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Abstract

The incidence of sinonasal malignancies (SNM) is relatively low, the early symptoms and signs are not

specific. The most OF SNM are characterized by strong invasiveness, easy lymph node metastasis and distant metastasis,

and poor prognosis. Therefore, it is difficult to make clinical diagnosis. There are various pathological types of SNM, which

are more than 60% for squamous cell carcinoma, followed by adenoma. At present, most reports on SNM are studies of

single pathological type, and comprehensive studies on multi-pathology of SNM are lacking. In this paper, we reviewed the

clinical features, histopathology, molecular genetics and comprehensive treatment of Biphenotypic sinonasal sarcoma

(BSNS) ,
carcinomas( SNEC) and other rare SNMS.
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REA [T ef 1 AR O AR AE R N 47% 0,2 4E TG
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05 A 20 2T 2 L T i 28 201 0 5% BB A R A
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JB& k5 M n) R T 4R i AR A I ) BET 1) 4] 51
( BET bromodomain inhibitors ) F14H &5 [ 2= Z, Bt 1k 1
4177 (histone deacetylase inhibitor, HDACI) fE &AL
JRHS 2R, AR R 2 A AR AR ELI AR
B TR S — B ) JE , SR AT Liao

zl40) 931 BET #1150 A1 HDACI 724E M 25, 55 CD1
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