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Abstract

Introduction. Inflammatory, benign and malignant sinonasal pathology is of utmost importance. Chronic rhinosinusitis
can affect up to 5 % of the population. Benign nasal tumors can be of epithelial origin, such as papillomas. Within the
malignant sinonasal tumor pathology, the most common is squamous cell carcinoma. Objective. Describe the prevalence
of inflammatory sinus diseases, benign and malignant tumors in patients of the Otorhinolaryngology specialty of the
Salvadoran Institute of Social Security from 2018 to 2023. Methodology. A descriptive, cross-sectional design with categorical
variables was used, with data from documentary sources. The study took the results of all sinonasal biopsies from all hospital
centers of the Salvadoran Social Security Institute (ISSS), between January 2018 and July 2023. Results. Depending on the
type of inflammatory pathology, 888 (71.9 %) patients presented rhinosinusitis. In benign tumor pathology, 14 (20.6 %) of
patients were diagnosed with papilloma. In malignant tumor pathology, it was found that 12 (31. 6 %) patients presented
squamous cell carcinoma. Conclusion. The most frequent malignant nasosinusal tumor disease is squamous cell carcinoma,
with the majority of patients being male, and the age range in which it occurs most frequently is between 50-59 years.
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Resumen

Introduccion. La enfermedad nasosinusal inflamatoria, tumoral benigna y maligna, es de suma importancia. La rinosinusitis
crénica puede presentarse en el 5 % de la poblacion. Los tumores nasales benignos pueden ser de origen epitelial, como los
papilomas. Dentro de la enfermedad tumoral maligna nasosinusal, el mas frecuente es el carcinoma epidermoide. Objetivo.
Describir la prevalencia de las enfermedades nasosinusales inflamatorias, tumorales benignas y malignas en pacientes de la
especialidad de otorrinolaringologfa del Instituto Salvadoreno del Seguro Social durante el 2018 al 2023. Metodologia.Se
utilizé un diseno descriptivo, transversal, con datos provenientes de fuentes documentales. El estudio toma los resultados de
todas las biopsias nasosinusales de todos los centros hospitalarios del Instituto Salvadorefo del Seguro Social, entre enero
del 2018 hasta julio del 2023. Resultados. Segun el tipo de enfermedad inflamatoria, 888 (71,9 %) pacientes presentaron
rinosinusitis. En la enfermedad tumoral benigna, 14 (20,6 %) de los pacientes tenian papiloma. Respecto a la enfermedad
tumoral maligna, se encontrd que 12 (31,6 %) presentaron carcinoma de células escamosas. Conclusion. La enfermedad
tumoral maligna nasosinusal mas frecuente es el carcinoma de células escamosas, siendo a mayoria de pacientes del sexo
masculino y el intervalo de edad en el que se presenta con mayor frecuencia es entre 50-59 afos.

Palabras clave
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Introduction

Acute rhinitis is one of the most common
inflammatory diseases. Chronic rhinosinu-
sitis (CRS) can be classified into two types
according to the presence or absence of
nasal polyps (NP): CRS with NP (CRSNP) and
CRS without NP (CRSnNP). These two types
of CRS differ in pathophysiological mecha-

nisms and response to different treatment
options, and worldwide, it is a disease with
great impact on health.

Generally, asthma with comorbid CRSPN
is driven by type 2(T2) inflammation that
predisposes to more severe, often untreata-
ble disease.™ CRS (or acute exacerbations of
CRS) consists of the presence of acute naso-
sinusal symptoms and is diagnosed endos-
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copically by visualizing purulent rhinorrhea
in the middle meatus most frequently."

There are a variety of benign nasosinus tu-
mors, among the most common being nasal
papilloma inverted type."™ Nasosinus ame-
loblastomas are rare tumors; according to
the literature, they comprise approximately
0. 11 % of all tumors of the sinonasal tract®

Nasal cavity hemangiomas are rare, be-
nign vascular tumors in which the exact etio-
logy is uncleari

Sinonasal glomangiopericytoma (SNGP)
is a neoplasm arising in the nasal cavity
and paranasal sinuses showing perivascu-
lar myoid differentiation ™ Sinonasal he-
mangiopericytoma is a soft tissue tumor
most commonly seen in the ethmoid sinus
(44. 8 %) and usually forms unilateral po-
lypoid tissue in the nasal cavity Extrana-
sopharyngeal angiofibromas (ENA) are be-
nign tumors originating in areas other than
the sphenopalatine foramen *i

It is important to mention that among
the malignant neoplasms of the sinonasal
tract, some are mentioned such as sinona-
sal undifferentiated carcinoma (SNUC), si-
nonasal adenocarcinoma (SNAC), sinonasal
squamous cell carcinoma (SNSCC) and ste-
sioneuroblastoma ™

Lymphoepithelial carcinomaisan undiffe-
rentiated carcinoma, defined by the presence
of a neoplastic population accompanied by
significant lymphocytic infiltration. Morpho-
logically, this neoplasm is similar to undiffe-
rentiated nasopharyngeal carcinoma (NPC).

Despite the available evidence, deter-
mining the optimal treatment for SNUC re-
mains difficult. Aggressive trimodal therapy,
comprising surgery, radiotherapy, and che-
motherapy, is recommended for patients
with good functional status.

Sinonasal inflammatory disease and be-
nign and malignant tumors have become a
field of great interest in rhinology worldwide
in recent years, so data should be sought to
establish the prevalence of these diseases
at the level of El Salvador since no current
published statistics on these diseases were
found. Therefore, this study aims to describe
the prevalence of inflammatory nasosinus
diseases and benign and malignant tumors
in patients of the otorhinolaryngology spe-
cialty of the Salvadoran Institute of Social Se-
curity from 2018 to 2023.

Methodology

A descriptive, cross-sectional design was
used, with data from documentary sources
(patient biopsies) being the unit of analysis
of the result of the nasosinusal tissue biop-
sy of patients undergoing functional nasal

endoscopic surgery in all hospital centers of
ISSS between January 2018 and July 2023.

The records of patients with nasosi-
nusal disease who underwent functional
nasal endoscopic surgery and had a naso-
sinusal biopsy report were included. Addi-
tionally, cases seen by healthcare person-
nel between January 2018 and July 2023
were considered. Incomplete or lost clinical
records were excluded.

The records of all patients who met the
previously described inclusion criteria du-
ring the study period were reviewed. A to-
tal of 1,341 nasosinus biopsies performed
by the Pathology Service were subjected
to analysis. These corresponded to patients
who had undergone surgical procedures in
the Otorhinolaryngology Service of ISSS.

A data collection sheet was elaborated
for each record reviewed containing the va-
riables under study: age, sex, type of nasosi-
nusal disease and anatomical distribution of
the nasosinusal disease.

The dataanalysis was performed usingthe
descriptive statistics method. For qualitative
variables, frequencies and percentages were
calculated, while for quantitative variables,
measures of central tendency, dispersion,
and confidence intervals at 95 % were cal-
culated. All statistical processing was perfor-
med in SPSS® version23 statistical software.

The researcher conducted the study
using the ethical principles established in
the 2013 version of the Declaration of Hel-
sinki, as well as good clinical practice, res-
pecting the data, not falsifying data, and not
making inappropriate use of them.

Results

A total of 1341 patients were analyzed, of
which 752 (56. 1 %) were female. The most
frequent age range was 40-49 years with
342 patients (25.5 %) (Table 1). The mean
age of the patients was 47 years (SD = 13.6),
(95% Cl =46.6;48.0) (Table 1).

According to the type of disease, 1235
patients (92. 1 %) had inflammatory disea-
se, 68 patients (5. 1 %) had benign tumor
disease and 38 patients (2.8 %) had malig-
nant tumor disease (Table 1). In anatomical
location, 509 patients (38.0 %) had maxillo-
ethmoidal involvement and 411 (30. 6 %)
had maxillary involvement. Other locations
include the right maxilla, ethmoid, turbi-
nates and nasal septum.

Within the inflammatory nasosinusal di-
sease, a total of 1235 patients were analy-
zed, of which 712 (57.7 %) were found to be
female. The mean age of the patients was
46.85 years (SD = 13.4). The age range with
the highest number of patients with inflam-

82

Alerta 2025;8(1):81-87
Prevalence of inflamatory and tumor nasosinus diseases



matory disease included in the study was
40-49 years with 317 patients (25.7 %), whi-
le the age range with the lowest frequency
was 90-99 years with 2 (0. 1 %) (Table 2). Of
the patients with inflammatory disease, 888
(71.9 %) presented CRSnPN, 207 (16. 8 %)
presented CRSPN; other described diseases
are: mucoceles and cysts (Table 2). Accor-
ding to the anatomical location, 499 pa-
tients (40.4 %) presented maxillo-ethmoidal
involvement (Table 2).

A total of 68 patients with benign tumo-
rous nasosinusal disease were analyzed, of
which 40 (58.8 %) were found to belong to
male patients. The mean age of the patients
found was 49 years (SD = 13.4). The most
frequent age range was 50-59 years, with 20
(29.4 %) patients (Table 3).

When the type of benign tumor disease
was reported, 19 patients (27.9 %) had exo-
phytic sinonasal papilloma and 17 patients

Table 1. Distribution of subjects included in the study
according to sex, age, type of nasosinusal disease and
anatomical location

(25.7 %) had inverted sinonasal papilloma.
There were no cases of oncocytic sinonasal
papilloma. According to anatomical loca-
tion, 25 patients (36. 8 %) had involvement
of the nasal fossa; glomangiopericytoma
and neurofibroma were described in the
category of others. According to their ori-
gin, 41 patients (60. 3 %) had epithelial
involvement (Table 3).

As for malignant tumorous nasosinusal
disease, a total of 38 patients were analyzed,
of which 26 (68.4 %) were found to belong
to the male sex. The mean age was 58 years
(SD = 17.0). The age range with the highest
number of patients included in the study
was 50-59 years, with 9(23.6 %) (Table 4).

Of the patients with malignant tumor
disease, 12 (31 .6 %) had squamous cell car-
cinoma and seven (18.4 %) had basal cell
carcinoma (Table 4). When evaluating the
anatomical location, 13 patients (34. 2 %)

Table 2. Distribution of subjects in inflammatory
nasosinusal disease included in the study according
to sex, ages, histological type and anatomical location.

Variables N = 1341 (%) Variables N= 1235 (%)

Sex Sex

Female 752 (56.1) Female 712(57.7)

Male 589 (43.9) Male 523 (42.3)

Age group* Age group*

10-19 3(02) 10-19 3(02)

20-29 112(84) 20-29 107 (87)

30-39 323 (24.1) 30-39 305 (24.7)

40-49 342 (25.5) 40-49 7(25.7)

50-59 301 (224) 50-59 272 (22.0)

60-69 168 (12.5) 60-69 156 (12.7)

70-79 G+A8) 7079 54 (4.4)

80-89 509 589 19(1.5)

90-99 302 - gp.99 2(01)

Type of pathology . -

Inflammatory 1235(92.1) H|stolpg|§al type B

' Chronic rhinosinusitis without

Benign tumors 68 (5.1) nasal polyps 888 (71,9)

Malignant tumors 38(28) Chronic rhinosinusitis with nasal

Anatomical location polyps 207 (16,8)

Maxillo-ethmoidal 509 (38.0) Others 140 (11,3)

Maxilla 1306) Anatomical location

Nasal fossa 7(10.2) Maxillo-ethmoidal 499 (404)

Left maxilla 89 (6.6) Maxilla 386 (31,3)

Others 195 (14.6) Nasal fossa 99 (8,0)
Source: Pathology Service of the Salvadoran Institute Left maxilla 79 (6/4)
of Social Security. Other 72 (13,9

*Mean age 47 years with standard deviation of 13.6;
(95% Cl: 46.6-48.0).

Source: Pathology Service of the Salvadoran Institute
of Social Security.

* Mean age 46 years with standard deviation of 13.4;
(95% Cl: 46.1-47.6).
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Table 3. Characterization of the subjects in benign tu-

morous nasosinusal disease included in this study

Table 4. Characterization of the subjects in malignant
tumorous nasosinusal disease included in the study

Variables N =68 (%) Variables N =38 (%)
Sex Sex
Male 40 (58.8) Female 12(31.6)
Female 28 (41.2) Male 26 (68.4)
Age group* Age group*
20-29 4(5.9) 20-29 1(2.6)
30-39 13(19.1) 30-39 5(13.2)
40-49 18 (26.5) 40-49 7(184)
50-59 20 (29.4) 50-59 9(23.6)
60-69 8(11.8) 60-69 4(10.6)
70-79 3(44) 70-79 7(184)
80-89 2(2.9) 80-89 4(106)
Histological type 90-99 1(2.6)
Exophytic type sinonasal papilloma 19 (27.9) Histological type
Sinonasal papilloma of inverted Squamous cell carcinoma 12 (31.6)
type 17(250) Basal cell carcinoma 7(184)
Granuloma 6(88) Esthesioneuroblastoma 4(105)
Fibroma 504) Schwannoma 3(7.9)
Dentigerous cyst 3 (44) Extranodal NK/T-cell lymphoma of the
Ameloblastoma 2(29) nasal type 2(5.3)
Angiofibroma 2(2.9) Sarcoma 2(53)
Dysplasia 229 Adenoid cystic carcinoma 1(2.6)
Hemangioma 229 Squamous cell carcinoma 1(2.6)
Inflammatory pseudotumor 2(29) Squamous cell carcinoma 1(2.6)
Others 8(12.0) Hemangiopericytoma 1(2.6)
Anatomical location Neoplasm 1(2.6)
Nostril 25(3638) Lymphoid neoplasm 1(2.6)
Maxillary 15(22.1) Malignancy positive 1(26)
Maxillo-ethmoidal 10(14.7) Recurrence 126)
Left maxilla 6(88) Anatomical location
Others 12 (17.6) Nasal fossa 13(34.2)
Origin Maxillo-ethmoidal 10 (26.4)
Epithelial 41(60.3) Right maxilla 4(10.5)
Non epithelial 27 (39.7) Left maxilla 4(105)
Source: Pathology Service of the Salvadoran Institute Others 7(184)
of Social Security. Origin
*Mean age 49 years old with standard deviation of 134;  EPithelial 22(57.9)
(C195 %: 45.8-52.4). Neurogenic 7(184)
Lymphoproliferative 3(7.9)
Metastatic 3(7.9)
Sarcoma 3(7.9)

Source: Pathology Service of the Salvadoran Institute

of Social Security.

*Mean age 58 years with standard deviation of 17.0;

(95% Cl: 52.8-64.1).
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presented involvement of the nasal fos-
sa. According to their origin, 22 patients
(57 .9 %) presented epithelial involvement,
and seven patients (18 .4 %) presented neu-
rogenic origin (Table 4).

Discussion

Inflammatory and nasal-sinus tumor patho-
logy is a great interest in rhinology world-
wide. Therefore, it is important to determine
the prevalence of these diseases by histo-
pathological examination.” It has been des-
cribed that even asthma in CRS is an additio-
nal symptom in these patients and is mainly
reflected in the subset of nasal symptoms
within the SNOT-22 “Sino-Nasal Outcome
Test of 22 indicators "™

Worldwide, CRSPN is known to be a disea-
se with a high health impact, which is con-
sistent with this study.” The development
of CRS is always a subject of debate, as it is
considered a possible cause for the forma-
tion of nasosinusal polyps.”

Most patients included in this study were
female, which contrasts with the findings of
a 2020 investigation conducted in Romania,
where more than half of the patients were
male. The proportion of inflammatory di-
sease in this research was higher than that
reported by the Romanian study, which
was 68. 9 %. This difference may be due to
the fact that this research did not include
patients with CRSnPN.

In this study, one of the most frequent
benign nasosinusal tumors is nasal pa-
pilloma of the inverted type. It coincides
with the update of the fifth edition of the
World Health Organization (WHO) classi-
fication of tumors of the head and neck:
nasal cavity, paranasal sinuses, and skull
base, published in 2022

According to a study published in 2019,
inverted nasal papilloma is more frequent in
the fifth decade of life,* similar to the data ob-
tained in this study, which could be because
patients often consult when nasal obstructi-
ve symptoms have worsened. Regarding the
anatomical location of benign nasosinus tu-
mors in this study, at least one-third origina-
ted in the nasal fossa. This finding is consis-
tent with research describing the nasal fossa
as the main area of origin of these tumors

In the international literature, malig-
nant sinonasal neoplasms account for less
than 5 % of all head and neck neoplasms,
with an incidence of 0. 55 per 100 000 per-
sons per year, while outcomes for other
head and neck cancers have improved
significantly over the past decade, outco-
mes for nasosinus malignancies have been
relatively stable !

In this study, the diagnosis of malignant
tumor disease was squamous cell carcino-
ma (SCC), which is the most common ma-
lignant epithelial neoplasm of the nasal ca-
vity and paranasal sinuses, which is similar
to that found in a study in Cuba**"and Italy.
*This can be explained by the fact that re-
gardless of the geographic region, patients'
exposure to certain risk factors remains
the same, such as tobacco use and inhala-
tion of dust generated during the proces-
sing of wood, leather, flour, textiles, nickel
dust, and chromium x>

In the same study by Bracigliano et al.*
the male: female ratio is 2:1, being similar to
the present study since the male is the one
who consults later. Itisimportant to mention
that the most frequent anatomical location
was the nasal fossa, as previously described.
I Most patients with malignant disease eva-
luated in this research were in the fifth de-
cade of life, similar to a study conducted in
Honduras*in 2021, which could be becau-
se patients consult when the progression of
the disease causes clinical deterioration.

According to the ISSS report published
in March 2023, ISSS covers only 32 % of the
Salvadoran population*¥ This fact limits the
ability to extrapolate the data obtained in
this research to the rest of the national te-
rritory. It is important to consider that the
analysis of the samples obtained for biopsies
depends on the experience of the person
performing the reading, and there is also
the possibility of mislabeling the samples.

The microscopic examination of the le-
sions must be complemented with immu-
nohistochemical techniques for an accura-
te diagnosis when necessary.! The creation
of cancer registries and the development
of research projects in collaboration with
other national and international institu-
tions are essential for the early detection
of malignant diseases. These efforts will
generate sufficient data to create quality
evidence, which will improve treatment op-
tions in the future

Conclusion

The most frequent type of nasosinusal disea-
se was an inflammatory disease, followed by
benign tumor disease and malignant tumor
disease, all of which mainly occurred in the
maxillo-ethmoidal region and were concen-
trated in the age range of 40 to 60 years.
The majority of patients with a diagnosis of
inflammatory disease were female, in con-
trast to those with tumor disease, both be-
nign and malignant, who were mostly male.
The most frequent malignant tumor was
squamous cell carcinoma.

DOI: 10.5377/alerta.v8i1.19836
Molina Veldsquez JI..

85



Funding

Noexternalfoundswerereceivedforthiswork.

References

Vi

vii.

Viii.

Nassrallah S. Evaluation of the incidence

of inflammatory and tumor pathology of
nose and nasal sinus region. Rom J Morphol
Embryol. 2021,61(4):1295-1300. DOL: 1047162/
RIME 61.4.30

Tiboc-Schnell CN, Filip GA, Man SC, Decea

N, Moldovan R, Opris R, Sas V, Tabaran

F. Quercetin attenuates naso-sinusal
inflammation and inflammatory response

in lungs and brain on an experimental
model of acute rhinosinusitis in rats. J Physiol
Pharmacol. 2020;71(4). DO 10.26402jpp.2020.4.03
Vlad D, Albu S. Arginase Isoform Expression
in Chronic Rhinosinusitis. Journal of

Clinical Medicine. 2019;8(11):1809.

DO 103390jcm8111809

Lahjaouj M, Laachoubi M, Bouhmadi KE,
Oukessou Y, Rouadi S, Abada R, Roubal M,
Mahtar M. Impact of asthma on endoscopic
sinus surgery outcomes for chronic
rhinosinusitis with polyposis - A cohort
study. Ann Med Surg (Lond). 2021,66:102386.
DO 10.1016/.amsu2021.102386

Moren-Luna R, Gonzélez-Garcia J, Palacios-
Garcia J, Maza-Solano JM, Del Cuvillo Bernal
A, Sdnchez-Goémez S. Usefulness of endonasal
mucoplasty in the surgical treatment of
chronic rhinosinusitis with nasal polyps.
Prospective study. Acta Otorrinolaringol

Esp. 2021;72(4):256-261. D0k 10.1016/).
otoeng.2020.08.003

De Sousa Machado A, Rosa F, Silva A, Meireles
L. Nasal Polyposis and Serum Albumin:
Systemic Effects of Local Inflammation.
Cureus. 2023;15(2):e34859. DOL: 10.775%/
cureus.34859

Radulesco T, Scemama U, Mancini J,

Moulin G, Dessi P, Michel J, Varoquaux A.
Role of diffusion-weighted imaging in the
discrimination of purulent intrasinusal
content: A retrospective study. Clin
Otolaryngol. 2019;44(5):762-769. DOL 101111/
C0a.13388

Thompson LDR, Bishop JA. Update from the
5th Edition of the World Health Organization
Classification of Head and Neck Tumors: Nasal
Cavity, Paranasal Sinuses and Skull Base. Head
Neck Pathol. 2022;16(1):1-18. DO 10.1007/
512105-021-01406-5

Shafgat I, Ho AS, Manzoor D, Balzer B, Wu
AW. Management of FDG avid Benign
Sinonasal Schneiderian Papilloma: A Case
Report and Review of the Literature. Ann
Otol Rhinol Laryngol. 2021;130(4):424-428.
DOL 10.1177/0003489420952478

Xi.

Xii.

Xiil.

Xiv.

XV.

XVi.

XVil.

Xvii.

XiX.

XX.

XXi.

Capitanescu AN, Mitroi MR, Foarfa C, Pirici D,
Enescu A, Capitanescu RG. Giant Rhinosinusal
Inverted Papilloma. Curr Health Sci J.
2019;45(2):241-245. DOL 10.12865CHS) 45.02.17
Barrena BG, Phillips BJ, Moran KJ, Betz SJ.
Sinonasal Ameloblastoma. Head Neck Pathol.
2019;13(2):247-250. DOI: 10.1007/512105-018-0933-3
Mocanu H, Mocanu A-l, Moldovan C, Soare |,
Postolache PA, Nechifor A. Rare and unusual
benign tumors of the sinonasal tract and
pharynx: Case series and literature review.
Experimental and Therapeutic Medicine.
2022;23(5):1-9. DO 10.3892etm.2022.11263

Dean KE, Shatzkes D, Phillips CD. Imaging
Review of New and Emerging Sinonasal
Tumors and Tumor-Like Entities from

the Fourth Edition of the World Health
Organization Classification of Head and
Neck Tumors. AJNR Am J Neuroradiol.
2019;40(4):584-590. DO 10.3174/ajnrA5978
Obeidin F, Jennings LJ, Alexiev BA. Sinonasal
glomangiopericytoma: A clinicopathologic
study. Pathol Res Pract. 2019;215(5):983-987.
DOL10.1016/4.prp.2019.02.004

Shemen L, Yan W, Hasanovic A, Tong J.
Glomangiopericytoma of the sphenoethmoid
complex. BMJ Case Rep. 2020;13(12):2236048.
DO 10.1136/bcr-2020-236048

Gokyer A, Sayin S, Kuglikarda A,

Celik M, Guildiken S, Cicin I. Nasal
hemangiopericytoma presenting

with oncogenic osteomalasia: A case

report and literature review. Curr Probl
Cancer. 2021;45(3):100704. DOL 10.1016/.
currproblcancer.2020.100704

Kurien R, Mehan R, Varghese L, Telugu

RB, Thomas M, Rupa V. Frontoethmoidal
Extranasopharyngeal Angiofibroma

With Orbital Pyocele. Ear Nose

Throat J. 2022;101(9):575-577.

DOL 10.1177/0145561320972600

Thawani R, Kim MS, Arastu A, Feng Z, West
MT, Taflin NF, Thein KZ, Li R, Geltzeiler M, Lee
N, et al. The contemporary management of
cancers of the sinonasal tract in adults. CA
Cancer J Clin. 2023;73(1):72-112. 0L 103322/
caac21752

Nagornaya N, Saigal G, Bhatia R. Malignant
and Nonmalignant Sinonasal Tumors.

Oral Maxillofac Surg Clin North Am.
2023:35(3):377-398. DOL: 10.1016/j.coms.2023.03.002
Abdelmeguid AS, Bell D, Hanna EY. Sinonasal
Undifferentiated Carcinoma. Curr Oncol Rep.
2019;21(3):26. DOL: 10.1007/511912-019-0776-4
Bracigliano A, Tatangelo F, Perri F, Di Lorenzo
G, Tafuto R, Ottaiano A, Clemente O,

Barretta ML, Losito NS, Santorsola M, et al.
Malignant Sinonasal Tumors: Update on
Histological and Clinical Management. Curr
Oncol. 2021;28(4):2420-2438. DOI: 103390/
curroncol28040222

Alerta 2025;8(1):81-87
Prevalence of inflamatory and tumor nasosinus diseases



XXil.

XXiii.

XXIV.

XXV.

XXVi.

Castelnuovo P, Turri-Zanoni M. Adenoid
Cystic Carcinoma. Adv Otorhinolaryngol.
2020;84:197-209. DOL10.1159/000457939

Guilmette J, Sadow PM. High-Grade XXVil.

Sinonasal Carcinoma: Classification Through
Molecular Profiling. Arch Pathol Lab Med.
2019;143(11):1416-1419. DOL10.5858/arpa.2018-
0224-RS

Tyler MA, Holmes B, Patel ZM. Oncologic
management of sinonasal undifferentiated
carcinoma. Curr Opin Otolaryngol Head
Neck Surg. 2019,27(1):59-66. DOL: 10.1097/

MO0.0000000000000513 XXViil.

Contrera KJ, Woody NM, Rahman M, Sindwani
R, Burkey BB. Clinical management of
emerging sinonasal malignancies. Head Neck.
2020;42(8):2202-2212. DO1:10.1002/hed.26150
Moreno Cueto N, Roblejo Rosabal N.
Caracterizacién de los tumores nasosinusales

y nasofaringeos. Rev Cubana Otorrinolaringol
Cirug Cabeza Cuello. 2020/4(3). Available at:
https://revotorrino.sld.cu/index.php/otl/article/view/176
Valladares MJ, Carfas A, Diaz V, Valladares

MJ, Carfas A, Diaz V. Caracteristicas
epidemioldgicas, clinicas, radiologicas

y anatomopatoldgicas de los tumores
nasosinusales malignos en pacientes
hondurefos. Revista Cubana de
Investigaciones Biomédicas. 2021;40(3).
Available at: httpy/scielosld.cu/scielo.php?script=sci
arttext&amp;pid=50864-03002021000400017&mp:Ing=es.
Instituto Salvadorefio del Seguro Social.
Informe de coyuntura del ISSS, marzo 2023.
16 p. Available at:_https//www.ransparencia.gob.sv,

institutions/isss/documents/estadistica

DOI: 10.5377/alerta.v8i1.19836
Molina Veldsquez JI..

87



