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BASALOID SQUAMOUS CELL CARCINOMA IN THE MAXILLARY SINUS
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Basaloid squamous cell carcinoma (BSCC) is uncommon and distinct variant of squamous cell carcinoma that arises mostly in the upper aerodiges-
tive tract and aggressive, high grade tumor with an increased tendency to be deeply invasive, multifocal, and metastatic even at the initial presentation.
The typical microscopic features of carcinoma with a basaloid pattern in intimate association with a sqguamous component helps in diagnosis of this
tumour. Since Wain' s report in 1986, BSCC of oral cavity, the palate, floor of the mouth, nasopharynx, oropharynx and mastoid region have been

reported. However, BSCC in the nasal cavity or in the paranasal sinusesis rare and there are few reportsin the Korean literature.

We had experienced a case of basaloid squamous cell carcinoma that occurred in the left maxillary sinus of 72-year-old woman and reported with

review of the clinical and pathologic features from the literature.
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Fig. 1. Initial clinical photography of patient. Bulging
of left maxilla is noted.

Fig. 2. Axial MRI reveals expansile nature of soft tissue mass at left Maxillary
sinus, zygomatic process and bone destruction of Lt. maxillary sinus anterior
wall (A). In coronal view, soft tissue mass is bulging into left orbit and left

infratemporal fossa (B).
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Fig. 3. Resected tumor showed partly well
encapsulated surface.
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comedonecrosis (H&E, x40).
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Fig. 5. Nests of basaloid cells with peripheral
palisading of the nuclei (H&E, x100).
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Flg 6. Immunohistochemical study shows positivity in
the basaloid components for cytokeratin 17.
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