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Fig. 1. Endoscopic findings. Obstructive nasal cavity with dry crusts
(A). After bosmin-soaked gauze packing, Endoscopy shows atro-
phic inferior turbinate with bloody discharge and synechiae be-
tween the septum and the inferior turbinate (B).

Fig. 2. Endoscopic findings show very narrow nasal cavity with
brownish discharge. Nasal mucosa is very friable.

Fig. 4. Histologic and im
Tumour cells are positive for anti-CD56 antibody (x40)(B). Tumour cells are positive for Granzyme B (x40)(C).

Fig. 3. Axial CT scan demonstrates diffuse irregular mucosal thick-
ening and heterogeneous enhancement in left inferior turbinate
with reactive bony wall sclerosis affecting adjacent left nasal cavity
wall.
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Fig. 5. Endoscopic findings show normal nasal mucosa and no ab-
normal lesion.
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