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Leiomyoma is a benign smooth muscle neoplasm that rarely becomes malignant. It can occur in
any organ of the human body that contains smooth muscles, but the most common forms occur
in female genitourinary organs, including the uterus, gastrointestinal organs, including the small
bowel and the esophagus and the skin. It rarely occurs in the head and neck area, including the
sinonasal cavity. When it occurs in the nasal cavity, its clinical symptoms include nasal obstruc-
tion, nasal discharge, nasal bleeding, and pain. We describe herein a case of a 55-year-old man with
a leiomyoma in his right inferior nasal turbinate. Transnasal endoscopic excision and paranasal si-
nus CT were performed. A soft tissue mass on the right inferior turbinate was confirmed from the
paranasal sinus CT, and the pathological results revealed a vascular leiomyoma.
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Inferior turbinate - Leiomyoma - Nasal cavity.
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Fig. 1. Small reddish mass (arrow) seen on the right inferior meatus
through nasal endoscopy.

P« SD,

Fig. 2. Paranasal sinus CT coronal view that revealed a0.5x0.5cm
soft tissue mass (arrow) that originated in the right inferior turbinate.

Fig. 3. Thick-walled vessels and sur-
rounding spindle cells seen through
H&E staining (magnification, X 40) (A)
and spindle cells with an eosinophilic
cytoplasm, perinuclear vacuoles, and
vesicular nuclei seen through H&E
staining (magnification, X 200) (B).
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