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ABSTRACT: Angiofibroma is an uncommon benign tumor seen in adolescent males. Extra
nasopharyngeal angiofibroma although rare, has also been reported. Nasal cavity, Nasal septum, Para
nasal sinuses are some of the common extra nasopharyngeal sites of origin, and can present a
diagnostic challenge. Hence, meticulous evaluation and the possibility of angiofibroma should be
always kept in mind. We present a rare case of Nasal Septal Angiofibroma in a 13-year-old boy with
1-month history of epistaxis and nasal obstruction and were treated successfully.

KEYWORDS: Benign tumors of nasal cavity, Angiofibroma, Extra nasopharyngeal angiofibroma, Nasal
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INTRODUCTION: Juvenile angiofibroma has been recognized since the ancient times of Hippocrates.
It is an extremely vascular, uncommon, benign tumor that arises in the tissues within the
sphenopalatine foramen. Rarely, it is found at other sites in the nasal cavity and Paranasal sinuses.!
Extra nasopharyngeal angiofibroma has also been reported arising from the hypopharynx,? facial
nerve, lacrimal sac, trachea, esophagus.?

Although Histopathologically they are labeled benign, their tendency to recur and spread
aggressively carries a potential risk.# Gender, age, prevalence, affected site, pathogenesis, clinical and
CT features and recurrence are completely different from the Juvenile Angiofibroma5.0bjective of this
case report is to report Angiofibroma arising from nasal septum which is not a conventional site for
the same.

CASE PRESENTATION: A 13-year-old boy complained of recurrent episodes of epistaxis from the
right nasal cavity and progressive nasal obstruction. Nasal endoscopy showed a single, pinkish red,
sessile, smooth, non-friable and non-ulcerated mass arising from the anterior 1/3rd of the nasal
septum. Computed Tomography showed, a soft tissue mass of size 15*6*5.7 mm arising from the
right nasal septum. We performed an endoscopic removal of the mass. Postoperative period was
uneventful. The lesion was then Histopathology reported as Angiofibroma.

MACROSCOPY: A grey white polypoidal soft tissue piece measuring 1.5 x 0.5 cms and on cut section
solid grey white areas identified.

MICROSCOPY: Respiratory epithelium lined soft tissue where spindle shaped cells are present. The
spindle shaped cells have comma shaped to blunt cigar shaped nucleus. Vascular spaces are seen in
between and at places they resemble a stag-horn.
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DISCUSSION: Juvenile Nasopharyngeal Angiofibroma is the most common benign neoplasm of the
nasopharynx, despite representing less than 0.05% of tumors of the head and neck.5 The initial
growth of JNA follows a well-defined pattern in the pterygo palatine fossa, nasopharynx and nasal
cavity.5 The most common site of extra nasopharyngeal angiofibroma is the maxillary sinus.23567

ENPA’s etiology is associated with a migration error of the fascia basalis, justifying its
presence in varied locations.>

Unlike classic juvenile angiofibromas, extra nasopharyngeal angiofibroma tends to occur in
the later stages of life and it is more commonly seen in females.+89 However, it is unclear why there is
discrepancy in age of presentation and sex predilection between the two different types of
Angiofibromas.” Based on the nature and location of the tumor, the presenting symptoms are highly
variable. Tumors with intranasal origin may present earlier.8 Anterior rhinoscopy and or nasal
endoscopy reveals a polypoidal or fleshy mass with smooth or ulcerative surface filling the nasal
cavity.4

Computed Tomography helps to delineate tumor extensions%.MRI and Carotid angiograms are
also helpful in confirming diagnosis.8 Surgical removal still remains the mainstay of the
treatment.2458 The surgical approach is determined by the size, location, and vascularity of the
tumor. Recurrence is rare extra nasopharyngeal angiofibromas.

In contrast to some of the existing literature, which states ENPA, occur in later stages of life
and more common in females, our patient is an adolescent male presenting with Angiofibroma
arising from the nasal septum. The intra operative bleeding was minimal. Tumor was completely
excised under nasal endoscopy. The patient is free from any symptoms on follow up.

REMARKS: Extra nasopharyngeal angiofibroma is an entity on its own and should be considered in a
differential diagnosis of vascular tumors of nose. Nasal septum must be considered as a potential site

of origin. This case is being presented for its rarity.

CLINICAL PICTURE:

Fig. 1: Nasal Endoscopy shows smooth, sessile, non-ulcerative
mass arising from the nasal septum on Right side
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MICROSCOPIC PICTURES:

Fig. 1: Respiratory epithelial lining Fig. 2: vascular spaces appears
and spindle shaped cells like the stag-horn
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