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ABSTRACT

an extra nasopharyngeal angiofibroma.

A 16 year old male presented with complaints of obstruction in the right side of nose for 15 days, 4 episodes of
unprovoked bleeding from right nasal cavity for one week. The epistaxis was sudden in onset. CT revealed polypoidal
mass in the right nasal cavity, filling inferior 1/3rd of the right anterior nasal cavity, with attachment to the nasal
septum. Endoscopic excision of the mass was done in toto and histopathological examination report showed it to be
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INTRODUCTION

Angiofiboromas commonly arises in the nasopharynx.
Though the JNA are histologically benign, it clinically
belongs to clinically threatening due to its bleeding.! The
tumour most commonly arises from the lateral all of the
nasal cavity close to sphenopalatine foramen and
pterygoid base. It has been proposed that the tumour
region is based on an incomplete regression of first
branchial arch artery.? In 1980, de Vincentus studied a
series of 704 cases of angiofibroma, in which 13 cases
manifested outside nasopharynx.® Extra nasopharyngeal
angiofibromas differ from that it affects older and
symptoms develop more quickly, incidence is more and
hypervascularity is less. Most common site of extra
nasopharyngeal angiofibroma is maxillary sinus with
32% of incidence; ethmoid sinus,nasal septum, nasal
cavity, larynx, sphenoid sinus, conjunctiva, oropharynx,
middle cranial fossa, infratemporal fossa, hypopharynx,
facial nerve, lacrimal sac, retromolar area, middle
turbinate, inferior turbinate, trachaea and esophagus.*®
Angiofibroma is a benign lesion of the nasopharynx in
adolescent males. It is a mesenchymal neoplasm

histopathologically showing abundant fibrous stroma
with fatal vascular structures devoid of muscle coat. It is
not an exclusive tumour of nasopharynx and can also
occur outside the nasopharynx which is termed as extra
nasopharyngeal angiofibroma. These lesions are often
missed due to its rarity and different anatomical location.

CASE REPORT

A 16 year old male had obstruction in the right side of
nose for 15 days. 4 episodes of unprovoked bleeding
from right nasal cavity for one week was observed. The
epistaxis was sudden in onset, there was 5-10ml bleeding
in each episode. No nasal packing was required for
epistaxis.

On examination, external contour were normal. Anterior
rhinoscopy-septum deviated to left, smooth reddish
polypoidal mass was found attached to the middle part
nasal septum seen in the right nasal cavity (Figure 1).The
mass was sensitive to touch and bled. There was no
reduction in size upon decongestion. Posterior rhinos
copy was normal. Ear and throat were clinically normal.
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Figure 1: Anterior rhinoscopy.

CT revealed polypoidal mass in the right nasal cavity,
filling inferior 1/3rd of the right anterior nasal cavity,
with attachment to the nasal septum (Figure 2).

Figure 2: Pre operative CT.

MRI showed sausage shaped polyp present in the anterior
nasal cavity extending to the nares (Figure 3).

Figure 4: Excised specimen.

Variable smooth muscle coat admixed with stellate
fibroblasts which are spindle shaped with spindle shaped
nuclei with a moderate cytoplasm in a edematous and
myxoid stroma (Figure 5, 6). Patient was followed up
regularly and CT was taken postoperatively in the third
month (Figure 7).°

Figure 3: Preoperative MRI.

Endoscopically the mass was excised in toto (Figure 4)
and histopathological examination report showed it to be
an extranasopharyngeal angiofibroma with section
showing psuedostratified columnar epithelium with
squamous metaplasia. The underlying neoplasm
composed of numerous blood vessels with variable vessel

wall thickness lined by flattened endothelium filled with
RBCs.

Figure 7: Post-operative CT.
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DISCUSSION

Nasopharyngeal angofibroma is a well known tumour of
adolescent males. The tumour arises from the
nasopharynx and then later extend into the neighbouring
structures. Recently extranasopharyngeal angiofibroma is
the term given to the vascular, fibrous nodules occuring
outside the nasopharynx.’® These tumours which do not
arise from the vicinity of the sphenopalatine foramen or
pterygoid base are coined as extranasopharyngeal
(ENA).™ IJNA are benign, unencapsulated fibrovascular
lesions that account for less than 0.5% of all head and
neck tumours.” The mean age of presentation of
extranasopharyngeal angiofibroma is 22 years and male
to female ratio is 3:1. This is in contrast to
nasopharyngeal angiofibroma which is exclusively
present in adolescent males with mean age range between
14 and 17 years;female presentation is rare.”® It was
suggested that embryonic ectopic remnants during the
development of nasal septum was the cause for the origin
of seegal ENA.™ There was a slight preponderence to the
right.

Alvi et al considered CT scan to be sufficient for the
diagnosis of extra nasopharngeal angiofibroma, as it
clearly delineates the tumour. CECT and MRI are used to
determine the site and its extension, with special attention
being focussed on skull base involvement, intracranial
spread and relationship to important vascular and
neurological structures.™

CONCLUSION

I conclude that in an unilateral torrential nasal bleeding,
extra nasopharyngeal angiofibroma to be considered as a
differential diagnosis irrespective of age and gender. As
the presentation of these angiofibromas are rare,it should
not be missed due to its paucity of literature and lack of
standardized management.
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