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Sinonasal masses (SNM) are rare tumors, accounting for 3- Table 1: Study Population and Demographics Figure 1: TNM Staging by Location
5% of all head and neck malignancies.’
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Objectives

Hispanic/Latino 8 (19.5%) 2 (16.7%) 6 (18.2%) 0.97

Marital Status, n (%)

To identify, describe, and understand geographic disparities
in the presentation, treatment, and outcomes of patients with Married/Civil Partner 17(41.5%)  6(300%) 24(72.7%) 0.17
SNMs in southern Arizona (SA). Insurance Type, n (%)

Figure 2: Delays in Presentation and Diagnosis of Sinonasal Masses
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Onset of symptoms by Location Onset of symptoms by Race by Urban

Medicare 21(51.2%)  4(33.3%) 23 (69.7%) 0.07 O s —
Private 17 (415%)  5(41.7%) 10 (30.3%) 0.58 ¢ i“j“ e ot
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Retrospective cohort study of 86 patients with SNMs treated Uninsured/Unknown | (244%)  0(0.00%) 1 (3.03%) 084 " Days
at the University of Arizona (UA) from Jan 2010 to Dec 2024. C Onset of symptoms by Race by Rura
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Classification Scheme was adapted for SA to stratify patients Urban  Suburban Rural 1 e
into three groups by residential location population size:’8 Characteristic p-value T T T T T e
 Urban (UL): = 250,000 population (n=41) (n=12) (n=33)
* Suburban (SL): 90,000 — 243,999 population comorbidities, n (e} Kaplan-Meier curves illustrating DDs (p=0.021). (A) ULs exhibited delays of 500-1000 days vs. RLs
* Rural (RL): = 49,999 population Diabetes Mellitus 5(12.2%)  0(0.00%) 12 (36.4%) 0.006 (>3,000 days). (B-C) Racial/ethnic patterns in ULs and RLs.

Smoking Status, n (%)
Descriptive statistics included mean + standard deviation for Never 25(61.0%)  7(58.3%) 15 (45.5%) 0.044 _ _ _
normally distributed continuous variables, median with Former 16(39.0%)  3(25.0%)  11(33.3%) Figure 3: 5-Year Survival for All Sinonasal Masses
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interquartile range for non-normally distributed data, and Current 0(0.00%) 2(16.7%)  7(21.2%) ’
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Table 3: Radiation Therapy (RT) Utilization
Multivariable linear regression (MLR) models were used to RT Treatment Urban Suburban Rural Total

evaluate the impact of geographic location (GL) on tumor v ” 9 19 5 ¢
size, diagnostic delay (DD), and 5-year survival, adjusted for
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All statistical analyses were c_onducted using Stata BE 17.0 Scan the QR code to:
(StataCorp LLC, College Station, TX). A p-value of <0.05 * View all figures and tables
was considered statistically significant. * Contact the authorship team

Kaplan-Meier survival curves for SNMs (p<0.001). (A) Overall survival with 50-60% 5-year survival
for SLs and RLs vs. 30-40% for ULs. (B-D) Racial/ethnic survival patterns by location.

Conclusions

Discussion
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: N_o dn‘ferenges in GLs by age, Sex, race, or ethnicity, strengthemng.the inference that - RT use varied significantly across GLs (82.9% ULs vs 57.6% RLs; p=0.047), possibly due to O _acco e)'(rl?]Ogllilrl\G/l’ S, an use among w]c (Ij e r?]ma an e_d nic aisparities in hazar
differences in outcomes are more likely due to GL than demographic confounders. limited access to RT facilities, transportation difficulties, financial constraints, and challenges patients wit S- of aeath were evident.
In coordinating multidisciplinary care.
Comorbidity Profiles and Risk Factors Patients from RLs experience substantially ® These findings illustrate the importance of
- Patients from RLs had a hlgher prevalence of DM (p=0006) and tobacco exposure  No difference in the use of Surgica| resection, Chemotherapy, or immunotherapy across GLs. greater DDs and less RT utilization. addreSS|ng GDs through enhanced PCP
(p=0.044), reflecting geographic inequities and influencing DDs by masking symptoms. education, novel models for care delivery,
Survival Outcomes and Prognosis and reducing systemic barriers to care.

Tumor CharaCteriStics and HiStOIOQiC DiverSity  No difference in overall morta“ty by GL.
« Advanced tumor stage at diagnosis was high across all GLs, illustrating the diagnostic S I t R f

challenge posed by the histologic diversity and nonspecific presentation of SNMs. - Cox proportional hazards analysis revealed profound racial disparities in survival with White eliecC ererences
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