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Abstract Haemangiomas of the nasal cavity are rare
benign tumours which usually arise in the Kiesselbach
triangle of the septum. Mostly they are seen in young
population with peak age 20 years. Epistaxis is the most
common symptom in these patients. We present a case of a
62-year-old woman with recurrent epistaxis. On examination she had had an obstruction of both nasal cavities.
Computed tomography imaging demonstrated a well-defined tumour originating from the posterior tip of the right
inferior turbinate, passing into the nasopharynx. The
tumour was managed via endoscopic endonasal approach.
The histological analysis revealed a tumour tissue with the
appearance of a cavernous haemangioma as well as capillary haemangioma. A focus of intravascular endothelial
papillary hyperplasia was also observed. In patients with
endonasal benign tumours choice of surgical approach
depends on the exact location of the tumour and suspected
pathology. The transnasal endoscopic approach and bipolar
cautery resection enable adequate exposure and visualization of the tumour, control of bleeding and complete
removal of the tumour.
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Introduction
Haemangiomas of the nasal cavity and paranasal sinuses
are rare benign tumours. In nasal cavity about 80 % of
haemangiomas arise from the nasal septum in the Kiesselbach triangle and only 15 % arise from the lateral wall
of the nasal cavity [1–3]. Haemangiomas in the nasal
cavity can arise from mucosa and should be differentiated
from those which are primary osseous lesions, because the
symptoms and surgical approach are different [4]. In this
article we present the case of large inferior turbinate haemangioma in elderly patient with recurrent unilateral
epistaxis.

Case Report
A 62-year old female patient was admitted to our hospital
from other institution with history of difficulties with
breathing through nose and recurrent epistaxis in the past
4 months. In anterior rhinoscopy there was coagulum in
her right nasal cavity and deviation of septum to the left.
Endoscopically in the right nasal cavity there was a coagulum behind which was tumour obturating choana. In the
left nasal cavity there was also tumorous mass which had
obturated cavity and choana same as right (Fig. 1).
Oropharyngoscopically there was a tumour protruding
from nasopharynx into the oropharynx, pushing soft palate
anteriorly, lying on the mucosa of posterior oropharyngeal
wall and going below the uvula.
MSCT scan of head and neck (together with paranasal
sinuses) was showing tumorous mass which had been
vertically lying from roof of epipharynx to the soft palate
(5 cm length, AP 2 cm, LL 2 cm), had had postcontrast
imbibition and was well-defined. The tumour was in close
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changes of posterior tips which had been resected and the
radiofrequent mucotomy of them had been done in the end.

Discussion

Fig. 1 a Haemangioma visible in the oropharynx, b haemangioma
resected from the inferior turbinate protruding through the right
choana

contact with both inferior turbinates. Inside the tumour vid
flow signals were seen. MR angiography revealed vascular
tumour in nasal cavity and origin of the tumour on the
posterior tip of the inferior turbinate (Fig. 2).
Endonasal biopsy was already done in patient in county
hospital and tumor tissue was sent on histological analysis.
The histological analysis of endonasal biopsy revealed
tumor tissue with appearance of a cavernous haemangioma
characterized by multiple dilated thin-walled vascular
channels, and appearance of capillary haemangioma, both
lined with endothelial cells without atypia and no mitotic
activity. There is also one focus of intravascular endothelial papillary hyperplasia, while the some of the vessels
was filled with thrombus (Fig. 3).
On the 4th day of admission the resection of haemangioma was done. The origin of the haemangioma was at the
posterior tip of the right inferior turbinate, where the cut
was made and then had been extracted via mouth and
oropharynx. Both of the inferior turbinates had polypoid
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Haemangiomas frequently occur in the head and neck
region, but location at the nose and paranasal sinuses are
rare. There are three types of haemangiomas according to
the histological classification depending on the dominant
vessel size at microscopy: capillary, cavernous and mixed
types [1–3, 5]. Histologically, cavernous hemangiomas
appear as closely packed, dilated vascular channels lined
with a layer of flattened endothelial cells [1–3]. Capillary
hemangiomas are more common in nasal cavity and usually arise from nasal septum, while cavernous hemangiomas are more likely to be found on the lateral wall of
nasal cavity [4, 5].
Cavernous haemangiomas usually present at age of forty,
while capillary types are predominant in younger population, with peak incidence in 15 years. Although both types
of haemangiomas are not frequent in population aged above
60 years, they should be considered as a potentially
important and treatable cause of unilateral epistaxis, as in
our case [1]. In clinical picture unilateral epistaxis is predominant symptom, but haemoptysis and signs of nasal
obstruction [1]. Repeating unilateral epistaxis which was
seen in our patient should always raise suspicion on nasal
malignancy, and besides anterior rhinoscopy, optic examination of the both nasal cavities should be performed.
Vascular tumours of the nasal cavity will appear as unilateral, hemorrhagic mass, purple or red coloured, which will
bleed easily on touch [1, 3, 4]. The definitive diagnosis is
made by histological confirmation of the specimen, prior
which radiological investigations should be done. Imaging
techniques such as computerized tomography scan and
magnetic resonance scan will reveal anatomical localization
and extension of the tumour [3, 4]. Taking the specimen for
histological analysis prior the operation carries high risk of
bleeding for patient, so preoperative arteriography with
embolization may be choice in larger tumours [6, 7]. With
the aid of the arterial embolization, haemorrhage during
surgical intervention could be minimized [8, 9].
In the case of our patient we hadn’t performed angiography with sclerosation/embolization of feeding vessel (A.
sphenopalatina) before the surgical intervention. We used
trans-nasal endoscopic approach with cautery of the feeding vessel, which is also commonly used for ressecting
haemangiomas [1–6]. With this approach we located the
origin of the tumour at the posterior pole of the right
inferior turbinate, and with the cauterization of the underlying mucosa we successfully made this tumorous mass
movable. We also cauterized the posterior pole of the
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Fig. 2 Computed tomography identifying the nasopharyngeal haemangioma: a coronal section, b sagittal section

Fig. 3 a Histological pattern of a cavernous haemangioma with
dilated thin-walled vascular channels lined by a flattened endothelium, H&E 94, b histological pattern of capillary haemangioma with
aggregates of closely packed, thin-walled and blood filled capillaries
lined by a flattened endothelium. The vessels are separated by scant
connective tissue stroma, H&E 9400, c intravascular endothelial

papillary hyperplasia (IPEH) with multiple small, delicate papillary
structures projecting into the lumen and lined by single layer of plump
or attenuated endothelial cells surrounding a collagenized core, H&E
9200
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inferior turbinate in the left nasal cavity and the moved
tumour through the nasopharynx into the oropharynx.
Because of the size of the tumour was deliberated through
the mouth. Our patient showed no recurrence of the tumour
in the postoperative 18 months period, and the histology
confirmed mucous type of haemangioma with both cavernous and capillary component, and no invasion of the
underlying bone of the inferior turbinate.
Alternative methods such as embolization, corticosteroid therapy, sclerosing solutions, cryotherapy, resection
using YAG laser have been described for managing haemangiomas [4]. In our case these methods would be
doubtful because of the size and the location of the tumour.
Our case shows that every patient is unique and requires
careful planning of the intervention. Surgical intervention
of the nasal haemangioma should be based on suspected
pathology and patients’ underlying conditions, as well as
on proven reliability to visualize the origin of the tumour,
to control the bleeding during the procedure and to completely remove the tumour and prevent short term recurrence. Although not characteristic for age group above
60 years, vascular sinonasal malignancies may be important and treatable cause of epistaxis.

Conclusion
Endoscopic approach is nowadays considered as standard
procedure in excision of nasal haemangiomas. Mixed type
haemangiomas are possible cause of unilateral epistaxis in
elderly patients.
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