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Abstract 

Inverted papilloma (IP) or also called Schneiderian Papilloma is an unusual and rare type of nasal tumor. Generally benign, but can 

have osteolytic powers and the possibility of transformation into malignancy during its evolution. Several hypotheses emerge in the 

literature, however the most frequent remains viral origin with the involvement of human papillomavirus (HPV). This is a case of 

bilateral inverted papilloma in a 60-year-old male patient at the Reference Health Center of the VI commune of the Bamako-Mali 

district. The symptoms appeared about 14 months ago, marked by a bilateral anterior rhinorrhea, of gradual appearance, associated 

with nasal obstruction, epistaxis, headaches and anosmia. Thus the diagnosis was made using physical examination and additional 

examinations such as the scanner of the facial massif, the anatomopathological examination of the operating room, and the test of 

the human papillomavirus, which turned out to be positive for HPV16 and HPV18. The management consisted of endonasal 

surgery, with the complete macroscopic removal of the mass and an average meatotomy accompanied by two years of follow-up 

after the surgical procedure. Since the PI is an aggressive tumor, its management must require long-term surveillance due to the 

possibility of recidivism and malignant degeneration finally to act early for these eventualities. 
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1. Introduction 

Inverted papilloma (IP) is an unusual type of benign tumor, 

accounting for 0.5–4% of nasosinus tumors, 99% of which are 

unilateral [1-3]. It progresses slowly, marked by recurrence, 

bone lysis and transformation to malignancy [4, 5]. 
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IP was first described by Ward in 1854. In 1991, it was 

classified by the World Health Organization into three distinct 

histopathological subtypes: exophytic, inverted and oncocytic 

[6]. The etiopathogenesis is not yet well elucidated, but the 

viral hypothesis is currently the most widely accepted, as cited 

by [6, 7]. The first two types are the most frequent, and the 

transformation to malignancy of Schneider's papilloma varies 

from 2 to 27 [6]. 

Endoscopy, CT and magnetic resonance imaging (MRI) are 

capitalized on in the hypothesis for determining tumor loca-

tion and extension in the preliminaries before surgical inter-

vention [8]. 

Although rare, IP is reported worldwide. In Mali, it has 

been reported at 3.33% in studies of tumors of the head and 

neck sphere, with no particular emphasis on management [9]. 

Thus, we present a case of bilateral sinonasal papilloma in 

the ear, nose and throat (ENT) department, in the reference 

health center in commune VI, Bamako-Mali. 

2. Observation 

This is a 60-year-old male patient with an unknown medi-

cal and surgical history. The reason for consultation was 

bilateral nasal obstruction, the onset of symptoms dating back 

some 14 months, marked by bilateral anterior rhinorrhea, of 

progressive onset and permanent evolution, associated with 

nasal obstruction, epistaxis, headache, and anosmia, without 

ophthalmic signs. 

Physical examination: 

Anterior rhinoscopy reveals a friable tissue formation fill-

ing the anterior 2/3 of both nasal cavities, bleeding on contact 

and associated with serous rhinorrhea. 

Examination of the oral cavity and oropharynx revealed 

poor oral hygiene. 

Other ENT examinations were unremarkable. 

The patient was followed up for two years and tested posi-

tive for Human Papilloma Virus (HPV 16 and 18). 

 

Figure 1. CT scan of the facial mass: axial section. 

A CT scan of the facial mass revealed tissue hypodensity, 

with partial filling of both nasal cavities and the left maxillary 

sinus, and complete filling of the right maxillary, ethmoid and 

frontal sinuses, with contrast enhancement after injection. 

Lysis of the anterior walls of the maxillary and ethmoid si-

nuses. 

Anatomopathological examination revealed an endonasal 

inverted papilloma. 

 
Figure 2. Anatomical pathology examination. 

The patient underwent endonasal surgery, with complete 

macroscopic removal of the mass, medium meatotomy. 

3. Discussion 

Naso-sinusal inverted papilloma is a generally rare tumor in 

terms of the number of confirmed cases [8]. Its incidence 

ranging from 0.4% to 4.7% of all sinonasal tumors [2, 5, 7, 10]. 

In Mali, Keita et al. found an incidence of 3.33% of cases out 

of 60 colligated tumors of the head and neck sphere collected 

in one year [9]. 

We present the case of a 60-year-old male patient. In Congo 

Sangol et al. also report a male case aged 40 [8]. Boujguenna 

et al. [11], found 73% males out of 15 cases with extreme ages 

ranging from 11 to 70. According to the literature, PI occurs 

exceptionally in children, and affects men more than women, 

with a predilection for ages between 50 and 70 [5, 8]. This 

male predominance is four to five times greater than that of 

the female [1], and remains an unexplained situation. On the 

other hand, in Côte d'Ivoire, N'gatia et al. [12], found six (6) 

female cases, aged between 8 and 57. 

In our case, the consultation time was 14 months. The au-

thors also report a consultation delay varying from 12 to 66 

months [13, 14]. This could be explained by the slow evolu-

tion of IP and the difficulty of access to care in our country. 

http://www.sciencepg.com/journal/ijo
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The same idea was supported by Sangol et al. [8]. 

Clinically, the symptomatology of our case agrees with that 

of authors who report the presence of rhinorrhea, nasal ob-

struction, epistaxis, etc.… [5, 15]. This was a bilateral case, 

which is rare in the literature, where 99% of reported cases are 

bilateral [1]. However, we did not find any medical, surgical 

or environmental antecedents in our case, unlike Sangol et al. 

[8], who found smoking for over 13 years with a consumption 

of 7.8 packs per year as an environmental antecedent. As for 

Sunkara et al. [2], occupational factors and industrial expo-

sures favor the appearance of IP, and smoking contributes to 

its transformation into a malignant tumor. According to the 

literature, its etio-pathogenesis remains poorly elucidated [8] 

particularly that of HPV, but there is conflicting evidence as 

to its role [2]. Syrjanien [16], reports that 33% of IP are as-

sociated with HPV. We agree that our patient was 

HPV-positive. The benign or malignant prognosis depends on 

the HPV type. HPV-6 and 11 are considered low-risk types, 

while HPV-16 and 18 are considered high-risk [3]. In addition 

to the HPV subtype implicated in the occurrence of IP, Sa-

lomone et al. [1] adds "inflammatory origin and/or chronic 

infectious rhinosinusitis, exposure to toxic substances, aller-

gic processes, Epstein-Barr virus."  

In terms of paraclinical data, CT scans of the facial mass 

showed lysis of the anterior walls of the maxillary and eth-

moid sinuses, and histological examination of the surgical 

specimen confirmed the diagnosis. The latter was the only 

additional examination also used in the case study by Sangol 

et al. [8] to confirm the diagnosis of IP. However, our patient 

did not undergo an MRI, due to the difficulty of access to this 

examination in our country. CT scan combined with an MRI 

can identify signs of malignancy (bone lysis), the presence of 

a necrotic component, delineate tumor extension and subse-

quently guide therapeutic decisions [7, 16]. In the case re-

ported by Solomone et al [1], nasofibroscopy was performed 

to assess the condition of the nasal cavities and the macro-

scopic nature of the tumor. 

We performed endonasal surgery, with complete macro-

scopic removal of the mass and a middle meatotomy. In con-

trast, in the Congo, Sangol and al. [8] report that, due to a lack 

of endoscopes, external approach surgery was most frequently 

used in the university clinics of Lubumbashi. The approach can 

be external or endonasal under endoscopic guidance, depend-

ing on the location of the tumor and the surgeon's experience. 

However, the endoscopically guided endonasal approach is the 

new technique adopted since the 1990s, and is the most widely 

recommended and practiced [17]. Alami et al. [7], report that in 

stage T4 squamous cell carcinomas resulting from inverted 

papilloma, radical surgical resection combined with postoper-

ative adjuvant therapy, as well as chemotherapy and radio-

therapy, can be effective in the management of the latter. 

Our patient was followed for 2 years. Salomone et al. [1] 

underwent postoperative monitoring every two months for the 

first six months by nasal endoscopy, which showed a 

re-epithelialized nasal cavity with no evidence of disease 

recurrence. The authors also performed a two-year follow-up 

after complete excision of the mass [8]. According to Long et 

al. [3], the incidence of malignancy is between 5 and 10%, and 

recurrence and malignant transformation may occur more 

than 8 years later, hence the need for long-term post-operative 

follow-up. 

4. Conclusion 

Sinonasal Inverted Papilloma is an aggressive, benign tu-

mor of unknown etiology. Endoscopic surgery is the tech-

nique of choice for its management, but it has its limitations. 

Consequently, its management requires long-term 

post-operative follow-up due to the possibility of recurrence 

and malignant degeneration. 
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