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Nasopharyngeal Hemangioma in Adult: A Case Report'
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Nasopharyngeal masses are usually malignant, and benign nasopharyngeal tumors

such as hemangioma are unusual. In adults, hemangiomas do not involute sponta-
neously, but progress. Imaging modalities are useful to rule out other malignancies
and vascular lesions and to evaluate the lesion. Most hemangiomas require no
therapy, but certain factors such as age of the patient and location and size of the
lesion may make treatment necessary. We report a case of an unusual nasopharyn-
geal hemangioma treated with endoscopic excision in an adult who complained of
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hearing loss.
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INTRODUCTION

Hemangiomas are the most common vascular lesions of in-
fancy. More than half of hemangiomas affect the head and neck,
mainly in the oropharynx and rarely in the nasopharynx (1).
Unlike infantile hemangiomas, adult hemangiomas progressive-
ly enlarge and do not spontaneously regress and they are to be
neoplastic though (2). Most nasopharyngeal tumors are malig-
nant (3). Infantile hemangiomas are usually diagnosed by clini-
cal presentation and physical examination, and do not require
treatment. However, a hemangioma in an adult warrants further
evaluation and treatment. Here, we report a case of a 45-year-

old male patient with a benign hemangioma involving the naso-

pharynx.
CASE REPORT

A 45-year-old man presented with intermittent left nasal ob-

struction of about 6 months’ duration and admitted left hearing
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difficulty for a week. He had no significant medical history and
was a 20-pack-year smoker. Nasal endoscopy showed a protrud-
ing, reddish lesion in the left nasal cavity. Contrast-enhanced
neck computerized tomography (CT) demonstrated an oval,
well-defined, heterogeneous mass that was isodense to hypodense
compared with adjacent muscle; the mass measured 3.0 x 3.5 x
5.9 cm in the left nasopharynx and extended into the left oro-
pharynx. After contrast administration, the mass showed het-
erogeneous enhancement with enhanced tubular structures
(Fig. 1A-C). The patient had left otomastoiditis secondary to left
nasopharyngeal mass, but the neck lymph nodes were not en-
larged.

Magnetic resonance imaging (MRI) was performed to further
evaluate the tumor. The mass was a relatively well-defined soft
tissue mass located in the left nasopharynx. It showed iso-signal
intensity compared with adjacent muscle in T1-weighted imag-
es and slightly high-signal intensity in T2-weighted images, and
was intensely enhanced after contrast administration (Fig. 1D-

F). It contained signal-void tubular structures thought to be ves-
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sels, and there was secondary fluid collection in the left middle =~ was thought to be either a nasopharyngeal carcinoma or a be-
ear cavity and mastoid air cells, suggestive of left otomastoiditis. ~ nign tumor such as a hemangiopericytoma, hemangioendothe-
The labyrinthine and intracanalicular segments of the right fa-  lioma, angiofibroma, or other vascular malformation.

cial nerve showed intense enhancement, compatible with right With the left nasal cavity obstructed and the hearing difficulty

facial neuritis. The hypervascular mass in the left nasopharynx  due to left otomastoiditis, complete removal of the lesion was

Fig. 1. CT, MR, angiography, and pathologic findings of nasopharyngeal hemangioma in a 45-year-old man.

A-C. Contrast-enhanced neck CT scan (A. axial, B. coronal, C. sagittal image) shows an oval, well-defined, heterogeneously enhanced mass (ar-
rows) with tubular enhanced structures (arrowheads) in the nasopharynx and extending into the oropharynx.

D. AT1-weighted image shows an isointense mass (arrows) with inner signal-void tubular structures (arrowhead) in the left nasopharynx.

E. An axial FSE T2-weighted image shows a heterogeneous mass (arrow) with slightly high signal intensity and an inner signal-void tubular le-
sion (arrowhead).

F. A contrast-enhanced 3D-SPGR image shows an intensely enhanced mass (arrows) in the left nasopharynx.

G, H. Selective left external carotid artery angiography with left anterior oblique view shows hypervascular tumor staining (arrows), supplies
from posterior superior alveolar artery, arising from the internal maxillary artery (arrowheads) in the early arterial phase, and an early draining
vein (long arrow) in the late arterial phase.

I. The tumor consists of variously sized, thick-walled vessels. In some parts, there is lobular growth of small capillary-sized vessels with central
feeding vessels (H&E, x 40).

Note.—FSE = fast spin echo, 3D-SPGR = 3 dimensional spoiled gradient echo
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necessary. Transfemoral cerebral angiography showed that the
lesion was supplied by multiple branches of the left internal
maxillary, ascending pharyngeal, and other branches of the ex-
ternal carotid artery (Fig. 1G, H). Intense tumor staining with
early venous drainage was noted. Before excision, embolization
was required to prevent massive bleeding from tumor vessels.
Embolization was performed using polyvinyl alcohol. After em-
bolization, the patient underwent endoscopic excision and biop-
sy of the tumor. At excision, the tumor was confined in submu-
cosal space of the nasopharynx and nasopharyngeal mucosa
and prevertebral fascia were intact.

Histopathology of the tumor showed prominent, variably di-
lated, thick-walled vessels and some small capillaries arranged
in lobules (Fig. 1I). There was no endothelial atypia or fibrovas-
cular stroma, consistent with a mixed hemangioma.

On day 4 after endoscopic excision, both nasal packings were
removed, and the patient was discharged without complications

7 days after surgery.

DISCUSSION

Hemangiomas are benign vascular tumors. They occur most
commonly in infancy and involve mainly the head and neck (1,
4). Nasopharyngeal hemangiomas are rare and therefore less ex-
tensively studied (1, 5, 6). Benign tumors of the nasopharynx,
including juvenile angiofibroma, hemangioma, hemangioperi-
cytoma, and Kimuras disease, are uncommon (3).

There are several classifications of vascular anomalies. In 1982,
Mulliken and Glowacki (7) introduced two categories of vascular
anomalies in infancy, based on clinical history and histological
characteristics: hemangioma and vascular malformation.

Hemangiomas are not congenital, but grow quickly by endo-
thelial proliferation in the proliferative stage and then regress
slowly in the involution stage. In contrast, vascular malforma-
tions are congenital structural anomalies and grow with normal
endothelial turnover. It is sometimes difficult to differentiate
high-flow lesions of vascular malformations from hemangio-
mas, and some types of hemangiomas (e.g., capillary hemangio-
mas and cavernous hemangiomas) progress, rather than regress
or involute. However, most hemangiomas can be differentiated
from vascular malformations based on clinical findings and

physical examination. Controversy exists concerning the no-
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menclature of hemangiomas in adults, which are far less com-
mon than infantile hemangiomas. So-called “adult hemangio-
mas” enlarge with age and do not involute spontaneously; thus,
they are thought to be more neoplastic than infantile hemangio-
mas (2). Hemangiomas occur more frequently in females and
Caucasians, and are usually small and isolated lesions. Although
the lesion may be reddish, pinkish, or bluish in accordance with
its depth and location, hemangiomas are generally firm, bright
red, pulsatile, and non-compressible compared with vascular
malformations (2).

There are some complications associated with hemangiomas
in the head and neck. These include obstruction of the visual
tract or subglottic area, mild-to-moderate hearing loss (as in our
case), ulceration, bleeding, and even life-threatening complica-
tions such as coagulopathies (Kasabach-Merritt syndrome),
congestive heart failure, and airway obstruction (5, 6). Most in-
fantile hemangiomas in the head and neck involute spontane-
ously, whereas adult lesions do not. However, several studies have
reported that approximately 40% of children with hemangiomas
require further treatment due to complications (8). Treatment of
a hemangioma depends on the age of the patient and location
and size of the lesion (5). Although corticosteroids have been
used as first-line therapy of hemangiomas, they are currently
used only for life-threatening conditions. In many recent stud-
ies, propranolol was proposed for initial conservative therapy.
Propranolol is effective in reducing tumor size, but its mecha-
nism is unclear (8). Laser excision, sclerotherapy, and intrale-
sional steroid treatment can be considered as alternative treat-
ment options (2, 8). Surgical excision is the most effective
treatment and often results in a complete cure. In the current
case, where the patient had inflammation of left middle ear cavi-
ty with hearing loss related to the tumor, we performed transna-
sal endoscopic excision, which is minimally invasive and reduc-
es surgery-related complications.

For precise diagnosis, ultrasonography (including Doppler
flow studies), CT, MRI, and sometimes angiography are used.
Nasal endoscopy is useful in cases of nasopharyngeal hemangi-
oma, as the lesion is inaccessible to physical examination. How-
ever, it can visualize only the focal portion of the lesion, often
necessitating imaging studies such as CT and MRI for a full
evaluation (3, 9). On MR, the lesion appears as a lobulated, soft-

tissue mass with multiple prominent vascular elements and in-
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termediate signal intensity on T1-weighted images, moderately
high signal intensity on T2-weighted images, and intense en-
hancement (9, 10). Hemangiomas are commonly heterogeneous,
although homogeneous signal intensity is observed with high
perfusion in small-capillary hemangiomas and low perfusion in
cavernous hemangiomas (9). Flow voids are seen within high-
flow feeding arteries and draining veins on spin-echo (SE) im-
ages without an arteriovenous shunt (4). On unenhanced CT
images, hemangiomas show attenuation similar to that of mus-
cle. CT with contrast enhancement is useful in vascular lesions
and other malignancies. Hemangiomas appear as well-circum-
scribed, densely enhanced lesions with “rapid filling-in", corre-
lated with high-flow lesions. Involuting hemangiomas shrink
and present an increasing fibrofatty matrix with decreased vas-
cularity and relative enhancement (10). Angiography is useful
for observing vascular anomalies, and it allows selective emboli-
zation to be performed for reducing intraoperative bleeding (2).
In our case, we differentiated the lesion from a hemangioperi-
cytoma, hemangioendothelioma, and angiofibroma. Hemangio-
pericytomas and hemangioendotheliomas are malignant vascular
tumors and are intermediately aggressive (2). Hemangiopericyto-
mas are rare and usually involve the lower extremities, retroperi-
toneum, and pelvis. About 15% of these tumors occur in the head
and neck region, and rarely in the pharynx (1). Angiofibromas
arise in the region of the sphenopalatine foramen and extend to
the pterygopalatine fossa (3). They are highly vascular tumors,
with nonspecific imaging findings that are similar to those of
hemangiomas. CT reveals moderate to markedly enhanced
masses, and MRI demonstrates lesions with prominent vascular
structures and with intermediate signal intensity on T1-weight-
ed images and hyperintensity on T2-weighted images (9). Some
lesions, including sarcomas, hemanigopericytomas, and fibro-
sarcomas, show perilesional edema, whereas hemangiomas do
not (4). Flow voids vessels may be high-flow feeding arteries
and draining veins on SE images and high signal intensity on
gradient echo images, and showed early intense enhancement
on contrast-enhancement images. In proliferative stage of hem-
angiomas, an arteriovenous shunt is not seen, unlike arteriove-
nous malformations as high-flow vascular malformations (4). It
is necessary to differentiate from nasopharyngeal carcinomas,
the most common primary malignancy in the nasopharynx (3).

Nasopharyngeal carcinomas show predominantly focal or dif-
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fuse nasopharyngeal mucosal thickening and cervical lymph-
adenopathy. As their nature is aggressive, they can demonstrate
perineural spread, parapharyngeal space or bone marrow in-
volvement and involve the adjacent paranasal sinuses and intra-
cranial extension. On MR imaging, the lesions show hypoin-
tense to isointense signal intensity on T1-weighted images and
hypointense signal intensity on T2-weighted images, and show
moderate to intense enhancement on contrast-enhanced imag-
es. Therefore, compared with nasopharyngeal carcinomas, naso-
pharyngeal hemangiomas are intact of mucosa and less fre-
quently involve cervical lymph nodes and adjacent structures.

In conclusion, we report here an unusual case of hemangio-
ma, which mimicked a malignant tumor or vascular malforma-
tion on CT and MR, in the nasopharynx in an adult. Although
rare, a hemangioma should be considered in the differential di-
agnoses of a well-circumscribed, solid nasopharyngeal mass

with hypervascularity.
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