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Abstract Objective: The characteristics of pathological histological classification of nasal and paranasal sinu-
ses malignant tumors in the past 10 years were analyzed, so as to provide possible basis, direction and ideas for

the development of relevant effective treatment measures for nasal and paranasal sinuses malignant tumors in clini-
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cal practice. Method: The clinical data of patients with nasal and paranasal sinuses malignant tumors admitted to

PLA general hospital from January 2009 to December 2018 were collected. Pathological types were retrospectively

analyzed, and disease spectrum distribution., composition ratio and variation tendency of these patients were calcu-

lated. Result: Among the 463 patients, the overall pathological types in the top 5 were as follows: squamous cell

carcinoma, adenoid cystadenocarcinoma, olfactory neuroblastoma, melanoma, adenocarcinoma. As for male pa-

tients, the pathological types in the top 5 were squamous cell carcinoma, adenoid cystic carcinoma, olfactory neu-

roblastoma, adenocarcinoma, neuroendocrine carcinoma and rhabdomyosarcoma were tied for fifth; the top 5 most

common pathological types in female patients were squamous cell carcinoma, adenoid cystic carcinoma, melano-

ma, rhabdomyosarcoma, and adenocarcinoma. From 2009 to 2013, there were 183 patients with nasal and parana-

sal sinuses malignant tumors, the top 5 pathological types were squamous cell carcinoma, adenoid cystadenocarci-

noma, olfactory neuroblastoma, melanoma, neuroendocrine carcinoma and rhabdomyosarcoma were tied for fifth;

From 2014 to 2018, 280 patients with nasal and paranasal sinuses malignant tumors were diagnosed, the top 5

pathological types were squamous cell carcinoma, adenoid cystadenocarcinoma, melanoma, adenocarcinoma. and

rhabdomyosarcoma. The ratio of the number of patients from 2009 to 2013 and 2014 to 2018 was about 0. 65 : 1.

Malignant tumors of the nasal and paranasal sinuses tend to occur between the ages of 41 and 60, and the patho-

logical types in the top 5 were squamous cell carcinoma,adenoid cystic carcinoma, adenocarcinoma, melanoma,

neuroendocrine carcinoma. Conclusion: Malignant tumors of nasal cavity and sinus were more common in male,

and the pathological types such as squamous cell carcinoma, adenoid cystic carcinoma, olfactory neuroblastoma

were more common. All age groups have the disease. but the age group of 41—60 years old is the high-risk group

of nasal and nasal sinus malignant tumors. However, the incidence rate of melanoma has gradually increased in

the past five years, which needs to be paid more attention to.
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