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The establishment of tumor marker in diagnosing inverted papilloma and sinonasal
squamous cell carcinoma
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Sinonasal inverted papilloma (IP) is a histologically benign tumor.
Differentiating IP from squamous cell carcinoma (SCC) is sometimes difficult. We evaluated the
clinical usefulness of serum SCCA1 and SCCA2 in the management of patients with IP or SCC. As a
result, the serum SCCAl concentration was significantly higher in the IP group than in the SCC
group, whereas the serum SCCA2 level was significantly higher in the SCC group than in the IP group.
This suggests that combined measurements of both serum SCCA1l and SCCA2 concentrations can be very
useful for distinguishing sinonasal IP from SCC.
Regarding the relationship high risk HPV infection and SCC-associated IP, we could not find any
correlations among them.Our results suggest that high-risk HPV does not play a common role in either
the development of IP or in its transformation into carcinoma.
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