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Fig. 1. Preoperative nasal endoscopic findings. The arrow indi-
cates the reddish mass in the right internal nasal valve area. The
mass showed easily bleeding tendency. MT: middle turbinate, S:
nasal septum, U: uncinate process.

Organizing Hematoma of the Nasal Septum I Ha MS, et al.

uh EEA Eﬂﬂﬂ %E}"’)
o] Hi= dF2] 71l tist 713 v
7l 8ol % "4 W2 FHEAAY dets o dutst
2 WA dFo] B 3] W v oz Qs o
A 3L AsE EE = 71-E e AR F
ez Vvehbs Ao A7k glet” B Sl
= B Hellwt =3k 7143} S Bl ol
ol WOLEAY e ] Bokel 0% 23 4 3
% = Zl0] ofe} ulZ el A& okl
Fololel o9 Ae Bt el ol glolw B <
o4 st gy S ol A7 BT 4 9
& ARk 9k TRE ol Aokl ls) v
gl n) oke

S

mﬁ‘i

P

__Q = dlo

.
FE VA AT B g il

Fig. 2. Preoperative CT scans of organizing hematoma in the right
nasal cavity. Heterogenous enhancement of the mass (arrow) is
noted in coronal (A) and axial (B) view.

Fig. 3. Histopathologic finding of organizing hematoma. Organizing hematoma is composed of angiogenesis (black arrow), fibrosis (open
arrowhead), extravasated red blood cells (black arrowhead) and fibrous capsule (white arrow). H&E, <40 (A), X200 (B), X 20 (C).

wwwjkorl.org 325



Korean J Otorhinolaryngol-Head Neck Surg 12010:;53:324-6

Fig. 4. Postoperative nasal endoscopic findings. After 3 months,
septal mucosa which the mass originated in, was completely heal-
ed in the right nasal cavity. MT: middle turbinate, U: uncinate pro-
cess.
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