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Abstract  Case Report 
 

Maxillary sinus squamous cell carcinoma is the most frequent type of Maxillary sinus carcinoma, and over 80% of 

Maxillary sinus squamous cell carcinomas are detected at an advanced stage because of a lack of typical symptoms, 

and making curative surgery sometimes impossible. We report a case of advanced squamous cell carcinoma of the left 

maxillary sinus, which had an aggressive clinical course but a complete response to chemoradiation. A discussion of 

the clinical course and treatment of squamous cell carcinoma is presented, along with a review of the pertinent 

literature. 
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INTRODUCTION 
Maxillary sinus carcinoma is a rare neoplasm 

with an unclear prognosis [1]. Maxillary sinus 

squamous cell carcinoma is the most frequent type of 

Maxillary sinus carcinoma, and over 80% of Maxillary 

sinus squamous cell carcinomas are detected at an 

advanced stage because of a lack of typical symptoms 

[2, 3]. 

 

While the standard of care for Maxillary sinus 

squamous cell carcinoma has improved significantly in 

recent years, the 5-year overall survival rate remains 

disappointing [4]. According to the National 

Comprehensive Cancer Network (NCCN) 

recommendation, surgery-based treatment remains the 

first-line therapeutic strategy for Maxillary sinus 

squamous cell carcinoma [5]. Additionally, complete 

treatment comprising surgery has been shown to be 

more effective than surgery alone [6-8]. 

 

However, debate continues about whether 

preoperative chemotherapy and/or radiotherapy 

improve patient prognosis more than post-operative 

adjuvant chemotherapy and/or radiotherapy.  

 

We report a case of advanced squamous cell 

carcinoma of the left maxillary sinus, which had an 

aggressive clinical course but a complete response to 

chemoradiation. A discussion of the clinical course and 

treatment of squamous cell carcinoma is presented, 

along with a review of the pertinent literature. 

 

PATIENT AND OBSERVATION  
A 60-year-old woman was referred to our 

institute due to increasing tumefaction in her left cheek 

over eight months. The patient was a non-smoker and a 

non-drinker. His past medical history was 

unremarkable. 

 

The patient was in good general condition. 

Physical examination of the face showed facial 

asymmetry with a large, ulcerated, firm, and fixed 

swelling of the left cheek (Figure 1). 
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Figure 1: Large, ulcerated, firm, and fixed swelling of the left cheek before treatment 

 

The endo-oral examination revealed an 

ulcerated bulging of the hard palate on the left side. 

There were no palpable lymph nodes on neck 

examination. 

 

Computed tomography (CT) scanning revealed 

a tumor measuring 52*52*58 mm occupying and 

expanding the left maxillary sinus, destroying the 

maxillary bone and the left palatine bone. 

The superior border of the tumor extended to 

the orbital floor, with an extension to the left 

infratemporal fossa.  

 

The external border extends to the skin. The 

anterior border arrives to the left naso-labial fold. 

 

The posterior border extends to the masticatory 

muscles and the left ramus of the mandible (Figure 2). 

 

 
Figure 2: Computed tomography (CT) scanning revealing an invasive tumor occupying and the left maxillary 

sinus 

 

Computed tomography scans of the chest and 

abdomen were negative for metastasis. A biopsy of the 

lesion was performed and showed a moderately-

differentiated invasive SCC with vascular invasion. The 

final clinical and radiological staging for this tumor was 

T4a N0 M0 (stage IVA). 

 

After reviewing the case, this patient was 

deemed unresectable. The patient then received a 

platinum-based radiochemotherapy (RCT): A dose of 

66 Gy in 33 fractions with three doses of 100mg/m² of 

Cisplatin every 21 days without any significant 

complication.  

 

Four weeks after treatment completion, 

physical examination showed complete regression of 

the left check swelling with skin retraction (Figure 3). 
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Figure 3: Complete regression of the left check swelling with skin retraction after treatment 

 

Two Facial MRI done one month and one-year post-treatment revealed no evidence of local disease (Figure 4). 

 

 
Figure 4: Facial MRI one year after treatment showing complete disappearance of the tumor 

 

DISCUSSION 
Paranasal sinus malignancies are rare 

neoplasms that present an ominous prognosis. They 

account for 0.2-0.8% of all human malignant 

neoplasms, and most cases are squamous cell 

carcinoma, representing approximately 70% of all 

cancer-developing paranasal sinuses [9, 10]. 

 

The Maxillary sinus squamous cell carcinoma 

is a highly aggressive human cancer with a relatively 

poor prognosis [11], accounting for approximately 80% 

of malignant paranasal sinus tumors [12]. Furthermore, 

about 90% of the cases are in an advanced T stage at the 

first visit to the hospital [13]. 
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The primary goals of paranasal sinus cancer 

treatment are to eradicate the cancer, preserve or restore 

facial contour and function, minimize treatment-related 

complications and prevent secondary tumors. However, 

these targets are rarely met in patients with advanced 

tumors. 

 

Numerous studies have reported that tumors 

beyond stage II require a multimodal approach [14-16]. 

 

Sole surgical treatment of advanced tumors 

leads to a significantly reduced overall survival and 

locoregional control, whereas definitive radiation 

therapy or chemoradiation therapy rarely results in 

complete remission and subsequent cure of the tumor 

[17, 18]. 

 

Maxillary sinus cancer is frequently 

unresectable due to the anatomical location in proximity 

of critical structures like cranial nerves or the orbit. 

Chemoradiation therapy may be an adequate treatment 

option for patients with locally advanced maxillary 

sinus cancer [19]. However, no large clinical trials 

focus on locally advanced maxillary sinus cancer, and 

an optimal radiation dose remains unclear. Here, we 

presented a patient with locoregionally advanced 

maxillary sinus cancer treated with chemoradiation 

therapy with complete response.  

 

A limitation of our case is that the patient was 

treated with a 3D-conformal radiotherapy technique, 

whereas IMRT is now the standard of care for paranasal 

sinus tumors. 

 

More recently, the advent of IMRT techniques 

has improved target volume coverage and minimization 

of OAR doses [20]. 

 

Reported outcomes in previous studies vary 

widely. For example, local control rates and overall 

survival rates are reported between 21–84 % and 9–

89 % at 2 to 5 years follow-up [21]. Overall outcomes 

appear to be superior in the more recent series. For 

example, the IMRT series have reported 2-year local 

control rates of 62–76 % [21–24]; 2-year overall 

survival in these modern series ranged from 66–89 %. 

So the response control with RCC alone is still rare for 

this kind of tumor.  

 

In this case report, a radiation dose of 65 Gy. 

Small studies like Giri et al., [25] reported local control 

rates of 45% in patients treated with tumor dose <65 Gy 

and 75% if treated to 65Gy. Le et al., [26] reported a 5-

yr LPFS of 12% in patients receiving <65 Gy and a rate 

of 29% if the dose was 65 Gy (p = 0.04). 

 

These findings are reasonable, implying that 

higher doses of radiation are needed in these patients 

with the gross disease to allow better local control and, 

as a result, improved survival. 

CONCLUSION 
Surgery-based comprehensive treatment is still 

the first-line approach for maxillary sinus squamous 

cell carcinoma. 

 

Even so, exclusive chemoradiotherapy is 

believed to create curative opportunities for patients 

with unresectable tumors and bring about a higher 

quality of life to some extent. 
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