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Abstract: Objective To explore the clinicopathological characteristics, diagnosis, and therapies of non-intestinal-type adenocarci-
noma of the nasal cavity and paranasal sinuses. Methods Retrospectively analyzed the clinical presentation, imaging manifesta-
tions, pathological findings, and follow-up data of a pediatric case of high-grade NITA. Summarize the diagnosis and treatment
strategies, as well as the prognosis of NITA of the nasal cavity and paranasal sinuses, based on literature reviews. Results The
patient underwent tumor resection of the left nasal cavity + sinus opening surgery by nasal endoscopy. Postoperative pathology con-
firmed a malignant nasal cavity tumor, immunohistochemistry showing positivity for CK7 and negativity for CK20, CDX2 and
SOX10. No recurrence was observed during follow-up. Conclusion High-grade NITA of the nasal cavity and paranasal sinuses is
rare, and pathological biopsy remains the gold standard for diagnosis. Complete surgical resection with negative margins is the
primary treatment, and the state of the margins is a critical prognostic factor.
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Figure 1 CT scan reveals a mass in the left nasal cavity with
concurrent maxillary sinusitis

BN IR + B8 S R R 20 O 5 XL
AHURFE K T1 . T2 (555, K/N2) 61 mmx27 mmx
36 mm, 2K, UWE 2,

2 SRR A TR MRI s 2005 XL PR SRR A )
A:T2 IR R AL A SR 5 55 B T1 AL
BRI RERIGE S C: T2 USRI kB K AR A7
L)

Figure 2  Imaging findings contrast-enhanced MRI shows an

expansive neoplastic lesion in the left turbinate region

A: T2WI shows the lesion with heterogeneous

slightly hyperintense signal; B: TIWI shows mildly

hypointense signal in the lesion; C: T2WI. maxi-
mal sagittal section of the lesion
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Figure 3 Hematoxylin and Eosin (HE) Staining Results
A. Low magnification ( x100); B. High magnifi-
cation ( x400)
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Figure 4 Immunohistochemical Staining for CK7 ( Positive )
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