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Cholesterol granuloma of the frontal sinus
JLO 2002;116:1041–4
Dear Sirs,
We read with interest the case report by Shykhon et
al. on Cholesterol granuloma of the frontal sinus.1

Cholesterol granuloma is indeed far less commonly
found in the paranasal sinuses that the temporal
bone, with the frontal sinus being less frequently
affected than the maxillary sinus. Our own un-
published series of �ve frontal sinus cholesterol
granulomas over a ten-year period in a specialist
Rhinology unit re�ects the rarity of this condition.
As the paper indicates, most of the literature on the
subject concerns the petrous temporal bone, or, in
the para-nasal sinuses, the maxillary sinus. It is of
signi�cance, however, that while the authors state
‘‘few cases have been reported’’ in the frontal sinus,
they fail to cite any of the publications reporting this
condition in the medical literature, including a
previous article in the Journal of Laryngology and
Otology.2

The lesion, which may follow a history of trauma,
originates within the diploe of the frontal bone from
where it expands extra-periosteally around the orbit.
It is not surprising therefore that affected patients
usually present to an Ophthalmologist. Our Medline
search on cholesterol granuloma of the frontal sinus
from 1974 to 2002 identi�ed that the largest
published series was from Moor�elds Eye Hospital,
who described 27 cases of orbito-frontal cholesterol

granuloma seen between 1967 and 1988.3 All but one
of the patients presented with expansion of the
lesion into the extra-periosteal space in the region of
the lacrimal fossa. Six of the 29 patients had a history
of trauma to the area and the authors suggested that
haemorrhage into the diploe of the frontal bone was
the most likely cause. All patients were cured by
extra-periosteal drainage. The radiological �ndings
of 31 patients from the same unit from 1974 to 1991
were published in 1992.4 All patients had been
investigated by plain X-ray, 21 underwent CT
imaging and one patient an MRI study. The typical
CT �ndings of ragged bony destruction with a soft
tissue mass no more dense than brain extending
extra-periosteally into the orbit are discussed,
together with the �ndings of high signal intensity
on both the T1 and T2 images of the MRI scan. Very
similar radiological �ndings were described in a
report of 11 patients from Holland.5

Our Midline literature search on ‘cholesterol
granuloma’ from 1966 to the present day identi�ed
421 reports in total, 30 of which detailed the clinical,
pathological or radiological features of between one
and 31 patients with disease in the orbito-frontal
region. The condition is clearly not as rarely
reported as Shykhon et al. suggest and we feel that
their paper would have bene�ted from a more
comprehensive assessment of the current literature
than was evidently performed.

Natalie Brookes
Specialist Registrar
Valerie Lund
Professor of Rhinology
Institute of Laryngology and Otology
Royal National Throat, Nose & Ear Hospital,
London
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Analytical and clinical evaluation of CYFRA 21-1 by
electrochemiluminescent immunoassay in head and
neck squamous cell carcinoma. JLO 2003;117:190–4
Dear Sirs,
While we took note of the investigation performed
by Deng et al.1 with great interest, we would like to
state the following comments:

The clinical importance of the Cyfra 21-1 serum
concentration as tumour marker in patients with
squamous cell carcinomas of the head and neck has
been described previously.2–4 In a recent publica-
tion4 the Cyfra 21-1 serum concentration is
evaluated by means of an ELISA test kit. Deng
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et.al.1 used a new electrochemiluminescent immu-
noassay (ECLIA) for Cyfra 21-1 measurements in
the serum of patients with squamous cell carcinomas
of the head and neck. The advantages, or maybe also
disadvantages, of the new ECLIA in contrast to the
well accepted ELISA for determination of the Cyfra
21-1 serum concentration are not discussed by the
authors, apart from the remark that the sensitivity of
ECLIA seems to be slightly higher. ELISA is a
rapid, sensitive, and reproducable technique, as well.
Since with ECLIA a new technique is described,
more detailed information concerning the perfor-
mance of the test would be appropriate.

As mentioned previously,5 no survival analysis
should be performed with patients suffering from
squamous cell carcinomas of different tumour sites in
the head and neck area, because the survival
probability per se strongly depends on the tumour
site. This might explain the lack of statistical
signi�cance in the difference between the Cyfra 21-
1 positive and the Cyfra 21-1 negative group,
described by Deng et al.1

In conformity with Deng et al.,1 an increase of the
Cyfra 21-1 serum concentration in case of disease
progression, in terms of residual tumour progression,
recurrency, and especially in terms of appearance of
distant metastasis has previously been described.
Also, a decrease of the Cyfra 21-1-serum concentra-
tion after therapy in patients with squamous cell
carcinomas of the head and neck has been seen
earlier.4 Cyfra 21-1 is a well accepted tumour marker
in non-small-cell lung cancer.6 The controversy
about the usefulness of Cyfra 21-1 as serum tumour
marker in head and neck squamous cell carcinomas
is probably due to dif�culties to �nd the appropriate
cut-off level.7 Cyfra 21-1 serum levels in patients
with head and neck cancer are generally lower than
in patients with lung cancer and they are often even
equivalent to levels which are considered normal in
lung cancer patients. Additionally, a wide range of
Cyfra 21-1 serum levels were observed in patients at
the time of primary tumour diagnosis.2,4 Also, the
Cyfra 21-1 serum levels vary widely in healthy
persons.8,9 Cytokeratins are not organ speci�c, and
they appear in all epithelial tumours, as well as in
normal epithelium. This is a limitation on the tumour
marker potential of Cyfra 21-1.10,11

In conclusion, the Cyfra 21-1 serum concentration
is not a suitable tumour marker for diagnosis of
squamous cell carcinomas of the head and neck, but
an increase of Cyfra 21-1 in serial measurements
indicates impending disease progression in the
individual patient. Therefore, the Cyfra 21-1 serum
concentration is a good marker for follow-up in
patients with squamous cell carcinoma of the head
and neck, and in case of an upward trend of Cyfra 21-
1 in the serum, staging procedures are recommended.

Christiane Kuropkat, M.D. and Jochen A. Werner,
M.D.
Department of Otorhinolaryngology – HNS
Philipps University
Deutschhausstr. 3

35037 Marburg
Germany

E-mail: kuropkat@med.uni-marburg.de
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Author’s reply
Dear Sirs,
We thank Dr Kuropkat for the comments on our
paper.1

Up to now, the CYFRA 21-1 serum concentration
was measured using a dot-blot assay, IRMA, ELISA,
and ECLIA. In our study, we utilized ECLIA.
ECLIA is a new method for the determination of
cytokeratin 19(CYFRA 21-1) in the Elecsys 2010
immunoassay system. It provides a new noninvasive
adjunct to test the CYFRA 21-1 concentration of
human serum, tissue �uid and urine. We introduce it
as follows:

Elecsys 2010 system
The Elecsys® 2010 analyser [Boehringer Mannheim
(BM)] is based on the ability of the electrochemilu-
minescent label molecule, a tris (2,2 9 -bipyridyl)-
ruthenium (II) complex, to be repeatedly excited
by tripropylamine, thus leading to an ampli�cation of
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