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A Case of Reconstruction of Surgical Defect after
Removal of Intraosseous Hemangiomas on Nasal Dorsum
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Intraosseous hemangioma arising from nasal bone is rare and has not been reported in the Ko-
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rean literature. Hemangioma of the bone accounts for 0.7% of all bone tumors. The craniofa-
cial region is a rare site of involvement, with mandible, zygoma, and maxilla being the most fre-
quently affected areas. A 63-year-old male patient presented with complaints of a protruding
mass on the nasal dorsum that began 10 years ago. Computed tomography demonstrated a round
mass with honeycomb appearance involving the nasal bone. An en bloc excision of the mass and
nasal reconstruction was performed. Histopathological examination showed increased num-
ber of large cystically-dilated vessels with thin wall lying between thin trabeculae of lamellar
bone in marrow space. During a one-year follow-up, the patient had no recurrence and cosmetic
results were excellent. A case report of an intraosseous hemangioma arising on the nasal bone
is described, together with a discussion of the relevant literature.
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Fig. 1. Pre- (above) and post-operative (below) facial photos. Preoperative photography shows protruding and irregular round mass on
the nasal dorsum (A, B, and C) and postoperative photography shows well-reconstructed nasal dorsum (D, E, and F).

Fig. 2. Pre- and post-operative nasal cavity photos. Preoperative endoscopic view show no visible mass in the nasal cavity (A and B).
Postoperative endoscopic view show no interval changes (C and D).
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Fig. 3. Pre-operative computed tomography images. Preoperative coronal (enhanced view) (A). Preoperative axial (enhanced view) CT
scan demonstrated 2.5X2 cm sized round lesion (white arrow) arising from the nasal bone. Honeycomb-shaped high bony density le-

sion on the nasal dorsum can be observed (B and C).

Fig. 4. Intraoperative photos. Bone and cartilage defect can be observed (A). Check the defect size using aluminum foil (B). Dorsal
augmentation using Gore-tex (C).
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Fig. 5. Gross and mlcroscoplc hlstopathologlc appearances of the surgical specimen. A 3.5%3 cm sized dark- redd|sh bony mass W|th
honeycomb appearance can be observed (A and B). There are increased number of large cystically dilated vessels with thin wall lying
between thin trabeculae of lamellar bone are recognized in marrow space (H&E stain, x20) (C). In mid power field, areas of reactive
new bone formation (black star) are recognized (H&E stain, x200) (D).
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