
cells stained for CK20 but not for CK7, showing the same char-
acteristics usually found in adenocarcinomas of the colorectal
area. The patient was treated surgically by a bifrontal osteoplas-
tic approach and a temporary resection of the bony nasoeth-
moidal complex. The whole anterior skull base had to be remo-
ved due to invasion by the adenocarcinoma. The patient
recovered completely, and during a follow-up of 12 months no
recurrence of the tumor occurred.
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INTRODUCTION

Epidemiological investigations have shown that furniture wor-
kers have an increased prevalence of adenocarcinoma in the
nose (Macbeth, 1965; Acheson et al., 1968). These tumors are
developing at the middle turbinate and show early invasion of
the orbit and the skull base. Usually patients receive surgical
therapy combined with postoperative radiotherapy. Local recur-
rence is the most common form of treatment failure. We report
the case of a second primary intestinal type adenocarcinoma of
the sinonasal tract 19 years after diagnosis of the first adenocar-
cinoma of the nose and 48 years after the first occupational
exposure to wood dust.

CASE REPORT

The patient was a 68 year old man presenting in 1998 with a his-
tory of recurring bleeding from the left side of the nose. Nine-
teen years earlier (1979) an intestinal type adenocarcinoma of
the right sinonasal tract was diagnosed and treated by surgical
resection of the tumor followed by postoperative radiotherapy.
Between 1950 and 1960 the patient worked in a furniture com-
pany and was exposed to wood dust. Computertomographic
evaluation showed a tumor of the left ethmoid area invading the
sinus maxillaris and the septum (Figure 1). Histological evalu-
ation of a biopsy revealed the diagnosis of an intestinal type ade-
nocarcinoma (Figure 2). Immunohistochemically the tumor

SUMMARY Intestinal type adenocarcinoma of the sinonasal tract is associated with exposure to wood

dust. We report the case of an adenocarcinoma tumor of the left sinonasal area diagnosed in

1998. Nineteen years earlier (1979), an intestinal type adenocarcinoma of the right nasal cavi-

ty was diagnosed. The first tumor was treated in 1979 surgically followed by postoperative

radiotherapy. The second tumor showed the same histological features as an intestinal type

adenocarcinoma (papillary type). The patient had a history of a 10 year exposure to wood dust

(furniture worker), and the latency time of this patient was 48 years in 1998. We suppose that

the tumor of the left side is a second primary intestinal type adenocarcinoma. This case indi-

cates the usefulness of a lifelong follow up of patients with adenocarcinoma of the nose becau-

se of the wide range of latency times of these tumors.
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Figure 1. Coronal CT image showing a tumor of the left ethmoid area.
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DISCUSSION

A high risk of adenocarcinoma of the nose is associated with
employment in wood-related occupations. Histologically the
papillary tubular cylinder cell adenocarcinoma is the most fre-
quently occurring type, while alveolar goblet cell and signet ring
cell adenocarcinoma are rarer types (Kleinsasser and Schroeder,
1988). The treatment generally recommended is surgery and
radiotherapy (Svane-Knudsen et al., 1998). The prognosis is
relatively favorable compared with squamous cell carcinoma
(Harbo et al., 1997). The mean period of latency for develop-
ment of sinonasal adenocarcinoma is in the order of 40 years
(Engzell, 1979). The occurrence of an intestinal type adenocar-
cinoma of the sinonasal tract 19 years after the treatment of a
nasal tumor with the same histological classification raises the
question if the new tumor is a relapse or a second primary
tumor. Recurrence of the tumor diagnosed in 1979 seems rather
unlikely because of the long follow-up period with no signs of
tumor relapse. Because of the wide range of the latency period
between the first exposure to wood dust and the diagnosis of
nasal adenocarcinoma (up to 70 years), the development of a
second primary tumor seems possible (Nylander and Dement,
1993). In the presented case the second primary tumor was
diagnosed after a latency period of 48 years. Histologically both
tumors are papillary adenocarcinomas, which is the form most
often associated with wood dust exposure. This case of a second
primary adenocarcinoma of the nose associated with wood dust
exposure emphasizes the usefulness of a lifelong follow-up of
patients with adenocarcinoma of the nose.

Figure 2. Intestinal type adenocarcinoma of the sinonasal tract (papilla-
ry type). Hämatoxylin-Eosin staining (300 x).

PD Dr. Helmut Steinhart
Universitäts-HNO-Klinik Erlangen
Waldstr. 1, 91054 Erlangen, Germany
Tel.: +49-09131-853-3156
Fax: +49-09131-853-6857
E-mail: helmut.steinhart@hno.imed.uni-erlangen.de


