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Abstract 

Background: Lesions of nasal cavity are quite common. It can be neoplastic and non-neoplastic. Diseases of the nasal cavity 

include viral, bacterial and fungal infections, nasal cavity tumors as well as inflammations of the nasal mucosa. the present study 

was carried out to record the various neoplastic and non-neoplastic lesions of nasal cavity and paranasal sinuses.  

Materials & Methods: The present study was conducted in the department of general pathology in year 2015. It comprised of 108 

cases reported to the department. Information such as name, age, gender, chief complaint, clinical and radio graphical findings etc. 

were retrieved from OPD record. All the biopsies were fixed with 10% buffered formalin. Hematoxilin and eosin staining was done.  

Results: Out of 108 lesions, 52 were non neoplastic and 56 were neoplastic lesion. The difference was non -significant (P- 1). 42 

lesions were inflammatory polyp, 8 were fungal infection, 1 case each was of nasal glioma and rhiniosporidiosis. The difference 

was significant (P < 0.05). 30 lesions were benign and 26 were malignant. The difference was significant (P< 0.05). Figuer III 

shows that benign neoplastic lesions were inverted papilloma (14), schwannoma (6), angiofibroma (8) and capillary hemangioma 

(2). The difference was significant (P< 0.05). Malignant neoplastic lesions were squamous cell carcinoma (14), basal cell carcinoma 

(2), neuroblastoma (1), round cell tumor (3), PNT (1), plasmacytoma (4) and hemangiopericytoma (1). The difference was 

significant (P< 0.05). 

Conclusion: Lesions of nasal cavity and paranasal sinuses are of paramaount importance because of high mortality and morbidity. 

Histopathology is the key to differentiate one lesion from another which is beneficial for the management of lesion. 
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1. Introduction 

Nose is the organ helps in smell as well as has aesthetic 

significance. It is most sensitive part of the face. The nasal 

cavity (or nasal fossa) is a large air filled space above and 

behind the nose in the middle of the face. Each cavity is the 

continuation of one of the two nostrils. Lesions of nasal cavity 

are quite common [1]. It can be neoplastic and non-neoplastic. 

Diseases of the nasal cavity include viral, bacterial and fungal 

infections, nasal cavity tumors as well as inflammations of the 

nasal mucosa. Deviated nasal septum, common cold, nasal 

polyp, nose bleed, rhinitis and broken nose are common lesions 

affecting nasal cavity. Nasal polyps are the most common 

cause of nasal obstruction. The most common causes are 

allergy, asthma and infections [2]. 

It is commonly seen in all age groups with no specific gender 

predilection. Common features are nasal blockage, nasal 

discharge, blocked nose, facial swelling etc. Nose is the part 

which is constantly exposed to dust, chemicals, irritants and 

antigens. All this initiate disease of nasal cavity. Frequent 

recurrences and long duration of disease is problematic [3].  

Benign lesions of nasal cavity (NC) and paranasal sinuses 

(PNS) are common. Malignant lesions in nasal cavity, 

paranasal sinuses and nasopharynx constitute approximately 

1% of all the malignant tumours. A wide range of variation in 

histopathological types and grades of malignancies has led the 

emergence of studying their clinical and pathological aspects. 

The exact nature of the lesion eliminates the confusion and 

strengthens the diagnosis. Thus by knowing the diagnosis, 

exact treatment can be given to the patient. It is beneficial for 

both clinician and patient [4].  

Thus, the present study was carried out to record the various 

neoplastic and non-neoplastic lesions of nasal cavity and 

paranasal sinuses.  

 

2. Materials and methods 

The present study was conducted in the department of general 

pathology in year 2015. It comprised of 108 cases reported to 

the department. Information such as name, age, gender, chief 

complaint, clinical and radio graphical findings etc. were 

retrieved from OPD record.  

All the biopsies received in year 2015 were included in the 

study and fixed with 10% buffered formalin. Hematoxilin and 

eosin staining was done.  

Results obtained were tabulated and subjected to statistical 

analysis for correct inferences. P value < 0.05 was considered 

significant. 

 

3. Results 

Table I shows that out of 108 lesions, 52 were non neoplastic 

and 56 were neoplastic lesion. The difference was non -

significant (P- 1). Figuer I shows that 42 lesions were 

inflammatory polyp, 8 were fungal infection, 1 case each was 

of nasal glioma and rhiniosporidiosis. The difference was 

significant (P < 0.05). Figure II shows that 30 lesions were 

benign and 26 were malignant. The difference was significant 

(P< 0.05). Figure III shows that benign neoplastic lesions were 

inverted papilloma (14), schwannoma (6), angiofibroma (8) 

and capillary hemangioma (2). The difference was significant 

(P< 0.05). Figure IV shows that malignant neoplastic lesions 

were squamous cell carcinoma (14), basal cell carcinoma (2), 
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neuroblastoma (1), round cell tumor (3), PNT (1), 

plasmacytoma (4) and hemangiopericytoma (1). The  

difference was significant (P< 0.05). 

 

 
 

Fig 1: Non neoplastic lesions 

 

 
 

Fig 2: Neoplastic lesions 

 

 
 

Fig 3: Histopathological diagnosis of benign neoplastic lesions 
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Fig 4: Histopathological diagnosis of malignant neoplastic lesions 

 
Table 1: Non neoplastic lesion 

 

Non neoplastic lesion Neoplastic lesion P value 

52 56 1 

 

4. Discussion 

It is important to recognize the range of non-neoplastic lesions 

in this region and to differentiate them from neoplastic lesions 

because of different treatment modality and emotional burden 

on the patient. Thus, the present study was carried out to record 

the various neoplastic and non-neoplastic lesions of nasal 

cavity and paranasal sinuses.  

In this study, out of 108 lesions, 52 were non-neoplastic and 56 

were neoplastic lesion. This is similar to Dasgupta et al. [5] We 

found that 42 lesions were inflammatory polyp, 8 were fungal 

infection, 1 case each was of nasal glioma and 

rhiniosporidiosis. These all were non- neoplastic lesions of 

nasal cavity. This is in accordance to Bakari A et al. [6].  

In this study we found that 30 lesions were benign and 26 were 

malignant. However, the incidence of benign and malignant 

was comparable. In study by Pradhananga7, malignant lesions 

were seen in 68% of cases.  

Most common benign neoplastic lesions were inverted 

papilloma, schwannoma, angiofibroma and capillary 

hemangioma. This is similar to Patel et al. [8].  

Modh SK [9] in their study on 162 cases found that maximum 

neoplastic lesions were squamous cell carcinoma and 

plasmacytoma was the least in number. Whereas in our study, 

most common was squamous cell carcinoma followed by basal 

cell carcinoma, plasmacytoma, neuroblastoma, round cell 

tumor, PNT and hemangiopericytoma. This is similar to 

Parajuli et al. [10]. 

These lesions are quite common in today’s life. Most common 

causes are allergic, antigenic and obstructive. Early detection 

and prompt treatment is required to eliminate the lesion. Proper 

diagnosis on the basis of histopathology is must. 

 

5. Conclusion 

Lesions of nasal cavity and paranasal sinuses are of 

paramaount importance because of high mortality and 

morbidity. Histopathology is the key to differentiate one lesion 

from another which is beneficial for the management of lesion. 
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