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Abstract: [ Objective ] To investigate the histopathological patterns and local inflammatory infiltration characteristics
in patients with nasal inverted papilloma. [ Methods] Tissues of 50 patients with nasal inverted papilloma and 20 controls
which all underwent surgery in the Department of Otolaryngology, the First Affiliated Hospital of Sun Yat—sen University
between June , 2016 and June, 2018. The histological patterns and inflammatory cell infiltration were evaluated and
analyzed for association with clinical characteristics by immunohistochemistry and flow cytometry. [Results] Eosinophils,
neutrophils, macrophages were significantly elevated in nasal inverted papilloma compared with control samples (P < 0.001).
CD4" T cells (P =0.005), THI cells (CD4" IFN=vy" T cells, P = 0.005) were also elevated in inverted papilloma, except
CD8" T cells (P =0.990) and TC1 cells (CD8" IFN=vy* T cells, P = 0.538) compared with controls. Flow cytometry
shows the predominating T lymphocytes in nasal inverted papilloma were CD4" T cells, but they were CD8" T cells in the
controlsamples. IFN—"y protein level was significantly increased in papilloma tissues compared with control samples ana-
lyzed by Luminex, P < 0.001. IFN-1 protein level was also significantly increased in non—recurrence compared with

recurrence analyzed by Luminex, P < 0.001. The remaining clinical pathological features were not significantly correlated
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with the degree of local inflammatory cells infiltration in NIP. [ Conclusion] Inflammation may have potential roles in nasal

inverted papilloma.
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The comparisons of immunohistochemistry cell intensity of eosinophils (A) , neutrophils (B) , macrophages (CD68") (C), helper T cells
(CD4") (D), cytotoxic T cells (CD8") (E) between nasal inverted papilloma (NIP) and control by Mann—Whiney two tailed test (F-J). Original
magnification 400X (scale bar = 50 pm). 50 NIP samples vs 20 control samples, 1) P <0.001, 2) P =0.005, 3) P = 0.990.
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Fig.1 Infiltration and distribution of inflammatory cells in nasal inverted papilloma and control samples
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Table 1 The Analysis of Immunohistochemical Cell Intensity in NIP and Controls

Inflammatory or immune cell count median (1st, 3rd quartile) NIP Controls PV

Eosinophils 10(6,19) 1(0.5,1.5) <0.001
Neutrophils 54(36,88) 4(1.5,8.5) <0.001
Macrophages 20(18.5,56) 5(2,8) <0.001
CD4" T cells 60(31.5,76) 32.5(10,56) 0.005
CD8" T cells 28(20.5,39.5) 33(15,53) 0.990

NIP: nasal inverted papilloma; 50 NIP samples vs 20 control samples; 1) Mann—Whiney two tailed test
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(A-B) Representative flow cytometric dot plots showing different T cells expression in tissues of nasal inverted papilloma (NIP) and control
by Mann—Whiney two tailed test (C~D), The mean percentages of different T cells in NIP and control samples are shown (E-F). 50 NIP-samples uvs.
20 control samples, 1) P < 0.001
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Fig.2 Expression and percentages of different T cells in nip and control samples by flow cytometry
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(A-B) The cellular source of IFN—yin tissues of nasal inverted papilloma (NIP) and control by flow cytometry. 50 NIP—samples vs. 20 control
samples, 1) P=0.005, 2) P =0.538.
B3 NIPASEEXRARMAETIFN-yRAERAXERD
Fig.3 The cellular source of IFN—vy in NIP and control samples by flow cytometry
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Table 2 The analysis of T cells in NIP and controls

NIP Controls PV
Percentage
CD4" T cells/% 57.4(49.5,68.4) 30.0(25.3,40.2) <0.001
CD8" T cells/% 30.5(21.9,39.5) 60.5(42.3,67.2) <0.001
Number/ (x10%g)
TH1 cells 62.2(31.3,168.2) 15.1(5.1,66.4) 0.005
TC1 cells 60.8(35.0,158.4) 63.1(26.3,155.7) 0.538

NIP: nasal inverted papilloma; 50 nasal inverted papilloma (NIP) samples vs 20 control samples; 1) Mann—Whiney two tailed test
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A: Increased IFN—+y protein level in papilloma tissues of NIP compared with control samples by Mann—Whiney two tailed test. B: [FN-+y protein

level was significantly increased in non-recurrence compared with recurrence NIP by Mann—Whiney two tailed test. 30 NIP-samples vs. 16 control

samples, 1) P < 0.001
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Fig.4 Expression of IFN—-vy protein level in NIP and control samples, recurrence and non-recurrence in NIP
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