3MYUITI3
xamruiiH 6ara oytoy 6.9%-a, Tysa aMunnrad 22.3%-
[, Mac 3acnblH aMumnrad 20.7%-uiir 33amx baiHa.



22

TercrenvinH yeass OHOLUMOrACOH, YANYMyYnarduiH
OvennH 6Garignaac xamaapaH LWUHX TIMArMIH
aMUmnnrad 7.6%-4 Hb XmMnMcaH 6ariHa. XOHLOOpPbIH
XOHOUVH  XOPT  XasgapTan  YWNYnyynaryguiiH
nxaHxag 6ytoy 42.3 %-4 Hb XaBCapcaH aMUUNrod
(mac 3acam, Tysa XUMM IMYUUNTS3) XUArACIH
baiiHa.

Xanuamx

XartagelH cyanaad Gu GF, Yang AK HapbiH
14  xvnuiH  xyrauaaHg —oHownorgcoH 151
YANUNyynaryasg XvnUcaH cypanraaraap xaBgpbiH
torcrenniiH IV yen 58.9% [4] Hb, [epmaHbl
apaamMTaH Matthias Kreppel HapbiH 1980-2006
oHg Cologne ux cypryynuiiH TONMon Xy3yYHUA M3C
3acan 6a 4Ynx xamap XOOJIONH TacarT OHOLLNOrACOH
53 ynnunyynaryasg xvncaH cyganraaraap 72.7%
[5] Hb IV yen oHownorgxaa. bugHun cyganraaraap
IV yen 83% Hb oHOWNOrAcoH Gaviraa Hb A33pX
cyanaavgpiHxaac 10-20 xyeuap unyy TercrenviH
LwaTaHgaa oHownoracoH 6anHa (p<0.05).

©BYHMI TaBUNAHT TOAOPXONNAOr XYYUH 3YWICUIH
Har 0ON 33prangaa 9pXTIH PYY HIBYMXK ypracaH
6angan oM. bpasunuinH cyanaad Ricardo Pires
de Souza, Flamarion de Barros Cordeiro HapbIH
1988-2002 oHA xvWrgcaH cydanraaraap xaBgpbiH
70% xampblH XeHANI pyy HIBYMXK ypracaH 6aimkas
[6]. BuaHui cyganraaraap 57.6% xamMpblH XeHAWM
pyy HaBuYMX ypracaH 6anraa Hb 10%-vap Gara
BanHa. SHaTXarmnH cygnaady M.Ashraf, J.Biswas
HapblH 1979-2005 oHp Kolkata xoTeiH Chittaranjan
SMHOMMMIAH  XaBApbIH Tacart amMynyynceH 379
ynnunyynardmnH 59.3%-4 Hb xaBcapcaH aM4nnraa
Hb XMNC3H Hb BUAHWI cydanraaraaHbl OYHrA3C MX
(42.3 %) bawnHa [7].

OyrHanT:

1.Yanunyynarygnind 83% Hb ©BYHWUIA TOrcrenuiiH
IV yen, 51-60 HacaHa oHOLMOrACOH 6ariHa.
2.YnnunyynaryguiH - 42.3%-8 Hb  XaBApbIH
XaBCcapCaH 3MYUIra3r XMNCaH BariHa.
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