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Pleomorphic adenoma is the most common benign tumor of major salivary gland, but it rarely
originates from the nasal cavities. Meanwhile, the lobular capillary hemangioma, known as
pyogenic granuloma, is also a benign tumor of unclear etiology unusually found in the sinona-
sal area. Little is known about cases where pleomorphic adenoma and lobular capillary hem-
angioma originate simultaneously in the nasal cavity. Here, we report a case of 63-year-old fe-
male with pleomorphic adenoma and lobular capillary hemangioma simultaneously arising
from the nasal septum. After endoscopic tumor resection, there was no recurrence or complica-
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Fig. 1. Preoperative endoscopic findings. Endoscopic finding of left nasal cavity shows bulging contoured mass like lesion originating
from left nasal septum, confirmed as pleomorphic adenoma (asterisk) (A). Just next to this lesion (asterisk), bilobulating mass with red-
dish, smooth surface is occupying the nasal cavity, revealed as lobular capillary hemangioma (arrowheads) (B).

Fig. 2. Contrast enhanced axial paranasal CT images. About 0.3 cm sized protruding mass is originated from nasal septum (asterisk) (A).
Another dumbbell shaped mass with strong homogenous enhancement is abutting to the previously mentioned mass (arrowheads) (B).
This means that this tumor contains lots of vessels, suggesting hemangioma.
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Fig. 3. Endoscopic findings during and after surgery. This shows just after dissecting the protruding lesions of the nasal septum. The
anterior lesion was well-demarcated solid greyish white submucosal mass with nodularity (asterisk). The posterior one was originated
from the septal mucosa adjacent to the anterior one (arrowhead) (A). The masses were totally excised including nasal septal mucosa and
the operative bed was electro-cauterized (B). Two-month after surgery, there was no evidence of recurrence and the septal mucosa re-
covered well (C).
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Ay

Flg 4. The histologic features. The protruding and bilobulating masses are composed of pleomorphic adenoma (left snde red circled side)
and lobular capillary hemangioma (right side, the other side). Erosion over the pyogenic granuloma component is noted (A: H&E stain,
% 10). The pleomorphic adenoma shows epithelial and myoepithelial/stromal proliferation (B: H&E stain, x200). The lobular proliferation
of capillaries is observed in lobular capillary hemangioma component (C: H&E stain, x200). The epithelial and myoepithelial component
of pleomorphic adenoma is immunoreactive for CK7 (D: IHC stain, x40) and p63 (E: IHC stain, x40), respectively, and endothelial cells

in lobular capillary hemangioma show immunoreactivity for CD34 (F: IHC stain, x40). CK7: cytokeratin 7, H&E: hematoxylin and eosin,
IHC: immunohistochemistry.
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