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Angiofibromas arise from soft tissue, but occur rarely in the nasal cavity. Of these, only six
cases have risen from inferior turbinate. Six such cases have been reported previously in Eng-
lish literature and only 1 case in Korea. We present an atypical case of an angiofibroma aris-
ing from the inferior turbinate in a 57-year-old woman. The mass was removed with endos-
copic approach without massive bleeding.
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Inferior turbinate - Atypical angiofibroma.
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Fig. 1. A coronal CT scan with con-
trast showing a homogenous isoat-
tenuating round mass from the right
inferior turbinate (asterisk)(A). An ax-
ial enhanced CT scan demonstrates
a round mass in the right inferior tur-
binate without bony erosion (asterisk)
and a small cystic lesion in the right
lateral vestibule region anterior to the
right medial maxilla with poor enha-
ncement (arrow)(B).

Fig. 2. Endoscopic intranasal examination revealing a dark brown colored round mass at the anterior end of the |nfer|or turblnate (A). The
mass is circumscribing the inferior turbinate to the posterior end of the turbinate along the lower surface (B). Intra-operative endoscopic im-
age showing the mass is removed with bipolar cauterization (C).

Fig. 3. Hlstopathologlc flndlngs The subeplthellal stromal tissue shows compactly arranged numerous empty spaces with thin plnkISh coat
(H & E stain, x20)(A). The spaces are blood vessels lined by CD34 positive endothelial cells (arrow) and no staining for lymphatic endo-
thelial cell marker D2-40 (immunohistochemical stain for CD34, x40)(B). The vascular spaces show thin smooth muscle coat (arrow) but
no elastic fiber (immunohistochemical stain for anti-smooth muscle antibody, x20)(C).
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Table 1. Summary of the characteristics of angiofibromas originating from the inferior turbinate

Case AU SO qrnancoment _Emboisation  onl) approseh
1 Alviet al? F/78 No -/- 20 Intranasal
2 Taggarshe et al.'” M/30 Unchecked —-/- Profuse Infranasal
3 Gaffney et al."” M/9 Unknown —/- Minimal Transnasal-lateral rhinotomy
4 Celik et al? M/33 Slightly —/= Unknown  Transnasal-lateral rhinotomy
5 Celik et al.? M/60 No —/= Unknown Endoscopic
6 Park et al.” M/57 Slightly —/= Minimal Endoscopic
7 Nomura et al.” M/62 Slightly +/—= 600 Denker
8 Present study F/57 No —/= Minimal Endoscopic
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