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Lobular capillary hemangioma (LCH), also known as pyogenic granuloma, is a benign capillary
proliferation with a microscopically distinctive lobular architecture that affects the skin and mu-
cous membrane of the oral cavity and nasal region. LCH commonly involves the nasal cavity as
a small hypervascular lesion arising from the anterior third of the septum or the lateral wall. Its
diagnosis may be difficult in those rare instances of a large LCH that entirely fills the nasal ca-
vity, which can be confused with more aggressive neoplasms such as hemangiopericytoma or
angiosarcoma. We report an intriguing case of LCH associated with epidural hematoma present-
ing as a huge expansile lesion involving the anterior skull base and orbit.
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Pyogenic granuloma - Nasal cavity - Epidural abscess.
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Fig. 1. Preoperative endoscopic and paranasal CT findings. Endoscopic finding of right nasal cavity shows a reddish polypoid mass
located between the nasal septum and inferior turbinate (A). Axial (B) and coronal (C) CT images show soft tissue density mass like
lesion in the right nasal cavity. The mass is protruded toward right orbit and accompanied by erosive change of cribriform plate, crita
galli and lamina papyracea. S: septum, IT: inferior turbinate.

Fig. 2. Preoperative paranasal MRI findings show a well enhanced mass in right ethmoid and frontal sinus with mixed heterogenous
intermediate signal intensity at T2 weighted image (T2WI). The mass is extended intracranially into frontal lobe and combined with
epidural abscess (arrow) and edema (asterisk) in right frontal lobe. Axial T2WI (A). Axial gadolinium-enhanced T1WI (B). Coronal T2WI
(C). Coronal gadolinium-enhanced T1WI (D).

Fig. 3. Right internal carotid angio- |
gram. Pre-embolization angiogram
shows tumor staining is feeded by
anterior ethmoidal branch (white ar-
rowhead) of right ophthalmic artery
(black arrow) from internal carotid
artery (black arrowhead). Pseudoa-
neurysm (white arrow) arising from
anterior ethmoidal branch is noted
(A). Post-embolization angiogram sh-
ows tumor staining is much decreas-
ed and pseudoaneurysm is not de- | A g \ B

tected (B). /
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Fig. 4. Histopathologic findings of lobular capillary hemangioma. There are lobular arrangement and ana
vessels in a fibrous stroma beneath surface squamous epithelium (H&E, X100)(A). The lobular mass is composed of proliferation of
small capillaries and endothelial cells (H&E, *<400)(B). Immunohistochemical stain shows diffuse intense staining of tumor cells for en-

dothelial cell marker CD 34 (< 200)(C).

Fig. 5. Endoscopic and paranasal CT finding at 18 months after operation. Endoscopic finding shows no evidence of recurrence (A).
Axial (B) and coronal (C) CT images show remnant mass with nodular enhancement in right anterior skull base. FR: frontal recess, M:
maxillary sinus, S: nasal septum.
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