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Introduction: Squamous cell carcinoma of the maxillary sinus is a rare, highly
aggressive neoplasm that invades the surrounding tissues and other sinuses. this disease
Authors is characterized by various non-specific signs and symptoms, which may lead to delayed
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Introduction

Sino-nasal neoplasms account for 3-5% of head
neck cancers M, Squamous cell carcinoma of head
and neck comprises the most common neoplasm
with a frequency of 80-90 % . The maxillary
sinus is affected the most among all these cancers
BB and has a relatively high incidence among Asian
races [“. Possible predisposing factors that can
potentially increase the risk of malignancy include
occupational exposure to Asbestos and arsenic,
nickel compounds inhalation, heating gases, and
smoking B, As this condition manifests with non-
significant and non-bothersome symptoms, it is
often ignored and not diagnosed until late
progressive stages of the disease and causes
morbidity and mortality. In this study, a middle-
aged man with SCC of the maxillary sinus with
extension to orbit, which eventually underwent
complete exenteration, is reported.

Case Presentation

A 50 year-old-male presented to our clinic with
loss of vision, proptosis of his right eye, and mild
swelling in the right zygomatic region. His
symptoms have progressed within ten days before
admission. The patient had a history of diabetes,
chronic kidney disease, hypertension, and
hypothyroidism. He reported the history of
cataract surgery, and intravitreal Bevacizumab
injection following diabetic retinopathy. The
patient stated that he suffered from mild pain in
the right eye, mild headache, epiphora, nasal
obstruction, postnasal discharge, and rhinitis for
last month. He was not complaining of nasal or
oral ulcers. He was a smoker with a twenty pack-
year history of smoking.

Right eye physical examination revealed
proptosis, hypo-ophthalmos, severe lower lid
chemosis, corneal edema, iris atrophy, and a
tumor-like lesion (Figurel). Severe non-
proliferative diabetic retinopathy was identified in
the left eye. The examination also revealed
posterior chamber intraocular lenses and posterior
capsular opacification in both eyes. The right eye
had no light perception, and the left eye had a
visual acuity of 7/10. The right zygomatic region
was mildly tender, and an obstruction and
moderate paresthesia were identified in the right
maxillary area. The oral and nasal examination did
not reveal any oral ulcers or teeth involvement,
and no lymphadenopathy was detected.

The inferior, posterior, lateral, and medial walls of
the right maxillary sinus were involved in skull
imaging. CT scan revealed a lesion in maxillary
sinus with extension to the orbital cavity
destroying the inferior and medial walls of the
orbit in favor of maxillary squamous cell
carcinoma with extension to orbit (Figure 2). The
excisional biopsy revealed well-differentiated
squamous cell carcinoma with necrosis, moderate
to severe inflammation, and impossible surgical
margin evaluation. The patient underwent
maxillectomy with total orbital exenteration.
Postoperatively, he received Ceftazidime one
gram intravenously, twice daily and oral
Acetaminophen codein 500 mg, twice daily. Three
weeks later, he received radiation therapy for 30
sessions after surgery.

Follow-up and Outcomes: Four months later, the
patient was hospitalized due to abscess formation
in the right maxillary sinus. He underwent
antibiotic therapy. Two weeks later, the abscess
disappeared, and the patient was relieved
uneventfully. An MRl study revealed
postoperative changes. No residue or pathologic
enhancement were identified. The patient
underwent reconstruction surgery.

Surgical procedure: Initially, tarsorrhaphy 4-0
traction sutures were placed on the right eyelids of
the patient. The incision through the skin and
orbicularis oculi muscle was made using cautery
at the orbital rim. Inferior and lateral dissection of
the eye was carried out. The supraorbital, anterior,
and posterior ethmoidal neurovascular bundles
were identified and cauterized. Then the
ophthalmic artery was transected, and hemostasis
was attained. Biopsies of orbit, maxilla, and
posterior margin were obtained and sent for frozen
section evaluation. As eyelids were intact Lid
Sparing Exenteration Technique was decided and
performed (Figure 3). The ocular region was
reconstructed by an acrylic 3D printed ocular
prosthesis. An RTV medical grade silicon with
shore 40 was also used for facial reconstruction
attached by factor Il medical silicone adhesive to
the patient's face (Figure 4).

Discussion

Squamous cell carcinoma arising from maxillary
sinus is a rare neoplasm (0.2-0.8% of all human
malignant neoplasms) that is considered to have a
poor prognosis. Due to the low incidence of this
cancer, and the high costs of its diagnosis,
screening is not affordable for health services.
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Maxillary SCC is potentially life-threatening and
can lead to orbital exenteration. Reconstructive
surgeries seem to reduce the psychiatric burden of
orbital exenteration. In this case, an acrylic 3D
painted ocular prosthesis was used owing to
cosmetic circumstances.

Although conducting an orbital extraction is
necessary for inhibition of tumor recurrence,
Anupma Kumar et al. emphasize the importance
of individualized surgical treatment strategy for
complex orbital cases as SCC 9. One of the most
crucial post-treatment steps in any cancer is
rehabilitation. Rehabilitation is not only useful for
improved cosmetic appearance but also helps the
patient to improve physiological and social
functions U1, In this case, it was important to cover
the defect of the nasal cavity with a prosthesis to
improve breathing, and swallowing function, as
well as covering the frontal segment of the brain
with the facial prosthesis. Bone grafting, titanium
plate, acrylic plate, and stereolithography were the
cosmetic choices. Researches have shown that
using 3D acrylic prosthesis, amended the clinical
outcomes of orbital and maxillofacial surgery [,
Bindhoo et al., in a case report, explained details
of the reconstructive management of a patient
following an en-bloc removal of an eye by
fabricating a sectional two-piece orbital
prosthesis. This procedure improved the patient's
self-image and personality %, A study conducted
by Gunjan Pruthi et al. reported a patient with a
history of bilateral orbital exenteration due to
squamous cell carcinoma. In their case report, a
spectacle retained acrylic prosthesis with manual
dexterity was used due to a complete lack of
vision, utilizing a user-friendly and economical
technique for the patient (1,

In our patient, a factor 11 medical silicone adhesive
has been used for attachment of the prosthesis to
the patient's face. An alternative choice is
magnets, the same as what Pattanaik et al. used to
manage their patient. They used rare-earth
magnets for secondary retention of prosthesis on
the patient's face. Their technique resulted in
improved function, esthetics, and comfort 12,
The initial diagnosis of the patient (because of his
diabetes) was Mucormycosis, but a biopsy
revealed squamous cell carcinoma. The present
study suggests that SCC should be considered as a
differential diagnosis in immunocompromised
patients, including patients with diabetes. This
study strongly recommends biopsy and a precise
pathological study in similar cases.
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Figure 1. patient appearance at the first visit

Figure 2. Axial and coronal slice of patient
CT scan
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Figure 3. Patient appearance after orbital
Extension.
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