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. Tumors of the upper respiratory tract

. Tumors of the oral cavity

. Salivary gland tumors

. Tumors of thyroid and parathyroid glands

. Tumors of the orbit



Tumors of the upper respiratory tract

A. Nasal cavity, paranasal sinuses and
Nasopharynx

I Primary tumors
I Secondary tumors

B. Larynx and Trachea



Primary tumors

A Epithelial and neuroectodermal tumors
A Soft tissue tumors

A Hematolymphoid tumors

A Tumors of bone and cartilage

A Miscellaneous tumors



Malignant epithelial and neuroectodermal
tumors

ASquamous cell carcinoma

A Adenocarcinoma

A Salivary gland tumors

A Sinonasal undifferentiated carcinoma

ANeuroectodermal tumors
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Carcinoma of nasal vest



Sqguamous cell carcinoma of
sinonasal tract and nasopharynx

Sqguamous cell carcinoma

I Keratinizing
I exophytic / papillary / verrucous / spindle cell /
basaloid / adenosquamous

I Non-keratinizing
Arespiratory epith, transitional, cylindrical cell



SCC Conventional type

A 3% of all head & neck cancers
<1% of all malignancies
A M>F 6th & 7th decades (95% pts >40 yrs)

A Max antrum, nasal cavity, ethmoid, sphenoid &
frontal sinuses

A Fascial asymmetry, unilateral nasal obs, epistaxis,
mass lesion, pain, persistent purulent rhinorrhoea,
non-healing ulcer, exophthalmos

A Diagnosis is often delayed (signs/symptoms are
similar to those of chronic sinusitis)
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Secondary malignancy
either at another mucosal
site or lung, GIT, breast

Exophytic, papillary,
fungating, inverted growth
Well circumscribed,
expansile, necrotic, fragile
destructive

Keratinizing: WD, MD,
PD



Non-keratinizing

Treat: complete surgical
resection & adjuvant RT

Local recurrence: frequent
Prognosis: poor

Higher stage, inv > 1
anatomic sites, extension
beyond nasal cavity &
paranasal sinuses, LN

A Diffuse /single cell invasion associated with survival of 30-
40% compared to 80-90% survival in pts with cohesive or
pushing pattern



Verrucous carcinoma
A WD locally destructive

AOralcavity YI ar y n x
Ynasal f ossa
tract Ynasop

A Tan/white, warty
[fungating / exophytic,
firm to hard

Adequate biopsy (ample
eith & stromal tissue)

A Must be differentiated
| from SCC




Spindle cell squamous carcinoma
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SRS S8 A Fungating, ulcerating,

Y% !
H1 BN AR polypoidal / exophytic

W A Malignant undifferentiated
| spindle cell proliferation in

presence of differentiated

sguamous cell component

om0
St A CK i negative in upto 40%
# of cases

A Prognosis: worse



Basalmd Squamous cell carcinoma

A Pyriform sinus, supraglottic,
| oral cavity, tongue, tonsil,
& palate
#8 A Alcohol, tobacco use
¢ A Solid, lobular, cribriform, nest,
= cords, trabeculae

' A Aggressive, high grade,
&  multifocal, deeply invasive &
¢ metastatic even at initial
= | presentation
@ ' Early metsto LN & visceral
= organs

Treat: Radical excision, neck
2 dissection, RT&CT




Uncommon

Larynx, oral cavity,
sinonasal cavity

Exophvtic,
submucosal, friable,
edematous or
granular




Nasopharyngeal Carcinoma
A Age range: wide, common 4th-6th decades
<20% pediatric age groups
A China: 18% of all cancer
US: 0.25%

A Nasal obstruction, discharge, epistaxis, pain, OM,
otalgia, hearing loss, headache

Asymptomatic cervical neck mass
Cranial nerve inv 25%

A Most common site: FOR



Genetic susceptibility:
HLA-A2, B17, Bw46, BW58
EBV 75-100%

Salted fish, poor hygiene,
smoke, tobacco, chemical
fumes, harbal medicine

A. Keratinizing: WD, MD,
PD

25% of all NPC
rare under 40 yrs of age

B. Non-keratinizing
i Differentiated
I Undifferentiated




iA Non-keratinizing
I differentiated 12%

I Undifferentiated type
60%

A Treat: RT




High grade malig epith
neoplasm with/without
NE differentiation

Highly aggressive

RT, CT

surgery (improved
survival)

CTYRT Yradic



Olfactory neuroblastoma

A Upperl/3 7 % of nasal septum, cribriform plate,
superior-medial surface of superior turbinate

A Most common site: upper nasal cavity

A Uncommon (M>F)

3 yrs- 9" decade (bimodal peak in 2" & 6t
decades)

A Nasal obstruction, epistaxis, anosmia, headache,
pain, lacrimation



Gr |: mitosis, & necrosis
absent
Gr Il: mitosis+, pleo+,
less NF
Gr lll: M+, N+, pleo+, NF
focally, Calcifn-

Gr IV: NF-

; A Mixed ONB & carcinoma:
' ONB+ Adca, SCC,
undifferentiated
carcinoma







EM: dense core neurosecretory granules 80-250 nm



