Case Report

online © ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2013;56:383-5/pISSN 2092-5859 / eISSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2013.56.6.383

A Case of Angiomyolipoma of the Nasal Cavity

Woo Kil Park', Mi Seon Kang” and Seong Kook Park'
'Departments of Otolaryngology-Head & Neck Surgery, *Pathology, College of Medicine, Inje University, Busan Paik Hospital,

Busan, Korea

17 o] g AL SALF 19

Received January 6, 2013
Revised  March 19,2013
Accepted April 3,2013

Address for correspondence
Seong Kook Park, MD, PhD
Department of Otolaryngology-
Head & Neck Surgery,

College of Medicine, Inje University,
Busan Paik Hospital, 75 Bokji-ro,
Busanjin-gu, Busan 614-735, Korea
Tel +82-51-890-6379

Fax +82-51-892-3831

E-mail sinusd4@paik.ac.kr

N e
A4 (angiomyolipoma)S HZL d3 A 5
o] Q= oFA] W o 2V ARFo| A 71 AF Il
A2 2 St Feloloh Al 7 o] @]9 24
of|xi= 2 HAYskA] grout, Wl o) oo A FAE, A, A4t
(spermatic cord), A8, U3t 173, 1%, v Y, 1]FoflA
S St HuEQie? 5 0] H7Z ollA = wll-¢- =0
GPE F3ol|A 8oll2] FEl7F Harslo] 9lom Y She] 4
7F Uje] 1|9} Fmof] Wb 167} BarE]e] Qlck A
HIEE-E T A% 554 HAF S| v]7t el Waigh
AHE 145 A AstGl7]o Edrzdy) g 2

Mo ot

1 4
ox,
r

2 fo
rE
o o 3

—|—‘

=
(S

Gl

S5A10) WAt Bt 07 RE P W
H= 59 olu|olF} oS WSl vl

=
2

=2 v
fU

g 9

i
et =

Angiomyolipoma (AML) is a generally benign tumor that usually occurs in the kidney. Nasal
AML is extremely rare, with eight cases of AML in the nasal cavity have been reported in the
English-language literature and only one case has been reported in Korea. Our case involved a
55-year-old male who presented with a history of frequent nasal bleeding on the right side of
nasal cavity. Physical examination revealed a mass of about 1.2-cm in the right nasal cavity,
which was removed by an endoscopic approach. Microscopically, it consisted of bundles of
smooth muscle and blood vessels, mature fat cells in various proportions. We suggest that the
cause of the nasal bleeding should be considered this case.
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Fig. 1. Paranasal sinus computed
tomography scans (A: axial image,
B: coronal image) revealed a suspi-
cious hemangiomatous mass at right
nasal cavity (A: white arrow, B: black
arrow).

Fig. 2. Lesion is covered with squa-
”*; mous epithelium (arrow head)(A,
H&E, x10) and shows thick-walled
medium-sized arteries (arrow) and
mature adipose tissue (star)(B and
C, H&E, X100 and x200). Immuno-
¥ histochemical staining of smooth
{ muscle actin reveals positive reac-
tion in spindle cells in vessel wall and
.. stroma (arrow)(D, IHC, smooth mus-
@ cle actin, x200). H&E: hematoxylin
& eosin, IHC: immunohistochemistry.

e

g
» Y ¢
¥

5

42

Y
Aol|A] smooth muscle actin %4, human melanoma black 2.2 &2 QI 359} u|7}; Yol kL 8x|wzo] WAy
HMB)-45904+= &/d01%ck(Fig. 2). A7) o= Iyt sh, mjfel vt o] i SA S At 7hofAle]
SAYFO R sl on SRl =& & 3d0] A dx  UISAESY o E EAo] Stk AR R Yo7t W

1l

=

TR AT} RS2 HolA] el QT Aol A == AR, wToll A ARt 9ol o) EkS AR
FollA T2 AL 292 AL, AF2 4441014 88AIA

Il zt 1 2e|o] g s5Ae) FAlch ERE A Asks

& BEEHE ol qloloh”® 2 ) A4 Hstso] Fht

SUTSAGF S UM 02 Aol A RISk @, EA] 9tk AR $E9 A717F 2ot 4 emE 2 HA &
O5id FEEAN Ao F30) oflolla] Eakar, oF ok 2|9 A oF 1.2 cm A=) 27]%ck olofl v 4l
80%2] Z-F-ollX AHA Hote FHksh, Al ddds A3 oA WAse dudSAE S HE g 2 27
AYE SRS oF 50%0l4 284 Aekee S8l e A 2 EEE A9 Bk YA, 7 F53]E Aol = ARl



U 7ol sk A
M| zep WAl o] it e e Edstal, HM
7 ) meh it o] U SANES A4dt

¢
&

|

e
rH
tlo
t
ot
_?L
=
30,

(o]
=
T
=
=
N
2
o,
10
ox
15
K
o2
>

]

ofN it of

[e}
TgelA erch wheb wieh vl vle] B A
AV} 710 B EAMFI HAY AOR B % Gl

KeX
289 749 HMB-45 &/39] Az
7.

Ak

7ol et R EAGF] S0 RE HEY 19
kg 10 vlEat 95l o] TasHe 1) T4 9
o] £415] WAH FE 30'7F RuET, B Feo) 24
L QA &2 BE2ES 348190 ZEsjoR & Astow
€ AES BUREES eSS AT ARA
L, SRS FEEEEE FINET Sol
SUAYF 2 B AL R o] FofR] oM SHTEA]
S vz, FE2o] gl Aolld e 4= ik 2
FELFS TR v HELE 26k Mol vlse
S, A2 ol sl ArE e 4= Tk SN =2 oo
A SR Eo] Aol AgAlE7E Rt A9t )l
U, o] A5 Az FAlo] At Algke] Feh 84|
HE2 AgAolr 44 d2d JHE ok A9t e
U, A 9l ST SANT S HE AT Ao1A 2
Q)7 HA 7t golgh ez AefA QUek” vl o] di
THALFY A2 AT HdS SE 3 dAo]
o, a2 o] Fe AFolA dF s 5o A7 2

Angiomyolipoma of the Nasal Cavity | Park WK, et al.

Qg A9E ok H)E W BRI EARES A dA%E &
A s Baso] 9l ghek?” 2o} B9 3dzt 4
I o] AL Kol §FaL, viEE EAke] vIAd vl
A FEol THE A4S dUESANEE vEEY ¥lo] 2
4 98-8 HIsk= vlo|h,

REFERENCES

1) Park JJ, Choi SM, Yoon SW, Kim EK. A case of angiomyolipoma
originated in larynx. Korean J Otolaryngol-Head Neck Surg 2007;
50(3):278-80.

2) Piattelli A, Fioroni M, Rubini C, Fiera E. Angiomyolipoma of the
palate. Report of a case. Oral Oncol 2001;37(3):323-5.

3) Moreira MD, Lessa MM, Lima CM, Lessa HA, Fonseca Jinior LE.
Angiomyolipoma of the nasal cavity. Braz J Otorhinolaryngol 2011;
77(2):269.

4) Go JH. Angiomyolipoma of the nasal cavity. Korean J Pathol 2005;
39(4):284-6.

5) Erkili¢ S, Koger NE, Mumbug¢ S, Kanlikama M. Nasal
angiomyolipoma. Acta Otolaryngol 2005;125(4):446-8.

6) Watanabe K, Suzuki T. Mucocutaneous angiomyolipoma. A report
of 2 cases arising in the nasal cavity. Arch Pathol Lab Med 1999;123
(9):789-92.

7) Tardio JC, Martin-Fragueiro LM. Angiomyolipoma of the nasal
cavity. Histopathology 2002;41(2):174-5.

8) Dawlatly EE, Anim JT, el-Hassan AY. Angiomyolipoma of the nasal
cavity. J Laryngol Otol 1988;102(12):1156-8.

9) Yamamoto K, Nakamine H, Osaki T. Angiomyolipoma of the oral
cavity: report of two cases. J Oral Maxillofac Surg 1995;53(4):459-61.

10) Tsuruta D, Maekawa N, Ishii M. Cutaneous angiomyolipoma.
Dermatology 2004;208(3):231-2.

11) Argenyi ZB, Piette WW, Goeken JA. Cutaneous angiomyolipoma.
A light-microscopic, immunohistochemical, and electron-microscopic
study. Am J Dermatopathol 1991;13(5):497-502.

www,jkorl.org 385





