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A Case of Lobular Capillary Hemangioma

With Superimposed Fungus
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Lobular capillary hemangioma, also known as pyogenic granuloma, is characterized by anas-
tomosing networks of capillaries arranged in one or more lobules in edematous and fibroblas-
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tic stroma on histopathological examination. The majority of the lesions are usually small and
they tend to be localized in the anterior part of the septum or in the head of the inferior turbi-
nate, mainly affecting the anterior part of the nasal cavities. Proposed contributing factors for
the development of lobular capillary hemangioma include trauma, hormones, viral oncogenes,
arteriovenous malformations, and angiogenic growth factors. Reported herein is a 27-year-old
male with a 3-month history of left nasal obstruction and intermittent epistaxis, who was
found to have a nasal cavity mass that was successfully removed via endoscopic endonasal
approach. We describe here a case of lobular capillary hemangioma originated from the poste-
rior nasal septum with superimposed fungus.
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Fig. 1. Endoscopic view of left nasal cavity shows a reddish polyp-
oid mass located between the posterior nasal septum and middle
turbinate. S, septum; MT, middle turbinate.
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Fig. 2. CT of the sinuses shows a soft-density mass located be-
tween the posterior nasal septum and middle turbinate.

Flg 3. Gross f|nd|ng of the mass. It measures about 40%x25x13 mm
sized single mass with a stalk (arrows: whitish plaque).
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Fig. 4. Pathologic findings of the mass. Fungal hyphaes (arrows) on tumor surface are shown. The tumor shows lobular arrangement anas-
tomosing networks of capillary vessels in a fibrous stroma (H&E, x100) (A). The lobular mass is composed of proliferation of small capillar-

ies and endothelial cells (H&E, x100) (B). H&E, hematoxylin and eosin.

Fig. 5. PAS stain demonstrates numerous 45 angled dichotomous
branching and septated fungal hyphaes on tumor surface (PAS,
x400). PAS, Periodic acid-Schiff.
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