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A 55-year-old woman with a history of hypertension was
referred to the allergy clinic for evaluation of new onset headache,
nasal congestion, and nosebleeds over the past 6 weeks. She
described persistent right-sided nasal congestion, painful burning
sensation in the nose, occasional sneezing, and pruritic eyes. Her
headaches occurred daily and localized to the lateral and superior
aspects of her head. Her symptoms were refractory to intranasal
steroids, ipratropium, and nasal saline rinses. The patient had
never been treated with oral steroids or antibiotics. Her envi-
ronmental aeroallergen blood panel was negative. She had a
normal rhinolaryngoscopy examination performed 2 weeks
before presentation to the allergy clinic.

On examination, the patient had right-sided septal deviation
with pink healthy appearing nasal turbinates. She was initially
treated on azelastine nasal sprays, but she continued to have nasal
pain. Therefore, a computed tomography (CT) sinus was
obtained (Figure 1) that showed a large hyperdense mass within
the sphenoid sinus and posterior nasal cavity, eroding into the
right upper clivus, anterior skull base and cranial fossa, with
destruction of the right ethmoid septaec and right posterior
middle turbinate, and early extension into the medial aspect of
the right orbit. Follow-up magnetic resonance imaging (MRI)
(Figure 2) confirmed a heterogeneous signal mass within the
same region. At this point the patient had also developed partial
right third and sixth cranial nerve palsy with decreased right eye
visual acuity.

She underwent an endoscopic biopsy of the nasal sinus mass,
which revealed metastatic renal cell carcinoma (RCC). Metastatic
workup showed a right renal mass with further metastasis to T11
vertebral body. She received preoperative embolization before
extended endoscopic endonasal debulking of the skull base
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tumor, which she tolerated well. The patient was started on
pazopanib and radiation therapy.

RCC is rare and accounts for 2% of all adult malignancies.'
RCC is most often diagnosed during fifth to sixth decade of
life.”” Metastasis to the head and neck occurs in approximately
15% of patients, and frequently affects the nasal cavity.”” The
most common symptoms for patients with metastatic RCC to
sinonasal cavity are epistaxis, nasal congestion, facial pain, and
vision change.”® There have only been a few reported cases of
nasal metastases as the presenting sign of RCC.”*

Rhinosinusitis and nasal tumors can have similar clinical
presentations; thus it is critical to differentiate between them.
Although malignant tumors of the sinuses are extremely rare, it is
imperative to evaluate symptoms further when a patient is not
improving on standard therapy for rhinosinusitis. Persistent
unilateral nasal obstruction is suggestive of an abnormal growth
such as mass, nasal polyp, or septal deviation.” Recurrent
epistaxis is often a red flag as it may signify a highly vascular
structure, such as angiofibroma, adenocarcinoma, melanoma, or
metastatic tumor from breast, lungs, or kidneys.8 Headaches in
addition to eye complaints prompt a full neurological examina-
tion.'” For any patient with atypical facial or sinus pain, further
workup with CT or MRI imaging is indicated to evaluate sinus
disease and assess for sinonasal lesions."'

REFERENCES

1. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM. Estimates of
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J Cancer 2010;
127:2893-917.

2. Thompson RH, Ordonez MA, Lasonos A, Secin FP, Guillonneau B, Russo P,
et al. Renal cell carcinoma in young and old patients: is there a difference?
J Urol 2008;180:1262-6.

3. Simo R, Sykes AJ, Hargreaves SP, Axon PR, Birzgalis AR, Slevin NJ, et al.
Metastatic renal cell carcinoma to the nose and paranasal sinuses. Head Neck
2000;22:722-7.

4. Pritchyk KM, Schiff BA, Newkirk KA, Krowiak E, Deeb ZE. Metastatic renal
cell carcinoma to the head and neck. Laryngoscope 2002;112:1598-602.

5. Remenschneider AK, Sadow PM, Lin DT, Gray ST. Metastatic renal cell car-
cinoma to the sinonasal cavity: a case series. J Neurol Surg Rep 2013;74:67-72.

6. Lee HM, Kang HJ, Lee SH. Metastatic renal cell carcinoma presenting as
epistaxis. Eur Arch Otorhinolaryngol 2005;262:69-71.

7. Choong CV, Tang T, Chay WY, Goh C, Tay MH, Zam N, et al. Nasal meta-
stases from renal cell carcinoma are associated with Memorial Sloan-Kettering
Cancer Center poor-prognosis classification. Chin J Cancer 2011;30:144-8.

8. Fyrmpas G, Adeniyi A, Baer S. Occult renal cell carcinoma manifesting with
epistaxis in a woman: a case report. ] Med Case Rep 2011;5:79.

9. Sheikh J, Najib U. Allergic Rhinitis Clinical Presentation. Medscape. Available
from: http://emedicine.medscape.com/article/134825. Accessed September 12,
2016.

10. Hainer BL, Matheson EM. Approach to acute headache in adults. Am Fam
Physician 2013;87:682-7.

11. Joshi VM, Sansi R. Imaging in sinonasal inflammatory disease. Neuroimaging
Clin N Am 2015;25:549-68.


http://refhub.elsevier.com/S2213-2198(16)30621-3/sref1
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref1
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref1
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref2
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref2
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref2
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref3
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref3
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref3
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref4
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref4
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref5
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref5
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref6
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref6
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref7
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref7
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref7
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref8
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref8
http://emedicine.medscape.com/article/134825
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref10
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref10
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref11
http://refhub.elsevier.com/S2213-2198(16)30621-3/sref11
mailto:tiffanycjean@gmail.com
http://dx.doi.org/10.1016/j.jaip.2016.11.028
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaip.2016.11.028&domain=pdf

J ALLERGY CLIN IMMUNOL PRACT IMAGE IN ALLERGY 1123
VOLUME 5, NUMBER 4

FIGURE 1. Computed tomography sinus without contrast. A, Soft tissue window; B, bone window: axial view showing mass (*) in the
sphenoid sinus and posterior nasal cavity measured 4 x 6 x 3.5 cm in size with bony erosion of the ethmoid sinus and bony remodeling of
the medial orbital wall (white arrow). C, Soft tissue window; D, bone window: coronal view redemonstrating mass completely filling and
expanding the sphenoid sinus with bony erosion of the lateral wall of the sphenoid sinus (white arrow). E, Soft tissue window: coronal
view with bony destruction of the ethmoid septae and involvement of the middle turbinate.
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FIGURE 2. Magnetic resonance imaging face with orbits (T1 with contrast). A, B, Eight-day progression of mass invasion with
involvement of the right orbit and elevation and posterior displacement of the pituitary gland.
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