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Abstract

Objective: To explore the clinical characteristics, diagnosis, and treatment challenges of Primary
SMARCA4-deficient nasal and paranasal sinus carcinoma. Methods: A retrospective analysis was
conducted on the diagnosis and treatment process of a male elderly patient with Primary SMARCA4-
deficient nasal and paranasal sinus carcinoma. Result: The patient was admitted for “epistaxis”. Im-
aging revealed a nasal sinus mass, which was confirmed as a SMARCA4-deficient undifferentiated tu-
mor through biopsy pathology and immunohistochemistry. Due to the patient’s advanced age, highly
aggressive tumor, and multiple comorbidities, the family opted for conservative treatment with tra-
ditional Chinese medicine. Conclusion: Primary SMARCA4-deficient nasal and paranasal sinus car-
cinoma is an extremely rare and highly malignant tumor with non-specific clinical manifestations,
making it prone to misdiagnosis. The gold standard for diagnosis is histopathology and immuno-
histochemistry (BRG1 deficiency). Clinicians should remain vigilant in elderly patients with nasal
cavity and sinus masses, promptly performing pathological examinations for definitive diagnosis
and developing individualized treatment plans with a multidisciplinary team.
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SMARCA4 2T 19p YLt fA b1 5 Z R il L K [1], SMARCA4 SRk AR 346 R /& SWI/SNF
et Jii I E G AR AL SMARCAS (BRGL) A Kk 2k B 5 (1) — Pl s 28 ML IR, of kTl . 45 Bl 5%
Ab[2], JRE T SEEFEEWATI. HALE DHRIOVNMIR. LR sBEgORES, S L5 1A
[1], IR KA ERG 5 BN SOREBH ARG R RYE, 12 W s R B 2 I e Ak . A SCRkiE
1 {5 ks B s SMARCAG /b 1) S Jis g s 1], 456 SCHRRIEAT 118, 1B RS I R 15 A2 X B (17 A TR

2. ImPRFEH

B, 5, 808, W Al kAL 21 K7 T 2025 47 05 H 19 HEliz TREEH-SER . B
T 2025 4 4 H 30 HEREFE “amHin 12 /N7 ABe, 4%y 196/100 mmHg, £80 WEHEIT 5 iF %
HBE . ARRNBEHT O OGS R L, AT S R AL B BRAA “m s 3 Zk s
fa)s MR PERHZEPERRE . RO OERE T SR PRI A L, R s . ARG A A0 T I
WA, WIEESER M. B . 2025-05-01 FIE S CT P LM aRiafin: A&, LA,
WESE . THENRALEER, BRI YIS W BT B, RITFERIAEIT . AR
JEREANKA, T 2025-05-19 17 5 AL T S i At . 2025-05-22 i FRIAIR : (A5 G Ji) 45 2 o is R4k
1 17] T~ SMARCA4 fif 25 1) A 73 A IR » S8 A 45 R 7R : CK(kE+), CKT7(+), Vimentin(+), Ki-67(+, 70%) ,
BRG1(-), INI-1(+). ZHZERM(BRGL $hK) SRR K E SMARCAA Gl k1 S B ST 2 . 276 8%
FE . B OPIE S MR R RS R R, 22 FRBI(MDT) &2V, 5EERERMEEE, KEE
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2025-05-01 Bl &35 CT “FH: A&, EAISE. 88, MENRELFREE, BRARINE 1),
Fikteas: A B, BaigE, i, RN WAMNRKALRE LR, LRAE, RIAME R M
BE R FEOE A,

Figure 1. Non-contrast axial CT of paranasal sinuses
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3.2. MRI &I

2025-05-19 532 MRI 3. HiAfEREE S, SRR, WEFMPERZRH(A 2).
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TRASTL SR, 55 AL, FEon IR R BEAT AESR SR I, P2 S A s A

Figure 2. Non-contrast coronal T2-weighted MRI
of paranasal sinuses
E 2. B3 MRI FHGEARAL T2WI)
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3.3. BARERN
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Figure 3. Nasal endoscopy
E 3 BRE

SAEEN IEAE W M RET A, B E AR m (4 4).

Figure 4. Intraoperative nasal endoscopy showing bleeding
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Figure 5. Histopathology and immunohistochemistry
E 5. RIBEAF R REEL

4. W1ig

SWI/SNF & & s —Fpgh b FIR57 ) ATP R (0 B A4k, HAEH K. /M0 A DNA 25
e EEAEH[3]. SMARCA4 JE[A /& SWI/SNF & &k FOCHEREE R, HIhREE & 5 80 (0 1 45
R 2RV FI A R M 32 A [4] . SMARCAY 2k (1) K 734 i 83 (SMARCA4-deficient undifferentiated tumor
SMARCA4-UT)Z & T- SWI/SNF By ta )i 5 58 55 A B FE I8 . SMARCA4 TSR AEAE &P iR 2 i,
wnfits . B M. BEBEIREE R IR e LR A e S DL MR BT PN T PRI S 2 LRI (5]
2021 4, S PAHL(WHONEFL (IR 7325 28 F AR ¥ SMARCAA4-UT & X y— i i) WL
Jif g SEAAR[2] . SMARCAA-UT 2H 415 RN AR S UEBRESVIFE LSS, s AL FE AN BRGL (SMARCA4)
MRIEGR[2]. ZMEEE mEREN, TUENRE, TALRAAEIN 4~7 ANH6]. BHT, HARHERIT i
RIASL, JRIT RIS THRE M B .

JR RN SMARCAY Sl B i 5 S0 E 2R A T 8, BRSSO SZAEAr, HON AR ML i —Fh
B ERR, R T R [7]. Abbas Agaimy 2 A [8] 545 T 10 il J5 & ¥ SMARCA4 k5 &
s B, Ha b ERN 44 B AWERZE . SMARCAS Bk B &5 FES NUT .
SMARCBI/INIL BRI R AT . Btk B2 . SMARCAA Bl 2 1 W I o A JRE R Mo 448 58 210 8 5 31
[7], W 1.

Table 1. Differential diagnosis of SMARCAA4-deficient sinonasal carcinoma
& 1. SMARCA4 fRE 1 B IZ B S A K RS BT

P HLRHIE IHC HFAiE
SMARCA4 i P8 RIAGIRESUIREI, Z5mt, GLinRE BRGI1(-), INI-1(+), CK 4+
NUT & SIS NUT(+), BRG1(+)
SMARCB1/INI-1 5 HESUULRE 2 INI-1(-), BRG1(+)
L 2 5 4 LT Homer-Wright 124 gg%l ;j;lzzllexner-wmtersteiner Calretinin(+)
Wt B BORPRL, ZHE S-100(+), HMB45(+), Melan-A(+)
R R8N E 41 LCA(+), CD20/CD3(+)
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SMARCA4 StV E I BFEEESIEKE /PR IT R, —BRFARYE. RAEBUT. ITH
HITHR[7], (EEETGERAE. BEESEAN[TIRERB G, ARG 5 A AE SRR AEY. 7+
Agaimy ZE[81RIE FI 1, FBCL LR B ETE L FENBET.

5. &
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FIRBIIRR R, wT LR IR S A BT T & -
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R AT I B 2EAG 2 DA B2 Wr o 06 T oRVER B . 41402 | SR AR 1) S s S SR, BKs BRG
(SMARCA4) A1 INI-1 (SMARCBL)/E N # IHC A&l 1t H LABH A2 W

RES mEE=ARR

AW T CLIRAG BF 57 B5 2 e IR VR B e A FE 23 ikt o A 1A RT3 2 5K 1 0 s D 2
eI B

W R AR BE 25 DA R0 H (FE A3 H) (202307010435); 11144 B SRR 3400 H (ZR2019MHO059) .
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