A Case of Leiomyoma of the Nasal Septum
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—ABSTRACT —

Leiomyoma is a benign myogenic tumor arising from smooth muscle cell, which may develop wherever smooth
muscle exists. They are commonly encountered in the uterus, skin, and gastrointestinal tract, but rarely exist in the
nasal cavity. Nasal leiomyoma does not invade surrounding structures and is rarely discovered at the posterosupe-
rior area of nasal septum. The size of nasal leiomyoma is usually less than 2cm. We have recently experienced a
case of nasal leiomyoma of Scm size at the posterosuperior septum, which destructs neighboring tissues. Here, we
present a case of leiomyoma of the nasal septum with a literature review. (J Clinical Otolaryngol 2016;27:133-137)
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Table 1. Summary of leiomyoma originating from the nasal septum

Reference Sex /Age Sx Type Size (cm)  Right/Left Site of septum Treatment F/U
Singh et al.? M/31 Obs&Epis  NVL 3.2 Right Middle ES 18 mo
Yoon et al.? M/37 Epis VL 1.0 ND ND ND ND

F/71 Obs VL 2.0 ND ND ND ND
Kim et al.” M/60 Obs ND 1.5 Left Anterior ES ND
Choietal.? F/51 Epis VL 0.7 Left Anterior Excision 6 mo
Purohit et al.®’ M/45 Obs NVL ND Left Anterior Excision ND
Park et al.” F/70 None VL 2.6 Right Middle ES 24 mo
Lim et al.? M/55 Obs VL 2 Right Anterior ES 6 mo
Yoon et al.? M/67 Obs&Epis VL 1.5 Left Anterior Excision 9 mo
Wang et al.'” M/70 Epis VL 1.1 ND ND ND ND
Yeo et al.'” M/50 Pain ND 1.0 Right Anterior ES 3mo
Bloom et al.'? F/50 None VL ND Right Postero-superior ES 36 mo

F/70 None VL 0.5 Right Anterior ES 6 mo

Sx : symptom, F/U : follow-up, Obs : nasal obstruction, Epis :

scopic surgery, mo : month, VL : vascular leiomyoma, ND : no data

Fig. 1. Preoperative endoscopic findings of left nasal
cavity. A huge, round, reddish mass (M) with prominent
vessels on the smooth surface is shown between nasal
septum (S) and turbinates. MT @ middle turbinate, IT : in-
ferior turbinate.
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Fig. 2. Computed tomography of paranasal sinus with non-enhancement. The mass is shown from anterior of inferior
turbinate to nasopharynx in the axial view (A). The mass is extended from the roof to floor of nasal cavity in the coro-
nal view (B). Septal deviation and left maxillary sinusitis caused by the mass are observed.

Fig. 3. Hlsfopothologlc fndlngs of the Ielomyomo Bundles of splndle cells (block cwcle) wﬁh il-defined eosinophilic
cytoplasm (white arrow) are seen in Hematoxylin-Eosin stain (x 400) (A). Few mitotic figures and no nuclear atypia are
observed. Immunohistochemical staining demonstrated positivity (black arrow) for smooth muscle actin (x 400) (B).
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