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Abstract: Nasal invasive papilloma is benign tumor named for its characteristic histologic endophytic growth pattern
with three major features: bone remodeling and destruction, local recurrence, and local aggressiveness associated with
malignancy. It is histologically characterized by epithelial proliferation, with squamous epithelial cells proliferating
finger-like into the underlying mesenchyme and growing downward into pre-existing mucosal glands, replacing or
substituting for normal epithelium. The etiology of bigness papilloma is still unclear and most studies suggest that it may
be related to HPV infection, smoking, and occupational exposure. With the rapid development of modern endoscopy and
CT and MRI techniques, the diagnosis of IP is becoming more accurate. Surgery is the main treatment modality for IP,
but for some patients with higher staging, our clinicians must focus on the possibility of IP recurrence.
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