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A Case of Paranasal Sinus Papilloma with Increased FDG Uptake
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The false-positive FDG uptakes on head and neck areas are common due to benign lesion, iatrogenic and
physiologic changes. The Schneiderian papilloma is uncommon benign tumor arising from the mucosa of the
paranasal sinuses and nasal cavity. The findings of paranasal papilloma on conventional modality such as CT and
MRI" are non-specific and they could be confused with inflammatory polyp or retention cyst. Despite of benign
tumor, the papilloma usually shows locally aggressive growth with malignant potential, therefore the FDG can be
actively accumulated in this lesion. We describe the case of 18F-FDG PET/CT finding in a 77-year-old woman who
demonstrates oncocytic papilloma in maxillary sinus. (Nucl Med Mol Imaging 2008:42(5::419-421)
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Figure 1. The PET/CT demonstrate abnormal increased FDG uptake with 5.29 of maximal SUV in uterus (A-C, arrows point to lesion on
CT, PET and fusion image). There is also focal infense uptake in the left maxillary sinus (maximal SUV 14.1) with mucosal thickening in
lateral wall area on corresponding CT image (D-F, arrows). Maximum intensity projection PET image depict multiple hypermetabolic
lesions in subhepatic and subphrenic perifoneal area, suggesting carcinomatosis (G, arrows).

Figure 2. Histologically, H-E stains (A;*x40, B;x400) reveals the characteristics of oncocytic papilloma. They demonstrate the multilayered
proliferating columnar cell and neoplastic epithelium consisting of the small mucus-containing cystic structures with  numerous

microvillous projections on the apical cell membrane.
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