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A Case of Angioleiomyoma of the Nasal Septum

Dong Eun Kim, M.D, Byung Hoon Ahn, M.D.

Department of Otolaryngology, Keimyung University School of Medicine, Daegu, Korea

Abstract : Leiomyoma is a tumor rarely occuring in the nose and paranasal sinus. It
constitutes about 1% of all benign tumors arising in the head and neck area. The paucity of
smooth muscle in the nose might be the pathogenesis of this condition. We experienced a case of
angiolelomyoma originating in the right side of nasal septum in 55—year—old woman. The tumor
was completely removed through endonasal, endoscopic technigue. We report this case with the
review of the literatures.
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Fig. 1. Axial view of paranasal computed tomographic scan. Non-enhanced (A) and enhanced (B) axial view of
paranasal sinus computed tomography scan reveal a 1 cm-sized round well demarcated mass in the anterior
nasal septum. Somewhat linear or nodular contrast enhancement (arrows) is noted within the mass on
postcontrast images.

Fig. 2. Endoscopic findings of the nasal septum. Endoscopic findings at operation show a round mucosal covered
mass of right Little area (A) and pushing the left side of nasal septum (B). Covered mucosa is clear.
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Fig. 3. Photomicroscopic finding and immunohistologic fingding of the mass lesion. (A) Light microscopic finding
shows hypocellular thick-walled blood vessels and interacting smooth muscle fibers with circumferential
arrangement (Hematoxylin & Eosin, x 100). (B) Immunohistologic staining shows strong positive reactions
to actin filaments of smooth muscle fibers (SMA, x 100).

Fig. 4. Postoperative endoscopic photograph. At
postoperative 6th month, a endoscopic
finding shows well healed mucosa over the
right side of septum and no evidence of
tumor recurrence.
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