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Fig. 1. Preoperative endoscopic findings of the septal mass showed
1.5 cm sized round pinkish mass with smooth surface on the left an-
terior septum.

Fig. 2. CT finding of the septal mass showed 1.5 cm sized mass
with soft tissue density on the left anterior septum. The mass was
partially enhanced with contrast (arrow: suspected tumor).
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Fig. 3. The specimen showed firm, ovoid and pinkish mass with 13 x
12%x8 mm size.
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Fig. 4. Pathologic features of the specimen: The tumor showed smooth muscle cells with blunted nuclei, much thick-walled vasculature
and no mitotic activity [A: hematoxilin and eosin (H&E) x 100]. Immunohistochemical stain revealed irregular packs and fascicles of spin-
dle cell [B: smooth muscle actin (SMA) X100, C: Desmin % 100].

Table 1. Previously published case reports of vascular leiomyoma of nasal cavity and sinuses in Korea

Authors Symptoms Tumor site Size (cm) Treatment Recurrence

Lee, et al.? Epistaxis Inferior turbinate 1 Endoscopic excision NED after 12 months

Kim, et al.” Rhinorrhea, sneezing Inferior turbinate 2 Endoscopic excision NED after 6 months

Park, et al.? Nasal obstruction Lateral nasal wall 2 Excision via allotomy NED after 6 months
Nasal obstruction Nasal vestibule 1.4 Excision via allotomy NED after 1 year

Choi, et al.? Epistaxis Nasal septum 0.7 Excision* NED after 6 months

Hwang, et al.” Epistaxis Nasal vestibule 3 Excision via sublabial NED after 6 months

approach
Kim, et al.'"” Headache, Intermittent Inferior turbinate 2.5 Excision* NED after 3 months
epistaxis

Lee, et al.'’ Asymptomatic Nasal vestibule 1.1 Endoscopic excision NED after 8 months

Park, et al.'? Asymptomatic Nasal septum 2.6 Endoscopic excision NED after 2 years
Epistaxis Inferior turbinate 1 Excision* NED after 10 years

Yoon, et al.” Epistaxis Nasal septum 1 Excision* NED after the
Asymptomatic Nasal cavity 1 average duration
Nasal obstruction Nasal vestibule 1.8 of 52 months
Nasal obstruction Nasal septum 2
Asymptomatic Inferior turbinate 0.8

Lim, et al.’”® Nasal obstruction Nasal septum 2 Endoscopic excision NED after 6 months

+there was no detailed data for the item. NED: no evidence of disease
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Table 2. Assessment of the clinical data of vascular leiomyoma of
nasal cavity and sinuses

Variable No. (%)
Gender (n=55)* Male 18 (32.7)
Female 37 (67.3)
Symptoms (n=54)*t  Nasal obstruction 30 (55.6)
Epistaxis 25 (46.3)
Headache or facial pain 13 (24.1)
Rhinorrhea 6(11.1)
Epiphora 2(3.7)
Periorbital swelling 2(3.7)
Hyposmia 2(3.7)
Asymptomatic 7 (13.0)
Location (n=62) Nasal cavity
Nasal vestibule 10 (16.1)
Nasal septum 13 (21.0)
Lateral nasal wall 2(3.2)
Inferior turbinate 17 (27.4)
Middle turbinate 3(4.8)
Superior turbinate 2(3.2)
Nasal cavityt 7(11.3)
Sinuses
Ethmoid sinus 3(4.8)
Maxillary sinus 1(1.6)
Nasal cavity and 4 (6.5)
adjacent sinuses
Tumor size (n=45)*  Average 19.7 mm
Treatment (h=20)*  Endoscopic excision 11 (55)
External approach 9 (45)
Recurrence (n=47)* No recurrences 45 (95.8)

1(2.1)
1(2.1)

xcases without proper data on each item were excluded, fit
was not fully explained in detail in the previous reports, *all the
symptoms of each patient are included, therefore these results
outnumbered total count, $Sno evidence of disease at least 3
months after surgery

Recurrence
Follow up loss
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