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Extranasopharyngeal
Angiofibroma of the Nasal
Septum. A Case Report

H|ZSZ0|| 2HA4SH H|Q1ZtQ| STt = 10

— EI_I:I"I'I'O

Gyoung-Eun Lee, MD* (), Tae Gyu Kim, MD** (2, Kyung-Eun Bae, MD?,
Kyoung Rai Cho, MD?, Jung Heob Sohn, MD?, Bo Young Kim, MD?,
Hyun-jung Kim, MD?, Guhyun Kang, MD?

Departments of 'Radiology, 2Otorhinolaryngology-Head and Neck Surgery, *Pathology,
Sanggye Paik Hospital, Inje University, Seoul, Korea

Angiofibroma is benign hypervascular tumor that usually occurs in the nasopharynx of adoles-
cent male patient and rarely originates from outside of the nasopharynx, called extranasopha-
ryngeal angiofibroma. The clinical and radiologic findings of extranasopharyngeal angiofibro-
ma are similar to other hypervascular tumors, which may delay diagnosis and treatment. We
present a case of extranasopharyngeal angiofibroma arising from nasal septum of a 43-year-
old male who complained of right nasal obstruction. Contrast enhancement CT revealed a hy-
pervascular tumor of the nasal septum and the tumor was removed by endoscopic resection.
Histopathologic examination confirmed the diagnosis of angiofibroma.
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Fig. 1. A43-year-old male patient with right nasal obstruction. Pathology analysis revealed an angiofibroma.

A. A 1.5 cm-sized round pinkish mass at the right anterior nasal septum on preoperative endoscopy.

B-D. Axial view non-enhanced (B) paranasal sinus CT image showing an oval-shaped soft tissue density mass (arrow), measuring 1.8 X 0.9 X
1.4 cm, on the right side of the nasal septum. On axial (C) and coronal (D) views of contrast-enhanced images, the mass (arrows) shows intense
and heterogeneous enhancement. No evidence of bony erosion is observed. Otherwise, the nasopharynx shows no definite abnormal findings.
E, F. The histologic findings of the nasal mass show dilated vessels of varying sizes and abundant stromal cells. The stroma is loose and myx-
oid, with scanty collagen fibers (E, hematoxylin and eosin stain, X 100). The androgen receptor immunohistochemical staining discloses nu-
clear staining in the stromal tumor cells (F, androgen receptor, X 100).
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