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Research progress on nasal inverted papilloma
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Abstract : Nasal inverted papilloma is a common tumor of the nasal cavity and paranasal sinus,which is classified as
borderline tumor due to its characteristics of postoperative recurrence and malignant transformation. The etiology of nasal
inverted papilloma is complex,and the influence of virus infection has been paid more and more attention. Surgical treat-
ment is the most effective treatment method,but how to give timely intervention measures to reduce postoperative recur-
rence and malignant transformation is an urgent clinical problem. Therefore , this paper focuses on the etiology of nasal in-
verted papilloma,the influence of human papilloma virus ( HPV) infection, clinical staging system, and treatment plan
were reviewed and analyzed , hoping to provide new ideas for diagnosis and treatment of this disease.
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