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Extranasopharyngeal Angiofibroma Arising from the Nasal Septum :
2 Cases Report

Chan Woo Park, MD', Seong Kook Park, MD’, Joo Yeon Kim, MD, PhD' and Jae Hwan Kwon, MD, PhD'

'Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, and
’Department of Otorhinolaryngology-Head and Neck Surgery, Busan Paik Hospital,
Inje University School of Medicine, Busan, Korea

—ABSTRACT —

Nasopharyngeal angiofibromas are locally aggressive tumors arise predominantly from pterigopalatine fossa.
Extranasopharyngeal angiofibromas arising from the nasal septum are extremely rare. Only 15 cases have been
reported in the international literature, but not in Korea. We experienced two cases of extranasopharyngeal angio-
fibroma occurring on the nasal septum and the tumors were successfully removed by endoscopic approach with-
out massive bleeding. The theory of origin of the tumor and its management is discussed with review of literature.

(J Clinical Otolaryngol 2013;24:80-84)
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Fig. 1. Endoscopic ﬁndlng shows a reddish easy bleeding mass at right nasal cavity (A). Endoscopic photograph of
right nasal cavity at postoperative 14th days reveals no mass remnant. Arrow indicates the feeding vessel of the fu-
mor (B). Preoperative coronal (C) and axial (D) CT scans show non-enhanced nasal mass occupying the right nasal
cavity.
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Fig. 2. Histopathology of the tumor shows variable sized blood vessels and fibrous stroma. Vascular channels are lined by
flat endothelial cells (Hematoxylin-Eosin stain, x 100)(A). Endothelial cells are highlighted by CD34 immunoreactivity
within the tumor (CD34 immunoperoxidase stain, x200)(B). Plump stromal cells and vessel walls are positive for smooth
muscle actin (smooth muscle actin stain, x200)(C).

Fig. 3. Endoscopic finding of left nasal cavity shows a pinkish mass originated from nasal septum (A). Endoscopic pho-
tograph of left nasal cavity at postoperative 12 months reveals no mass remnant (B). Preoperative coronal (C) and
axial (D) CT scans present non-enhancing small mass adherent to left side nasal septum.
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Fig. 4. The tumor is composed of variable sized and shoped vessels with plump splndled stromol ceIIs (Hemctoxyhn Eo-
sin stain, % 100)(A). CD34 immunostain reveals positivity in vascular endothelium (CD34 immunoperoxidase stain, x 40)
(B). Plump stromal cells and vessel walls are positive for smooth muscle actin (smooth muscle actin stain, x 100)(C).
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