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Case Report

Primary Extranodal Non-Hodgkin’s
Lymphoma of Maxillary Sinus: Rare
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Abstract
Non-Hodgkin lymphoma (NHL) commonly arises from lymphoid organ and tissues. But up to 35% of cases have been
reported to primarily originate from extranodal sites. Primary paranasal sinus lymphoma accounts for 8% of all paranasal
malignancies and a mere 2% of all primary extranodal lymphoma. We described a 72-year-old woman with primary
extranodal diffuse large B-cell lymphoma (DLBCL) originated from maxillary sinus extended into adjacent sinuses and
structures. She presented with painful, numb, vague, diffuse, hard swelling over right medial canthus since two months.
There was no diplopia. She had right epiphora since two weeks. Minimal proptosis was seen in the right eye. There was
no history of foul smelling nasal discharge or obstruction. There was no neck swelling. She did not have underlying
comorbid illnesses. Rigid nasal endoscopy revealed a friable mass arising from the right osteomeatal complex (OMC)
occupying the entire right side of nasopharynx. Computed tomography (CT) revealed a soft tissue mass occupying the
entire right maxillary sinus extending into adjacent structures. Treatment was completed and patient remained in remission. Features pertaining to demographic, markers, treatment regimes, and outcomes are discussed in detail.
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INTRODUCTION
Non-Hodgkin lymphoma (NHL) typically arises from lymphoid tissues and organs: lymph nodes, spleen, and thymus.
But 25%–35% of NHL have been reported to be originated from extranodal organs, with gastrointestinal tract being
the most common (1). Primary paranasal sinus lymphoma accounts for 8% of all paranasal malignancies and a mere
2% of all primary extranodal lymphoma (2, 3).
We describe a patient with primary extranodal diffuse large B-cell lymphoma (DLBCL) originated from maxillary sinus
extended into adjacent sinuses and structures.
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A 72-year-old woman presented to ENT department with painful, numb, vague swelling over right medial canthus
since two months (Figure 1). The swelling was diffuse and hard in consistency. There was no diplopia, and ocular
movements were normal. She had right epiphora since two weeks. Minimal proptosis was observed in the right eye.
There was no history of foul smelling nasal discharge or obstruction. There was no neck swelling. She did not have
underlying comorbid illnesses.
Rigid nasal endoscopy revealed a friable mass arising from the right osteomeatal complex (OMC) occupying the
entire right side of nasopharynx.
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Computed tomography (CT) revealed a soft tissue mass occupying the entire right maxillary sinus extending to right
anterior ethmoid, right frontal sinus, right nasolacrimal duct, right preseptal region, and medial extraconal space of
right orbit resulting in right globe being abutted anteriorly. The mass extended into right osteomeatal complex and
right infratemporal space. There was no intracranial extension but bilateral fossa of Rusenmuller fullness seen. The
preseptal component of the mass measured 2.2 cm × 3.1 cm × 2.4 cm (Figure 2, 3). CT staging revealed no distant
metastasis. Blood investigations including lactate dehydrogenase were normal.
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Histopathology of the tissue from the right nasopharynx and OMC revealed lymphoid cells with positive immunohistochemical stain for CD20 but negative for CD3, CD10, CD30, CKMNF, and CKAE1 indicating NHL-DLBCL subtype.

E-mail:
m.vishnuvarathan@yahoo.com
Received: 18.02.2019
Accepted: 04.07.2019

62

Moganadass et al. Primary Extranodal
Non-Hodgkin’s Lymphoma of Maxillary Sinus

Eur J Rhinol Allergy 2019; 2(2): 61-3

Figure 1. Mass at right medial canthus

Figure 3. CT coronal skull with right maxillary sinus mass
was reported to be most affected among the paranasal sinuses by NHL, and
the highest incident is DLBCL histologic subtype (3-5). B-cell lymphoma are
generally less aggressive and therefore prognosis is better (2). Similar cases
reported in international literatures featured local disease invasion but no
distant metastasis or lymphadenopathy at time of initial diagnosis (2, 3, 6).
High expression of CD20 on immunohistochemical staining has been observed in several reported cases (2, 4-6). This phenomenon has also been
observed in non-paranasal sinuses DLBCL. This indicates a significant diagnostic marker for DLBCL.
The LDH levels are raised in only a very small fraction of patients with
lymphoma, and this casts doubt over its role in diagnosis and as a prognostic factor (7). LDL was not raised in our patient as well, which resulted
in the lack of suspicion of a valid differential diagnosis endoscopically and
radiologically.
Figure 2. CT axial of skull revealed right maxillary sinus mass
Her disease was stage IE according to Ann Arbor staging. She is currently
in complete remission since three months after six cycles of rituximab,
cyclophosphamide, doxorubicin, vincristine, and prednisolone (R-CHOP)
chemotherapy regime. No significant debilitating side effects of chemotherapy were observed in this patient. Verbally informed consent was obtained from the patient who participated in this study.
DISCUSSION
Non-Hodgkin lymphoma of the head and neck peak incidence between
the ages of 50 and 60 years, predominantly in males (3, 4). Maxillary sinus

There is no different treatment regime for extranodal NHL of paranasal sinuses in origin as compared to those of primary nodal disease. Similar cases in literature also reported success with the same chemotherapy regime
used in our case (2, 3, 6, 7). Although uncommon, concomitant radiotherapy and radiotherapy alone are practiced as well, but no data are available
to determine if they are superior to the R-CHOP chemotherapy regime
(3). Complete remission was observed in approximately 70% of patients
treated with a CHOP regimen, while overall survival is approximately 60%
at five years in a series of non-maxillary sinus specific paranasal sinus DLBCL (4, 7). Local and central nervous system relapse of the disease was at
about 40% with the earliest was at eight months after therapy completion
(7). Majority of these relapse cases presented with early stages of disease
initially (7).
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CONCLUSION
R-CHOP chemotherapy regime is the most common first-line treatment
globally for primary paranasal sinus DLBCL. Paranasal sinus masses should
warrant lymphoma as a differential diagnosis especially if dermographic
fits.
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