IR KA H R AR 2241 2025 4F 1 H 45 39 45 27 1 1)
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.1, 2025 <123 -

doi ; 10.6040/j.issn.1673-3770.0.2023.479 CigE .

BT RBERL SR | FIHXEHE >

E;@W']l’z,%—’:‘ﬂ,%ﬁkl’S,?#;@I’S,ﬂ'ﬁig 1,3’}_,:_55 1,3
LINARRZFEFFEERE B SRl ILA ¥R 250012

2.5 E TR X AN R EBE B SRl (7R BFES 250200

3 E K DA Z: B H A ERHAE AL E (AR KS)  ILAR B 250012

WE.a6 RITAAETEAEGRLA AL RBIFATENGERFE BHFEE FRTE, & SWBRESH
I BIEATEREGFEN ABEILRRBRE LR EIELRA T, FLTIMA IR ITELE, 4% A#LAFE
Bra St MBI ARG TR LR BRAEIL R PEZ PR E LHEAR TR LA E RS LN, LN T LA E aH
T, LAUE RN e & A & R P ik R IR 5 AERESL ORI L TO°BAR T AL LR R AL T LA E R
B2 ENGZRI DR BR LT B ERSTFEIN A, RBRIEAFREL L, Sk 43T EHTE ALK
BEAER NGNGB BEABRBAREG TR, 2ANEREASR EAEFRATAEELF REAZAEG RN, A
A 3k 0 S0 2R T BRI AP B AL LR AU R A, At TARE M, RBIT & TR AR TR AR TF KA 8 R R
HInth 3t B B E R4 R A R G , T RIBAE S K AUE T R, AT R AR T A A, SO Y LR R Y
KRR AE REBFLTERE BB,

KA EATE HE R AR RE SR ERR T, A

HE 43S R765.4;739.62 XEkARAERD A XEHS:1673-3770(2025) 01-0123-07

SIAE A UBN ZEE K, 2Roe 8, A5 BV IR N EIEFL ORI 1 DR SCERE AT [T ] IR R H sk IR 2412, 2025, 39
(1) :123-129. SHI Zhonggang, CAI Xiaolan, LI Xuezhong, et al. Maxillary cyst with inverted papilloma; a case report and litera-
ture review[ J]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2025, 39(1) :123-129.

Maxillary cyst with inverted papilloma. a case report and literature review
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Abstract. Objective This study aims to investigate the clinical features, diagnosis and treatment of nasal polyps, inverting papillo-
ma and maxillary bone cyst occurring in the maxillary sinus. Methods We retrospectively analysed the medical records of a patient
with nasal polyps, inverted papilloma and maxillary bone cyst from the maxillary sinus and reviewed and summarised the relevant
literature. Results This case report presents a rare occurrence of a maxillary sinus cyst combined with an inverted papilloma and a
nasal polyp. During surgical excision of the nasal polyps, they were found to be located in the anterior and lower part of the maxil-
lary sinus. In addition, a friable grey-white swelling was found on the upper wall of the maxillary sinus, which was quickly con-
firmed to be a varus papilloma. The maxillary cyst was also located in the inferior wall of the maxillary sinus using 70° microscopy.
The maxillary cyst was fenestrated and the tumour was resected via the anterior lacrimal canal approach. There were no complications
during the procedure. Conclusion For the endoscopic surgical treatment of inverted papillomas and polyps in the maxillary sinus,
the nasal approach emphasises the openness of the operative cavity. In addition, surgery in the maxillary sinus through the anterior
lacrimal recess can treat areas that are difficult to access through traditional surgery. Targeted treatment can completely remove
tumour tissue and effectively reduce tumour recurrence. For jaw cysts, fenestration and drainage can effectively reduce surgical trau-
ma and avoid damage to surrounding important tissue structures caused by complete cyst resection. This procedure provides a large
operative space and wide field of view, allowing complete cyst drainage and reducing the risk of recurrence and complications. It can
also improve patients” quality of life and reduce recovery time.
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Figure 1 Left maxillary bone cyst
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Figure 2 Postoperative routine pathological examination

A Inflammatory polyps with inverted papilloma in the left maxillary sinus; B: (Maxillary mass) Fibrous connective tis-

sue with inflammatory cell infiltration
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Table 1 Nasal polyps combined with inverted papilloma
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