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Case Report

Nasopharyngeal cancer (NPC) is relatively rare cancer in the western world, comprising 0, 2 - 0, 5% of all cancers and 2% of all 
head and neck squamous cell carcinomas. Also, it is rarely implicated as a cause of cranial nerve involvement. Because of its place 
of origin, the nasopharynx, which is very difficult to examine, because of unspecified clinical manifestation in the early stages of 
the disease and because the postnasal space is frequently occupied by normal lympho-epithelium, which make the differentiation 
even more difficult, this type of carcinoma remain undiagnosed until the late stages of the disease. Computed tomography (CT) 
scan and magnetic resonance imaging (MRI) are the investigation of choice for accurate tumor mapping and detection of possible 
tumor extension. We report one case with a nasopharyngeal carcinoma, presenting with a syndrome of cavernous sinus, diagnosed 
by neurologist in the late stadium of the disease, even though there was a control examination by otorhinolaryngologist before 
establishing the accurate diagnosis.

We present a case of a 69 year-old man who was admitted to 
our hospital, because of a recent neurological deficit, recognized 
by his general practitioner two weeks ago. It was manifested as 
an acute –onset headache, associated with a pain in the right eye, 
drooping of the right eyelid, inward deviation of the eye, as well as 
binocular horizontal diplopia. Also, he complained about gradually 
progressive dysphagia, nasal speech and tiredness during walk-
ing, over the past two years. In the meanwhile, when there was no 
obvious neurological deficit, the patient consulted a specialist in 
otorhinolaryngology, and a diagnosis of rhinitis was given. A few 
medications were prescribed. 

From his medical history it is worth to mention that two years 
ago he underwent surgical treatment of nasal polyps, without any 
complications after the surgery. The other medical history was no 

significant. There was a history of nicotin dependece in the past 
forty years, with an abstinence period of two years, after the surgi-
cal treatment of nasal polyps. 

After physical examination, we suspected on syndrome of cav-
ernous sinus in addition to bulbar syndrome. So the possible eti-
ology that we were thinking of was for sure malignancy (much 
more of secondary process, than primary) and, as a second option, 
inflammatory /infectious disease (sarcoidosis, tuberculosis, We-
gener granulomatosis, fungal or other chronic infection), taking in 
consideration the age of the patient.

The laboratory tests for complete blood cell count, blood glu-
cose, liver and renal function tests, erythrocyte sedimentation rate 
and C-reactive protein were normal. Cerebrospinal fluid param-
eters were normal. CT scan of the brain showed mild bilateral tem-

DOI: 10.31080/ASMS.2020.04.0567

Citation: Popovska H., et al. “Sinus Cavernous Syndrome as A Presentation of Nasopharyngeal Cancer - A Case Report". Acta Scientific Medical Sciences 4.3 
(2020): 85-88.

https://actascientific.com/ASMS/pdf/ASMS-04-0567.pdf


Sinus Cavernous Syndrome as A Presentation of Nasopharyngeal Cancer - A Case Report

86

poroparietal cortical atrophy, without any finding that could ex-
plain the symptoms. And, MRI of the brain revealed a tumor mass 
with origin from nasopharynx, involving the sphenoid sinus as 
well as ethmoid sinus. The tumor was making erosion to the clivus 
and sella turcica, without clear evidence of intracranial protrusion. 
There was infiltration to both cavernous sinuses, surrounding the 
left internal carotid artery approximately 180 degree of the vessel 
circumference, without luminal compromise. The part of the tu-
mor located in the posterior part of ethmoid sinus was making sig-
nificant compression to the left optical nerve. There were chronic 
inflammatory changes of both mastoids. There were no enlarged 
cervical lymph nodes (Figure 1 and 2). 

Figure 1 and 2

After consultation with an otorhinolaryngologist, fiberoptic 
endoscopy and multiple biopsies wеre performed, we had the 
histopathologic diagnosis- squamous cell nasopharyngeal cancer, 
keratinizing type. The patient underwent radiotherapy and che-
motherapy was planned. The prognosis was not optimistic.

Discussion

Nasopharyngeal carcinoma (NFC) is a rare no lymphomatous 
squamous cell carcinoma(SCC), that occurs in the epithelial lin-
ing of the nasopharynx, with three histopathologic subtypes, pro-
posed by the World Health Organization (WHO): keratinizing SCC 
(type I), non-keratinizing (type 2) and undifferentiated carcinoma, 
the most common type (type 3) [1].

NFC is a rare malignancy in most parts of the world. It accounts 
for 2% of all head and neck squamous cell carcinomas. The inci-
dence of NFC, generally, outside of endemic areas of Southeast 
Asia, is less than 1/100 000 people, predominantly in the male 

population. In Southeast Asia, the NFC is the third most common 
malignancy among men, with an incidence of 50 per 100 000. Emi-
gration from high- to low- incidence areas reduces the incidence of 
NFC in first generation Chinese, but it still remains at seven times 
the rate in Caucasians [2]. These epidemiological facts represent 
how the interactions between underlying genetic susceptibility 
and surrounding environmental factors play a critical role in the 
etiopathogenesis of the NFC. It is currently believed that Epstein-
Barr virus (EBV) plays a critical role in transforming nasopharyn-
geal epithelial cells into invasive tumors [1].

The nasopharynx lies behind the nasal cavities and above the 
soft palate. On each lateral wall of the nasopharynx is the pharyn-
geal opening of the pharyngo-tympanic tube. Behind and above the 
posterior margin of the tube, between it and the posterior pharyn-
geal wall, lies the lateral pharyngeal recess (fossa of Rosenmuller). 
This is the most complex of all walls because of its close association 
with the content of the parapharyngeal space and the lymphatics. 
The nasopharynx is a clinical blind spot in the middle of the skull 
base. It is a difficult area to see, being situated in a relatively big and 
inert space where only air and mucus are in transit [4-7].

Most common place of origin of NFC is the nasopharyngeal re-
cess (fossa of Rosen muller). Then it can spread submucosally with 
early infiltration of the deep cervical spaces. Local growth of the tu-
mor can involve the Eustachian tube orifice or m. levator veli pala-
tini that commonly results with serious otitis media. Beyond the 
nasopharynx, NPC spreads along well-defined routes: anteriorly 
(invading the nasal cavity and pterygopalatine fossa through the 
sphenopalatine foramen), laterally into the parapharyngeal space 
(involving the masticator muscles will cause trismus or infiltration 
of mandibular nerve will result with denervation atrophy of the 
muscles of mastication) , posteriorly infiltrating the retropharyn-
geal And prevertebral spaces (involving the nasopharyngeal carot-
id space and compromising the IX, X, XI and XII nervs), superiorly 
(via the foramen lacerum and foramen ovale or through direct skull 
base erosion into the intracranial cavity) and inferiorly (spreading 
along the submucosal plane or through the retropharyngeal space 
or extending into the oropharynx) [1,3].

Perineural spread of head and neck tumors is a well described 
phenomenon in the surgical and radiological literature. It refers to 
extension of benign or malignant tumor along a nerve, which may 
reach a significant distance from the primary lesion. Perineural 
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spread carries a grave prognosis. Up to 30 - 45% of patients with 
extensive perineural spread may remain asymptomatic, with nor-
mal nerve function at clinical examination [8].

Cervical nodal metastasis is very common in NPC, and often the 
initial presenting complaint. From distant metastasis (up to 41%), 
common sites include bone (20%), lung (13%), and liver (9%) [1].

Cranial nerve involvement can be caused by direct extension of 
the NPT invading the skull base or intracranial infiltration via the 
foramina at the base of the skull. Intracranial infiltration occurs 
primarily through the foramen lacerum or foramen ovale [9].

Perineural spread through the foramen ovale is an important 
route, which explains why there is an evidence of sinus cavernous 
involvement, without evidence of skull base erosion (in this case 
the CT scan was normal, which means the bone integrity of cra-
nium is intact) [10].

All these data confirm and support the reason why early detec-
tion of NFC is difficult, even though early diagnosis is very impor-
tant to achieve optimum results of treatment. Some studies state 
that there are two factors as the cause of misdiagnosis of NPC, 
which are: patient factors (patient delay) and health system fac-
tors (professional delay). Improper diagnosis, lack of suspicion of 
NPC by professional health practitioners, especially in low rate in-
cidence area, play a very important role in late diagnosis [11].

Therefore, medical practitioners must improve their diagnostic 
capabilities especially in differential diagnosis and to consider the 
possibility of NPC. It is suggested that increased knowledge and 
understanding of the disease among neurosurgeons, neurologists 
and ENT surgeons, would improve the prognosis of patients with 
NPC. Patients and their families should also be aware of these com-
plaints, especially in regions with high incidence of NPC. The hos-
pital administration should have a system of tracking down high 
risk patients who default [9,11,12].

Conclusion

In our case, the CT scan was with a relatively normal finding. 
On MRI we reveal a bizarre tumor mass invading the nasopharynx, 
nasal choanae, both cavernous sinuses, sphenoid sinus, ethmoid 
sinus. Taking in consideration the extension of the tumor, we can 
agree that the clinical manifestation is really poor (the patient had 
symptoms from local extension and unilateral syndrome of cavern-

ous sinus). So, we must point out that NPC has unique patterns of 
spreading, with features that keep the tumor unrevealed for a long 
time. Taking in consideration and being aware of the above men-
tioned factors that lead to misdiagnosis/delayed diagnosis, and 
how to overcome them, we can contribute to earlier detection of 
the disease and improve the prognosis of patients with NPC.
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