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Diagnosis and surgical treatment of communication
tumor of nasal skull base

LI Chaoxi', HAN Lin', ZHANG Suojun', YOU Xuejun®, LU Xiang®, LIU Zheng’, SHU Kai'
(1. Department of Neurosurgery,Tongji Hospital, Affiliated Hospital of Tongji Medical College, Huazhong University of Sci-
ence and Technology, Wuhan 430034 ,China; 2. Department of Otorhinolaryngology Head and Neck Surgery, Tongji Hospi-
tal, Affiliated Hospital of Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430034 , China)

Abstract: Objective To explore the diagnostic and surgical methods of communication tumor of nasal skull base.
Methods Clinical data of 37 patients who underwent resection of communication tumor of nasal skull base from Jan 2011
to Dec 2021 in the Department of Neurosurgery, Tongji Hospital, Affiliated Hospital of Tongji Medical College, Huazhong
University of Science and Technology were analyzed retrospectively. Of them, 23 were male and 14 were female, aged from
6 to 61 years old with an average of 49. There were 27 cases of malignant tumor and 10 cases of benign tumor. The
maximal diameter of the tumor varied from 4.7 to 8.5 c¢cm with an average of 6.3 cm. All cases had a series of preoperative
imaging examinations and underwent craniotomy plus skull base reconstruction as well as long-term follow-up. Patients with
malignant tumor had been followed up from 5 to 10 years, with a mean of 8.3 years, while those with benign tumor from 1
to 11 years, with a mean of 6.7 years. Results  Surgical treatment was completed successfully without major complications
in all the patients. The five-year survival rate of the patients with malignant tumor was 63.0% (17/27). Five years after
operation, recurrence occurred in one patient with benign tumor (atypical meningioma) , and reoperation was performed via
bilateral frontal fundus approach. Conclusions The communication tumor of nasal skull base in neurosurgery department
mostly locate in the skull. The total or subtotal resection by craniotomy followed with proper skull base reconstruction is of
great significance.

Keywords : Tumor of nasal skull base; Olfactory neuroblastoma; Neurosurgery; Skull base reconstruction

S P VA P PR D R SR WL B e 0L, 9 R AR e S A e Sk AP R A A 5L
SRRSO R A A R S 2 DRI IS RSMEHAYTRERE R . AT 2011 4E 1 A —

SR R, 5, L, IR BRI,
EEVEH 4791, Email : Kshu@ tjh. tjmu. edu. cn

<31 -



A ] - S5 AR U B A 3

$29 &

2021 4F 12 H 30 37 Bz .
2%,

AT LA

1 #{REHE
L1 s BEE

[\ B PE 3B 2011 4 1 H—2021 4 12 2 g}
FR A R % B 27 Be B I (] 5 B2 B 1 2 b RH 2 1Y
37 5] G P V) S0 1A SR 0 I PR Bk, e 5 23 3]
w14 AERE 6 ~ 67 &, V-1 49 &5 o g R AR
4.7 ~8.5 cm, 6.3 em, IGKFEI LI 25 4], &£
FE 13 {51, WE 2R H 9 ), TR S i, A 4
RERSE S 3 41, 37 {5] 55 VG Vg e 1 e, R g
10 51, 6,45 ki 983 7 491, P00I B 2T 4E S i 1 B
2 151, B A% DU A 20 P 1S 22 0 1 015 o 1 i g
27 ), R L 2 B AR R 8 5], BR 4 Mg 6 191,
AEMERRE T S B, BRI 3 0, RIE 3 I, R

B 2 B
1.1.1 ®4g3kd =450 FTE G ERERET

PIA7 kR MRLP-4 + 359 5190, CT 32 514, Sk 33
Zhlk CT I & # (CTA) Kadr . CT pLAR ] 64 HE
ZJZ I8 0E CT 9301, J2)5 0. 625 mm; MRI A% ]
3.0T @ PR AR A, JZIE 1 mm 5 3K i) DICOM
A% R GO 1 B AT = 4R E s (DU R
TR A IRA T o
112 Rarsfs MR BREOR L =4 dgR,
PP IR 5 e LSS A DG 2R L R PR SR
1.2 PRIk

ZSAEN ey LR N AR T Y T D R
ACHA N, FARTDT AE R 2SR U P AR,
DERGY A B S Sk SR TR . AR
PR AL, MA TS B S PR R S AR L R
BRI FA M ARG 52 e S fr 452 G R FH e AR 0 11
XU BEA T, AR Fm] UL R e st et -5
R I S o o R O iR AL Bt A A 0l DURLR
PRI M4 5 72 AR T — M, ri o R AU O 52 A 52
T B JHE A B8 R T~ e AR U0 1 B A, AR
DL bR S A A R L — B, 5 R A
B SO SRR T 5 72 2 28 R M S b 5 4%
RRE R AR o AR IR 15 U AR A L, B
B S R RN ORG99 i 5% L R ST,
SN CEPNCE 3PN NS Sl P
T UK S S e O o A SR o AR U B
P AR BRAR , 2 2 o AR SO PR B A —

MRS UL — LA HREAR 0 52 B L — KB o] i 5
MHEE . B EE I TARE 1 AN HEA
MR Sk SN F AR AL B R R

2 HR

2.1 FARMM

ARHL 3T {9 5 77 AR U TS0 0 A B
21§, AR YD 11 B O AR 11 6, AR
S . 37 6 KR SE T 52 4 IR 26 41,
WA 4 1), IR T B, AR 19 BIRIK
PRI — FHIBRE S, 10 (IR AL - WL O
5.8 IR AL - BRI OIS 5. 27 1%
PRI 7 011588 AR IO S BN — 1
FAWIT
2.2 JEgE

B 2% A e i A i L TR
ORI R P T o 2 BRI 20 AR
VLB 1 1L 2 AN AR 1B
FHAM BT R A .
2.3 RIFHBIEIT

27 BREEMIRLAE 20 (564 M 2SN BT AR
LB RTRL I BOBALIT ORI 60 Gy, 30 Y
2 F7 Ty R I EO B + SR + KA
WAL A TRREENE + 2T LR + AR BT + TR 00
7 (1 E Bk SONRLIE— 25 AR VT 5 PR MR
FHT T«
2.4 AR

BT 108 R4 7, 27 (R B 3
5 ~10 4, 44 8.3 45,5 FHAEHE K 63.0% (17/27) 5
10 1 ELPERMRT A BT 1 ~ 1147, P4 6.7 48, St
1 AR SRR (WHO T 50 AJR 5 4EE % 4 T
LUSENPN T o

3 HERRH

MBS, 2,49 2 N g8 2 A H B K
PeeBr =y 4 d7 ABE, BEAE M IR 5 3 4R AR, i
755 IfiL s 180/100 mmHg, 1A 25 9 £ i 7T 5 M4 A6 A%
MRGE AR , AR LA b 5 5 Sl B A 5 < Sk /i MRI P
9+ SR BRSO AIp P i B e M i 52 i ke, 2R3+
FEM AR S R 25 LB R P A PRl T (P 1)
S HEE R A BRI, G0 S 1) s AR A
IHEST UMK R Sh Kk (&1 2) o ABEi2 % 1& 2 il

« 32 .



AR, 55 < UG VA E P R 2 W BN RHRY

H2H

S PR PG 90 08 1 g , Rl 22 B8 200 it R Al BE ( Kadish
CHY) o BEHECEMCARRRA, HEBRFAZE R AT
TR B 22 AU A B AT BR R, AR L
PRALTFBUR F R R, 15 2% 5% 0 A RS 4 B i, Jo
WL, MBEFEE, RN T em x6 em x 6 em, KESI3D)
BRI, B A AN BB AR , MEDR BRI — B B2 R
PG 0SB ARE BILR WA 22 B8 20 i (Hyams 73
9 IVg) ,Ki67 (Li 2550% ), WLIE 3. RIFWE R
U, JCI KA, RJE 3 A F S A R RS 43 D) BR
(E4) . BERGEE MR —2THUT (66 Gy,
33 YY) + AT (BRI + B3R + KA
%) , BEV5 5 4F =R E T E M T2 .

4 g

UG V) 3 P P S T P N B 2 A P
JEC BRI B, 35 S P R N0 36 P IR, 240 o e
ST 10% =) 52K g R s vl i — 2 5 SL Ay 4 5
SR R o Bl IR B 200 Bl ) e

W IINRTT , S U Y48 P i A A DL i
PRACHUAR I R I/ B 5 Jo] L4 5 28 T 3 B
o JEAEAR W pRR | S 2 IRBRIE L A B 20
PRI , 12 W 2O B (CT MRI) K B, R
VLR AR S A B AR
FEAMCEH T2, AR TR T ARITER
A o e g 2 T L 2 B 40 R IR
240 0 % PR AR R 4, L rp I 2 A i R DR
USRI B AT o WL 2 R 40 IR A S it
JEEVAE LR P 22 WL, 20 W A A T i B T
3, IR R 5T WA 22 b B Bl M RE AR i 2 A1 B T
MR 2 B AR R R R, AR WA T e A A T
PN e A (I R, o FT e I s 1R 2R T IR
JIr BAT 4 SRy AN B L A2 O TR RE o WU 2 B2
IR A 2 Bl oy 105 35, e I Kadish 73 )
CA JUUI R Jr BT 5 JE 5 B S0 b 28 % 0 e A 6 55
C MR Jie 2 S RS 52 2 00) L LA R
Gi04 Hyams 72035 2 R GRIEANMIA 2257 3805 1k |
¥ I IRAE SSHIEL R R, < AT

1 SR AR AT MRT 35 568 41 41

MR 3AAIZUREE (HE x20); 3B:CgA FHTERLE

LA EEARDZ 3 1B FRAE
2B AL 2C ZEM T WL (L0 @R Sk, 35 /R K , R (R G 52, 3 (R R )
(it x20) 5 3C:Ki67 B2 50%

5 1CKPAL

2 SRL {5 = A A R A

2A IR 5
SR 191 A I o 7R Ao 28 B
(fefedift x20)

&3

4 RDE GRS MRISRAARE  4A SDIRAL; 4B JORAL; 4CKPAL

- 33 .



A ] - S5 AR U B A 3

$29 &

TE TR AE 47 5L 255 240 908 2 TR AL oL 3 M
(1 %%) BRIV 4> 9 4 9 Kadish A HFi
B W1 #% EERANEET AR, Kadish C 1] 8% 7% A
LT AR ()12 1R 22 (1 s 28B40 R ER
BT R M T ARG

5P 1 T8 P PR 1) 2 J0 S B B, Bt
FHRHE , SR T AR B 2 SR}, HE BRI Sk SR
T IRBL G ZARLE, SN 12 I AR IR 22
D 25 T % b 28 S RE IR RS , AR AR G, A
LT P, RS TR A2 A5 S, AR 2 e g e KA
4.7 ~8.5 em, V-3 6.3 em, b5 V4 0 Pk Mo A
FEXE A — A 2 ) I 38 0 75 2 WYTRR , W1k TR
BAERE T TS MRS T ARMOR . itk B4t
e 2 R 43 VDI IR 2 5 S A2 o TS
VA g 1 AR T AR

) 5 P Y 1 P g 1) R TR R
MTPARF/ENETAY , ONELETRDHE
U B R, 7 8 R A ) 17 PR LB 20 1 AR I i Y e
T PR AR 1 {EL A B TR A ] B DR 8 ot
H R PR A2 M 5 0 T 1 B, T 8 i
RESHE LG 52 5 B B 2 U A G S 0 T A 5 | s ke
A5 DX IS it i 000 5 3 A0 v Il A 2292 17
TR, N BEXE LA ; f5e 0 PR PR B Sle A B L I
PSR, T LA P A e 8 A S 194 5 10 960 3 1 i 9
3R I AL A I T P RS LAY, B D
KGR MAE % A= 0 MR, TR AT e
JRECA I T L @2 P I A AL B 5
JEE R 22 LR D 2 3 ek S A T DDA P A e
B, 2 J5 U T AR VIR S R , (2% A TR A
T, T AR 2 57 8 R F OB, @
BIE BT Har BB £, e F AR5 7] 45
N - IR S B - W TR, S AN B
FARMELBA T AR B, 455 T BT RE
LT BURTA € o N7 U A DI e N
JEE, IFIR AT RE VIR S 5% PN g B AT, 2 05 N 45
T & BYIR L K ST . @TF ST AR D
T B R IR T ENA YT T i, YRR HUR A B
AT LAY PP 5 A 0 5% 0 5% 1 e, A6 TS 7 VIO IfT
T R R A 0t AT LA S BT 58 S E Ko B
S5 FE Ay W FE, BU A AT DL A U)K 4 B S i
gt AR CH S H A T TR R |
5 N B IR FE 47 3 R 2 T LA S IR B R A3 VI B
FLZE A, AR L TR IfrRg o o A1 S
i Sk AR — 22 FARIBIT o

LR T ARG FZIF AR N e S T |
A BN RS, T T ARG R R O R,
AOAERERSE A 16 0 I P85 I M T T A Y
SELIN N S TFI, R 2 2R 1A, S G
NTAREEAE AN, 222K F B A2 20 (R B SBUDLAR )
KBS LU R R Bl B8 T B0 4
LU K s IR T AU B P B R
AN R I ERMME S, AN SRR ET [ , mlad i AR
ok 19 5 5 PR RO R T A R R
T, K AR A FAUDLIR S DL AR /N A5
P R R B B IR A B A  3E AY UR
i A A KR R I T 4 A AR R AT
RS 8 T S B T R, P o P A A 5 LR A
L PR VA A AR S AR 22 DL, SRR B KR
FEVIBR IR , FEAE R Bt — ATy 16 P Pl
PEATUARAE Mg i B B 110 RS2 7 B0 T A, 2o A7 7
7l SR A AN R, S0 8 T XU

L5 BRIR B2 SN RL B2 1 o LTS 1) 38 R
FEAE 5P g o AR, FARMERE R, — I T AR U] el
KA VIR TE LK, T MU S5 s A8 S sk G i 2
Gt S I s 2k — 216 T R Bl
SE Lk
(1] #RI0TE, SR0N, S%AER. 552 RGBSR T A& A b7 sl 5 30k Je
[J]. #2446 ,2020, 51(5) 732 - 737.
[2] Abu-Ghanem S, Ben-Cnaan R, Leibovitch I, et al. Outcomes of
endonasal endoscopic dacryocystorhinostomy after maxillectomy in
patients with paranasal sinus and skull base tumors[ J]. Eur Arch
Otorhinolaryngol ,2014, 271(6) :1513 - 1518.
FEEEYR, BEAEN. S U T IR R IR R E KBTS B
AT E Sk SR, 2022, 29(4) (231 -

(3]

235.
(4] UeHie, RE1, AL 3D FTENHARTE R — fSURAMRE A A B
FHBFFERERELT Y. r ] HE B g /e SRR A A, 2022, 28(5)

113 - 118.

Kadish S, Goodman M, Wang CC. Olfactory neuroblastoma. A
clinical analysis of 17 cases[ J]. Cancer, 1976, 37(3) 1571 -
1576.

Bell D, Saade R, Roberts D, et al. Prognostic utility of Hyams

[5]

(6]
histological grading and Kadish-Morita staging systems for esthesio-
neuroblastoma outcomes[ J]. Head Neck Pathol,2015, 9(1) .51
-59.

R, XA, WA AR Sia MR OF R L], h
YR 22 4R 5 2020,36 (1) :84 - 87.

ZESLEL, R, N, A BN S A U 22 BE 20O 8 1
BT ARBIT N LI]. A L e SR AR R A5, 2020,
26(2):131 - 134.

(7]

(8]

.34 .



RN, S5 < SR VA M R 1R 12 W B S NRHR YT %524

(91 XIGI%, MRE. G - SRR iRy T R (1], i [17] XAE, EEFR. FGURHIELS AL 1 R # e Xk [T]. i
LSRN SRS ARk 2017, 23(6) 2501 - 508. 5L UG AR 2022, 28(4) 1119 - 123.

[10] |y, 25k, hfofe, 4. B NEEES TR AR36 )7 | v s [18] He J, Lu J, Zhang F, et al. The treatment strategy for skull base
JES )30 P IR B T AT RO M (B 38 Bl ) [T]. vt reconstruction for anterior cranial fossa intra-and extracranial
SRR 2020 ,36(7) 1722 —725. tumors[ J]. J Craniofac Surg,2021, 32(5) ;1673 - 1678.

[11] %5, e % PUFR, &5 PR EHINRA B YIS — 898 [19] Bowen AJ, Eltahir A, Goates AJ, et al. The posterior septal nasal
L)), h A2 AR R ,2015,31(7) 688 —690. floor mucosal flap for cranial base reconstruction [ J]. Laryngo-

[12] 17¥%, i_TjiF\, X4, &5 BN T RIGTT B i S ol 2 8505 . scope,2022,132(8) :1561 - 1568.

52 Bl B (1], AR H G ik Sk AR e A, 2018, 53 [20] x4, IhaA, EXK, 45 BV G SUR XA gl 1],
(4):257 -262. g 2E 4% ,2020, 51(5) :659 - 663.

[13] B&, ik, 17 \,T(F 2 55 FF 5 AR VTR A UV i 5 (Wi H 49:2022 - 11 - 04)
i Meta 2347 [J]. HAERIZAIRLZ R ,2016,32(9) :946 - 951.

[14] #ER, RIET F’(ﬂ—,@ P TETI 2 E Bs TEAR TE 0 T 0 I AR5 AR R, AR, BT S, S S UG V) 3 A TR 1 12
PEMRIGOUGATTIEL 3] o[ E BRI I 5056 1 425 2002, 8 W S AMBRAYT (D] o [ G R R A1 A 7, 2023, 29 (2) 231
(3):145 — 147. —-35.DOI:10. 11798/]. issn. 1007 —1520. 202322469

[15] FI0HE, ML, RET, & RRTARAEIET T 5UR Cite this article as:L1 Chaoxi, HAN Lin, ZHANG Suojun,et al. Di-
PR 23 G0 0. v R LU R AR 2 L2008 14 (1) agnosis and surgical treatment of communication tumor of nasal skull
29 -31 .34, base[ J]. Chin J Otorhinolaryngol Skull Base Surg, 2023,29(2) :31

[16] Li LF, Pu JK, Chung JC, et al. Repair of anterior skull base de- SRR R A RO WM DA e 5

fect by dual-layer/split-frontal pericranial flap[ J]. World Neuro-

surg,2019, 122.59 —62.

- 35 .





