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DESCRIPTION

Sinonasal Squamous Cell Carcinoma (SNSCC) is a relatively 
rare but aggressive malignancy that arises from the epithelial 
lining of the nasal cavity and paranasal sinuses. While it 
comprises a small fraction of all head and neck cancers, its 
location and potential for rapid spread to make the early 
detection most important for effective treatment and improved 
patient outcomes.

Understanding sinonasal squamous cell carcinoma

Sinonasal squamous cell carcinoma typically originates from the 
mucosal lining of the nasal cavity or paranasal sinuses, areas rich 
in squamous epithelial cells. Like other squamous cell 
carcinomas, it develops when normal cells undergo genetic 
mutations that lead to uncontrolled proliferation and the 
formation of malignant tumors. While the exact causes of 
SNSCC remain unclear, certain risk factors, such as exposure to 
occupational carcinogens, tobacco use, and Human 
Papillomavirus (HPV) infection, have been implicated in its 
development.

Importance of early detection

Early detection of SNSCC is essential for optimizing treatment 
outcomes, preserving organ function, and improving patient 
quality of life.

Improved treatment outcomes: Like many cancers, the 
prognosis for SNSCC is closely linked to the stage at which it is 
diagnosed. Early-stage tumors are more likely to be confined to 
the nasal cavity or sinuses, making them amenable to curative 
treatments such as surgery and radiation therapy. In contrast, 
advanced-stage tumors may have spread to nearby structures or 
distant sites, reducing the probability of successful treatment and 
increasing the risk of morbidity and mortality.

Preservation of function and quality of life: Early detection 
allows for more conservative treatment approaches that aim to 
preserve organ function and minimize treatment-related side 
effects. For example, surgical resection of early-stage SNSCC may

be less extensive, resulting in better preservation of nasal 
function and cosmesis. Similarly, early-stage tumors may be more 
responsive to radiation therapy, potentially reducing the need for 
extensive surgery and associated complications.

Reduced treatment costs: Detecting SNSCC at an early stage 
can lead to significant cost savings by avoiding the need for more 
aggressive and expensive treatment techniques. Early-stage 
tumors may be treated with less invasive surgical techniques or 
shorter courses of radiation therapy, resulting in reduced 
healthcare utilization and lower overall costs.

Tools and techniques for early detection

Several tools and techniques are available for the early detection 
of SNSCC for improvement of patient care.

Nasal endoscopy: Nasal endoscopy, performed using a flexible 
or rigid endoscope, allows for direct visualization of the nasal 
cavity and paranasal sinuses. Suspicious lesions, such as masses 
or ulcers, can be visualized and biopsied for further evaluation.

Imaging studies: Imaging methods such as Computed 
Tomography (CT) and Magnetic Resonance Imaging (MRI) plays 
a potential role in the diagnosis and staging of SNSCC. These 
studies provide detailed anatomical information about the 
extent of the tumor and its involvement of nearby structures, 
helping clinicians determine the most appropriate treatment 
approach.

Biopsy and histopathological examination: Definitive diagnosis 
of SNSCC requires histopathological examination of tissue 
samples obtained via biopsy. This may be performed during 
nasal endoscopy or surgical resection of the tumor. 
Histopathological analysis allows for accurate characterization of 
the tumor's histological subtype, grade, and molecular features, 
which can inform treatment decisions and prognosis.

HPV testing: In cases where HPV infection is suspected as a 
potential etiological factor, testing for HPV DNA or protein 
markers may be performed on tissue samples. HPV-positive 
SNSCCs have distinct clinical and molecular characteristics
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aid in the timely diagnosis and staging of SNSCC, facilitating 
the delivery of appropriate and effective treatment. Moving 
forward, continued research into novel biomarkers and imaging 
techniques may further enhance our ability to detect SNSCC at 
the  earliest  stage, ultimately  leading  to  improved  survival rates 
and patient care.
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compared to HPV-negative tumors and may respond differently 
to treatment.

Clinicians should maintain a high index of suspicion for 
SNSCC in patients presenting with nasal symptoms, particularly 
those with known risk factors such as occupational exposure to 
carcinogens or tobacco use. Utilizing a combination of clinical 
evaluation, imaging studies, and histopathological analysis  can
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