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Renal clear cell carcinoma in nasal cavity and paranasal sinuses: 5 cases report and literature review
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[Abstract] Objective To study the clinical features, treatment plan, treatment strategy and prognosis of renal clear cell
carcinoma in nasal cavity and paranasal sinuses. Methods Five cases of renal clear cell carcinoma in nasal cavity and paranasal
sinuses from 2005 to 2020 were retrospectively analyzed. The clinical features, such as age, gender, location of disease, duration of
disease and so on, were analyzed. The clinical manifestations, treatment plan and prognosis were fully discussed, and the literature
results analyzed comprehensively. Results All the 5 patients were male, and the onset age of nasal cavity and paranasal sinuses
ranged from 49 to 81 years old. All the S patients had recurrent epistaxis, and one of them was accompanied with visual loss. The site
of the disease was maxillary sinus in 2 cases, ethmoid sinus and sphenoid sinus in 1 case, ethmoid sinus and frontal sinus in 2 cases.
One case with nasal tumor as the first symptom, renal cell carcinoma was found during comprehensive physical examination, and
then the renal cell carcinoma was treated with B-ultrasound-guided intraperitoneal perfusion and microwave ablation; four cases
with nasal tumor occurred later than renal cell carcinoma, and all had radical operation of kidney in early years. All the S patients
underwent radical resection of nasal cavity and paranasal sinus tumor. Among them, 3 cases were treated with oral targeted drugs,
and 1 case was treated with local radiotherapy, but all of them had no obvious effect. As of July 2020, 1 patient lost contact, 2 patients
died and 2 patients survived with tumor. Conclusions Renal clear cell carcinoma in nasal cavity and paranasal sinuses is a rare
disease. The main clinical symptoms were severe epistaxis and invasion of adjacent tissues and organs. This disease had no obvious
effect on radiotherapy, targeted drug therapy and immunotherapy. Radical resection of nasal cavity can relieve the clinical symptoms
and improve the quality of life.
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Fig.1 Imaging examination of nasal sinuses in patients with renal clear cell carcinoma in nasal cavity and paranasal sinuses (case 4)
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Fig.2 Pathological section of renal clear cell carcinoma in nasal cavity and paranasal sinuses (case 4)
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