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A Case of Osteoblastoma Accompanied with Concha
Bullosa of the Inferior Turbinate
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Osteoblastoma is a rare benign tumor, representing less than 1% of all bone tumors. Most cases
occur in the vertebrae and in the long bones. Intranasal or paranasal osteoblastoma is particu-
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condition. We report an unusual case of osteoblastoma occurring together with inferior concha
bullosa. The tumor and inferior concha bullosa were removed by endoscopic submucosal infe-
rior turbinoplasty, with favorable results. Related articles are reviewed and brief discussions are
presented in regards to the case findings.
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Fig. 1. Preoperative nasal endoscopic finding reveals a friable pol- Fig. 3. Operative endoscopic photograph showing the air cell af-
ypoid mass (arrow) from the right inferior turbinate. ter removing the mass (arrow) from the right inferior turbinate.

Fig. 2. Preoperative nonenhanced
axial (A), sagittal (C), and coronal (B
and D) CT scan shows a circumfer-
ential expansile lesion (arrow) and
a small round bony rim (arrowhead)
on the right inferior turbinate.
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Fig. 4. Pathologic findings of osteo-
blastoma; showing the presence of
irregular trabeculae composed of
woven bone and osteoid (black ar-
rows) in a loose fibrovascular con-
nective tissue stroma (H&E, X 100) &=
(A). Numerous osteoblasts encircle
the osteoid (white arrows) and prom-
inent stromal vascularity is noted in |7,
the osteoid tissue (H&E, x200) (B). &

Table 1. Reported cases about osteoblastoma which occurred in the nasal cavity or paranasal sinuses (the following reference informa-
tion was retrieved from the online data base of biomedical literatures published in the 2000s)

Study Age Sex Symptom Origin Treatment Outfcome
Kukwa, et al.” 12 F  Bilateral exophthalmos, Posterior ethmoid &  Bilateral fronto-orbital Recurrence after
headache sphenoid sinus craniotomy 4 months
Jaswal, et al.? 8 F  Facial deformity Rt maxillary sinus ESS with navigation Not reported
Young, et al.” 45 M Recurrent Rt epistaxis,  Nasal sepfum Not reported Not reported
nasal obstruction
Chang, et al? 35 F Rt nasal obstruction Rt inferior turbinate Wide surgical tumor No recurrence after
excision 9 months
Cekic, et al.? 40 M Lt superior gaze palsy Lt ethmoid & frontal  Bifrontal craniotomy Not reported
sinus
Cikojevi¢, et al.” 14 M Rt nasal obstruction, Rt middle turbinate Endoscopic Not reported
headache technique
Kim, et al.? 66 M Lt epiphora, Lt ethmoid sinus Lt medial maxillectomy No recurrence after
exophthalmos via lateral rhinotomy 6 months
Park, et al.” 13 M Rt exophthalmos Rt ethmoid sinus Curettage & drilling No recurrence after
1 year
Sidani, et al.'” 23 M Lt blurred vision, Lt frontal sinus Bicoronal craniotomy Not reported
bilateral frontal
headache
Kavurt, et al.™” 11 F  Swelling of the nasal Nasal septum Conservative excision  Not reported
septum
Caltabiano, et al.'? 31 M Lt diplopia, Lt frontal sinus Endoscopic endonasal  Noft reported
photophobia, technique with
exophthalmos infraorbital approach
Kiyohara, et al.” 14 F Rt nasal obstruction, Rt ethmoid sinus Complete excision No recurrence after
exophthalmos 1 year
Bacot, et al.'? 12 F Rt nasal obstruction, Rt ethmoid sinus Surgical resection Noft reported
telecanthus after embolization
Vella, et al.™” 10 M Rt exophthalmos Rt maxillary sinus Surgical excision Recurrence after
8 months

ESS: endoscopic sinus surgery
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