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[ Abstract] Objective To study the diagnosis and treatment of neuroendocrine carcinoma of the nasal cavity
and paranasal sinuses, and analyse the influencing factors of suvival and prognosis. Methods =~ We retrospectively
analyzed the diagnosis and treatment process of 14 patients with sinonasal neuroendocrine carcinoma (SNEC)
admitted in The First Affiliated Hospital of Kunming Medical University from 2007 to 2011. All patients were followed
up to learn the survival status of them. Results All patients were followed up for one year up to six years except 2
patients who gave up treatment. Five patients died and six survived with good tumor control in the followed up period.
Two patients received only endoscopy surgery, and one of them died from lung metastasis in 21 months after
operation, and the other one survived with good tumor control, the disease free survival (DFS) was 9 months .
Eight patients were treated by endscopy surgery and /or chemo-radiotherapy, three cases died in following—up
period, and five of them survivied with good tumor control, and the disease free survival was 20.25 months.Two
patients with transcatheter arterial infusion chemotherapy survivied with good tumor control within the follow up
period, and the DFS was 25.5 months.Five patients had moderately differentiated SNEC and DFS was 25.5 months.
Seven patients had poorly differentiated SNEC with DFS 14.6 months. Six patients were TANOMO, four patients were
T;NoMy, two patients T.NgM,, and their DFS were 19 months, 12.8 months and 33 month, respectively.
Conclusions  Surgery with radiotherapy and/or chemotherapy is the current treatment method for sinonasal
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neuroendocrine carcinoma. Small cell neuroendocrine carcinoma with poor differiation displays highly aggressive and

poor prognosis. Diagnosis and treatment in early stage is important for good prognosis.
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Tab. 1 The general data and clinical symptoms of patients
AR ST N - ; ~ e b B -
Jtl %) P51 @ P A8 AR AL B ML MBE PR AU R RBEEER: SMRmHE
1 16 5 20 i, HEL SURR - - - - + - - -
2 62 5 180 B, B + - + - - + - -
366 % 300 . MR, + + - - - + - -
4 59 B 60 i, G S - - - + - + + +
5 82 B 90 . SRR + + - - - + + -
6 68 5 60 i, A - + - - - - - -
7 12 kS 30 . B - - - - - + - +
8 37 5 360 G, MR S + + + - - - - -
9 52 5 30 fii. kL HE, S - - - + - + - -
10 62 3B 120 4l LE + - - - - + - -
1 32 5 50 . A E + - - - - + + -
12 39 5 360 . SR + + - - - + - -
13 57 5 60 fii. b G + - - + - + - -
14 29 % 90 i, WE + - - - - - - -
it 9 5 2 3 1 10 3 2
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Tab. 2 Results summary of treatment and prognosis in patients
Jtl 73 S FA (& i exg ¥ HEk JURAFEOL) AR
1 T.NM, poorly Ess/ + + - + 12 33
2 TsNM, poorly ess - - - + 6 18
3 T4NM, poorly ess + + - + 12
4 T3NoM, poorly no - - _ _ _ _
5 T5NoM, poorly no - - - _ _ _
6 T3NoM, poorly ess - + Jiti . B + 12 18
7 T3NoM, mod ess + + - + 21 30
8 T,NoM, poorly ess + + il - 12 24
9 T3NoM, poorly ess - + - + 12 18
10 T,NoM, mod ess - - - + 30 42
11 T,NoM, poorly ess + + fii + 39 48
12 T,NM, mod ess + + - + 39 48
13 T>NoM, mod ess + - - + 27 27
14 T,NoM, mod ess - + - + 12 39

H: ess= BNBIMEFFEAR, mod= P41k,
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