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Abstract

Introduction: Hemangiomas are frequently observed lesions in the head and neck region, those of the nasal cavity and sinuses are very
rare. They are divided into two histological types, capillary and cavernous ones.

Materials and Methods: We report a case of a 60-years-old female with two years’ history of recurrent episodes of epistaxis associated
with nasal obstruction. The clinical examination had found swelling of the right hemi face and infiltrations of both orbits causing a
bilateral eyelid closure.

Results: a facial MRI showed a large mass of the right nasal cavity with hyposignal on T1, hypersignal on T2 and intense enhancement
with gadolinium, extending to the cavum with loco regional invasion of ipsilateral maxillary sinus, optic chiasma, optic nerves with
and frontal lobe. Rhinocavoscopy was performed under local anesthesia, there was a complete obstruction of the right nasal cavity with
a vascular appearing mass, displacing the nasal septum on the controlateral side, making exploration of the left nasal cavity difficult.
The rhinocavoscopy was followed by a biopsy of the mass causing a significant bleeding that was controlled with nasal packaging.
Blood transfusion was not needed. The anatomo pathological examination of the specimen revealed a capillary hemangioma of the
nasal cavity.

Conclusion: Hemangiomas of the nasal and paranasal cavities are benign tumors, rarely reported in the literature. The treatment of
these lesions is difficult and it is not well codified, especially when they reach a large volume with a loco regional extension.
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Introduction

Hemangiomas are frequent lesions of the head and neck region, those in the nasal cavity and sinuses are very rare, only 65 cases
have been reported in the literature [1,2]. Their etiology is unknown. There appears to be a hormonal component as these lesions
occur commonly in pregnancy and in patient on oral contraceptive pills [3]. There are also reports of the development of the
pathology following local trauma [4,5]. There are two histological types, capillary and cavernous ones. The capillary hemangioma
is more common in pediatric population affecting the nasal septum and regress after few years [1]. We report a case of a female
patient with a capillary hemangioma of the nasal cavity.

Clinical Case

A 60-years-old female without any history of nasal packaging, or facial trauma, admitted to our ENT department with two years’
history of recurrent episodes of epistaxis associated with nasal obstruction. The clinical examination had found swelling of the right
hemi face and infiltrations of both orbits causing a bilateral eyelid closure, explaining the difficulty of performing an oculomotricity
examination and evaluating the optic nerve function (Figure 1). However, the patient reported progressive vision deterioration.
The rest of neurological examination had not found any abnormalities. The computed tomography (CT) scan was out of working
order in the hospital, so we performed a facial MRI that showed a large mass of the right nasal cavity with hyposignal on T1,
hypersignal on T2 and intense enhancement with gadolinium, extending to the cavum with loco regionalinvasion of ipsilateral
maxillary sinus, optic chiasma and optic nerves with invasion of the frontal lobe (Figure 2 and 3). Rhinocavoscopy was performed
under local anesthesia, there was a complete obstruction of the right nasal cavity with a vascular appearing mass, displacing the
nasal septum on the controlateral side, making exploration of the left nasal cavity difficult.

The rhinocavoscopy was followed by a biopsy of the mass causing a significant bleeding that was controlled with nasal packaging.
Blood transfusion was not needed. The anatomo pathological examination of the specimen revealed a capillary hemangioma of
the nasal cavity.

Annex Publishers | www.annexpublishers.com Volume 7 | Issue 2



Journal of Case Reports and Studies 2

Figure 3: Tissue mass enhanced with Gadolinium Injection, with extension to Neighboring Organs
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After the confirmation of the diagnosis, the multidisciplinary meeting’s treatment decision was radiotherapy because of the
extension of the lesions. Two months later, the patient passed away due to the tumor extension.

Discussion

Hemangiomas of the nasal and paranasal cavities are benign tumors, rarely reported in the literature [6]. Their etiology is unknown.
There appears to be a hormonal component as these lesions occur commonly in pregnancy and in patient on oral contraceptive
pills [3]. There are also reports of the development of the pathology following local trauma [4,5].

Hemangiomas are divided into two histological types, capillary and cavernous, depending on the size of the dominant vessels
on microscopic examination [2]. They can arise from skin, mucous membranes and deep structures such as bone or glands. The
evolution of this pseudo tumor is slow with a destructive tendency in relation to its compressive effect. In the nasal cavity, about
80% of the hemangiomas originate from the anterior part of the nasal septum (Kiesselbach triangle); the capillary hemangiomas
are generally well circumscribed tumors [4,5]. Capillary hemangiomas often occur early in life, whereas cavernous hemangiomas
mainly affect adults between the 4th and 5th decades, supporting the hypothesis that they are acquired lesions. The most common
symptom is unilateral epistaxis with nasal obstruction similar to our case report.

The appearance in endoscopy is non-specific; it shows a red purplish mass, rounded on a normal nasal mucosa [2]. On MRI, in
T2 sequences, the mass is hypersignal, hemosiderin deposits at the periphery of the mass are hyposignal. The presence of hypo
intense foci is related to phleboliths, more characteristic of cavernous hemangiomas. MRI allows a better evaluation of the tumoral
extension to the deep spaces of the face. It also makes it possible to distinguish between sinus invasion and retentions. The treatment
of nasal hemangiomas is extensive excision with tumor, mucosa and underlying perichondrium [4,5]. Unfortunately, recurrence
rate after excision can be as high as 15% [7]. For nasal hemangiomas without any other extension, an endonasal endoscopic
approach is preferred. For large and extensive tumors, preoperative embolization should be done. Although radiotherapy is a good
treatment choice for hemangiomas, long-term side effects, such as malignancy, region growth impairment, and scarring, makes it
an unfavorable treatment modality. Therefore, radiotherapy is only used for unresectable lesions [8-10].

In our case report, our patient had radiotherapy without any surgical excision. Other therapeutic methods can be performed for
extensive tumors such as sclerotherapy, cryotherapy and YAG laser [11].

Conclusion

Hemangiomas of the nasal and paranasal cavities are benign tumors, rarely reported in the literature. The treatment of these
lesions is difficult and it is not well codified, especially when they reach a large volume with loco regional extension.
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