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Leiomyoma is a benign tumor that originates from smooth muscle and can develop anywhere
in the body where smooth muscle is present. However, leiomyoma arising in the head and
neck region are very rare. We experienced a case of a 74-year-old male patient with a right na-
sal floor mass. The patient complained of bleeding from the right nasal cavity, nasal conges-
tion, and discharge. On physical examination, a relatively smooth-surfaced, well-demarcated
mass was observed in the right nasal floor. Preoperative imaging was interpreted as a right na-
solabial cyst, and endoscopic excision was performed. Histologic examination confirmed it to
be vascular leiomyoma. The patient was followed up for 6 months postoperatively and remains
stable with no recurrence of symptoms. We report a case of vascular leiomyoma arising from
the nasal floor that was mistaken for a nasolabial cyst in a 74-year-old patient.
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Fig. 1. Nasal endoscopy shows a pink-colored round-shaped
mass in the right nasal floor.

o

A At £R0 R b)Re] B ) HiddEo R UG
4 A Agstge, WA WAAE ol gte] £

F F89 MRS TPt FBL e8] A
ol g9 mEdole S 2 As
F3o] WA g Fu
47 Ao, % 9 79
ok, AZAE WL ek S A o)

for Ay wE
O

ot

_O‘L
32
o

.

"o 2
= ]-2 I oy
o %2 El o
i\% 522 rlo
e}
7
&)

f

o

filo

=)

k1

o &2 %8 2 o o

of
L)
b
;

ox
Kuf
0%
&
oL
X
o

M EE0] AR ma}slo] oid
A R0 A o] TR ITHFig. 4A).
GAA; FA = I ES BBl (smooth
7

[e)
muscle actin)of] 73/ vt

-9
t
]
s
lo

=S
18
EN
N
Lo

(e}
o
= 9k BRnEo R AgHe

Tk Fol, =3 S4F
2 §laL HUAP HAMG A= A AT BolA] ¢kt 9]
t}(Fig. 5)
U z)

Beto] ALY EAEHA] gz vl BEEEol HAgst
= Hlof| tsiixl= oFAl7HA] Beks] WA A etk Bt
W m]&3} =7k (aberrant undifferentiated mesenchyme)
oA 7| hstirt= 7H, EabH O] e to A kIt

Fig. 2. Enhanced paranasal sinus CT shows a mass originating at the right nasal floor that measures 1.5x2.3x2.2 cm in size. A: Axial

view. B: Coronal view.
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Fig. 3. Intraoperative endoscopic images. A: Gross specimen was completely removed after surgery. B: Nasal endoscopy shows the Rt
nasal cavity where tumor has been removed.
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Fig. 4. Histopathologic findings of right nasal cavity mass. A: Immunohistochemistry demonstrates that the mass was composed of

spindle cells with irregularly dilated, staghorn-shaped vessels (arrow) (H&E stain, x100). B: The tumor cells were positively stained for

smooth muscle actin (brown color, x100).

Fig. 5. Nasal endoscopy at 3 months after surgery shows a well-
patent nasal cavity and no recurrent lesions.
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