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Epithelioid hemangioendothelioma (EHE), a rare vascular tumor that is both clinically and his-
tologically an intermediate between angiosarcoma and hemangioma, was first described by
Sharon Weiss and Franz Enzinger. It is characterized by proliferation of a distinct type of endo-
thelial cells, which exhibit epithelioid morphology. It typically occurs in the 20—40 age range
with no sex predilection, although the overall age range involved is much broader. This indolent
tumor is potentially recurrent, but it rarely metastasizes. There are very few cases of EHE of
nasal cavity described in the English literature. We describe here a case of EHE on the left
middle turbinate of a 17-year-old male who presented with history of intermittent epistaxis.
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Epithelioid hemangioendothelioma - Nasal cavity.
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Fig. 1. Preoperative findings (A) shows about 1cm sized, globular, red mass on the lateral border of left middle turbinate (arrow). Post-
operative findings (POD 3 m) (B) shows the wound has healed well. MT: middle turbinate, POD: postoperative days.

|

Fig. 2. Axial (A) and coronal (B) there was 0.5X 0.7 sized, non-enhanced soft tissue denS|ty on lateral border of left middle turbinate (arrow).

Fig. 3. The tumor and circumjacent middle turbinate were removed (A). The tumor was easily seperated from the middle turbinate (B).
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Fig. 4. The tumor appeared as well-demarcated hemorrhaglc mass (H&E, ><20) (A). The tumor was composed of solid nests of rounded
to slightly spindled endothelial cells which have low nuclear grade. The tumor cells formed small intracellular lumens, which were seen
as clear spaces, or vacuoles (H&E, x400) (B). The tumor cells had positivity for CD34 marker in immunohistochemical study (% 200) (C).
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