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INTRODUCTION

Sinonasal neuroendocrine tumor (SNET) is a rare
neoplasm with an annual incidence of 0.4 cases per
100000 individuals. The tumours can exhibit varying
degrees of extensions, invasions and systemic
involvement.

CASE REPORT

A 42-year-old male presented with nasal obstruction.
Nasoendoscope revealed intranasal mass. MRI revealed
large expansile mass occupying the sphenoid sinus with
extension to nasopharynx, sella turcica, bilateral
cavernous sinus, posterior choanae and clivus. PET/CT
study revealed no distant metastasis.

Figure 1. MRI and PET/CT findings

Endonasal biopsy results were suspicious of
neuroendocrine  tumour due to positivity for
Synaptophysin and Chromogranin A. Subsequently, he
underwent endoscopic endonasal resection of tumour
and skull base reconstruction with lateral nasal flap.
Intraoperatively, there was reddish soft vascular tumour
arising from posterior nasal septum extending to bilateral
nasal cavity, posterior choanae, sphenoid sinus and sellar
cavity. Gross total resection was achieved.
Postoperatively, patient was extubated with no deficits or
Cerebrospinal fluid (CSF) leak.

Figure 2. Intraoperative findings.

Histopathological analysis revealed neuroendocrine
atypical carcinoid tumour (Grade Il). Ki67 index 5-10%.
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Figure 3. Histopathology and Immunohistochemistry

Patient then underwent 30 cycles of radiotherapy. He
remained under surveillance, and as of his current 2-year
follow-up, there is a small residual lesion in the right
intrasellar region. The Growth Hormone and Serum
Chromogranin A levels have remained stable.

Figure 4. Latest MRI showed stable small right intrasellar
residual lesion.

DISCUSSION

SNET can occur at any age but are more commonly
diagnosed in adults with slight male predominance.
atients often present with symptoms such as nasal
obstruction, epistaxis (nosebleeds), facial pain or
pressure, and changes in vision or smell. It can be
classified into well, moderately or poorly differentiated
forms with further subcategorizations. Survival rates for
the tumor can vary widely depending on the tumor
subtype and stage at diagnosis.. Overall, SNET tend to
have a relatively poor prognosis compared to some other
head and neck malignancies due to their aggressive
nature and propensity for local recurrence and distant
metastasis. For the poorly differentiated form, 5-year
survival rate is 35.9%. Treatment usually involves a
multidisciplinary approach, including surgery, radiation
therapy, and sometimes chemotherapy. The choice of
treatment depends on factors such as tumor size,
location, histological subtype, and extent of disease.Due
to its rarity, there is no clear management guideline. Due
to the rarity of SNETs, ongoing research efforts are
focused on improving our understanding of the disease,
identifying prognostic factors, and developing targeted
therapies to improve outcomes for patients with these
tumors.

CONCLUSION

The diagnosis of SNET, though uncommon, should always
be considered, especially in adolescents presenting with a
Sinonasal mass. Maintaining a high index of suspicion for
this rare pathology and performing a complete resection
followed by adjuvant oncology treatment is the key to
good outcome.
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