online © ML Comm
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2015;58(7):492-6 / pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2015.58.7.492

Intravascular Papillary Endothelial Hyperplasia
of the Nasopharynx: A Case Report and
Review of the Literature

Su Il Kim, Young Seok Byun, Sung Hwa Dong, and Kun Hee Lee
Department of Otorhinolaryngology-Head and Neck Surgery, Kyung Hee University School of Medicine, Seoul, Korea

Received  September 24, 2014

Revised  November 7, 2014 Intravascular papillary endothelial hyperplasia (IPEH) is a rare benign proliferation of intravas-
Accepted  November 14, 2014 cular endothelial cells. However, IPEH can be easily mistaken for an angiosarcoma, thus dif-
Address for correspondence ferential diagnosis is very important to avoid over-treatment. We report the case of a 22-year-
Kun Hee Lee, MD, PhD old man who presented with small lobulating mass in nasopharynx. Computed tomography
Department of Otorhinolaryngology-  showed about 4 cm homogenous mass in the nasopharynx without extension into soft tissues.
Head and Neck Surgery, Complete surgical excision was done and biopsy during operation showed distended vessels
Kyung Hee University and numerous papillae consist of endothelial cells lining a hyaline core. At follow up, no other
School of Medicine, complications were observed. Thus we present the case and a review of the literature.

892 Dongnam-ro, Gangdong-gu, Korean J Otorhinolaryngol-Head Neck Surg 2015;58(7):492-6
Seoul 134-727, Korea

Tel +82-2-440-6181 Key Words Intravascular papillary endothelial hyperplasia - Masson’s

Fax +82-2-440-7336
E-mail nosedu@gmail.com

pseudoangiosarcoma - Nasopharynx.

=
A = =3 |
6= Aahfjuk 2241 Z(intravascular papillary endothe- 284 A AR 29 HAREH Z&EE ZT0lE FAR
lial hyperplasia)2 3|3} & W] o] M2zo] ok 784S EF o Udste] Algdst WAIEA v|17te] 3] 47do]
HrAEo] oFEick We A4 adtoly G, dY =

QL W2 A4 ofclol A} WY 4 glon] B8] £
S9loA] po] TR 3 WFE ohIAN APHOR 7] B 2 AV FUSK ghotom F gt B
)

of 21 ZE| o] TAvh= AJE ATk

N
o

U geiehy o 2 Yehs 7o) 3§33 fARH] ol B
ol o & gsiA 7hEsts Zo] A& el Aol ol AT WAPES ARg-sto] Il At v)7) Yol = ol
A w9 Fasit 27 AR ¢krout vl oF 2x2 cm 3719 &5
A= TATolg F4R Yste] =8/ Wets 19 EEd WS 2= @iy $y7F WaE o H(Fig. 1),
MRV W FFA B SASO R AT SE RIF E SIRIFe 5 K9 2= Bo] o] HEA| ¢
Zaste] ool thaljA] B arsh= vio|ck. ek B Aglel BrkE fleliA 29 SAE Fuls At
shSE9S Al A7 d5o 2 olEE St vigl
7ol A FRIFE AA Sl A Lol T 220 29] 80|
U o2 e A2 FEER] §oktHFig. 2

492 Copyright © 2015 Korean Society of Otorhinolaryngology-Head and Neck Surgery



IPEH of the Nasopharynx I Kim Sl, et al.

efZ ol A straight forcepsr O1-87F U 22 A ozt
Of Agu) A7} A o] Bo] 24
sto] AAIHE sl 43S B B
Agolle e s HEstgon yrlo] Su|gt obejFo]
AR A2 BS Foto] HE T AT AE e
B FE ue R eSS Alste s AT 2A

2L
2
i
>
o
ol
ol
8
ful

=]
W g2 ol & o A3 Fig. 3A). e =T
go] A& ZlE divlste] A8 s5AS v H vA
I e oA ZEdelEt 39 2A7IE o8k 1
He ds] A7sklnt ok &8 efof 5ol 7o) glof
FEE AP gkoke T 82 YA A8k

5:]?( 1. Fiberscope showing lobulating bluish mass in nasophar- E 5 merocelS A A5HATH

Fig. 2. (A) is axial and (B) is coronal view of enhanced CT scan showing about 4 cm nasopharyngeal homogenous, lobulating mass
(white arrow).

Fig. 3. (A) is well exposed nasopharyngeal mass by using two nelaton catheters into nasal cavity and (B) is packed nasopharyngeal
area by tacocom, cutan plast, merocel after excision of mass.
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F|g 4. Histopathology and |mmunochem|stry showmg |ntravascular papillary endothelial neoplasia. (A) is showing dlstended vessel
(white arrow, H&E stain, original magnification X 10). (B) is showing numerous delicate papillae, consist of endothelial cells lining a hya-
line core (white arrow, H&E stain, original magnification x40). (C and D) are showing endothelial cells positive for CD31 (black arrow, orig-

inal magnification x10, x40, respectively).

Fig. 5. 70 degree endoscope showing nasopharynx and choana at
follow up after 1 week from excision of primary mass.
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