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INTRODUCTION 

Hemangiomas are benign accumulations of blood vessels 

that occur in any tissue that includes vascular components 

like skin, mucosa, muscles, glands and bones. They are 

mainly idiopathic in origin. Hemangiomas are classified 

on the basis of blood vessels they contains into capillary, 

cavernous, and mixed type. Capillary type is more 

common compared to cavernous type. They account for 

less than 20% of all benign tumors of nose. They usually 

arise from nasal septum, inferior and middle turbinate. 

We present a case of cavernous hemangioma of left nasal 

cavity arising from mucosa of left middle meatus 

mimicking an antrochoanal polyp. Hemangiomas arising 

from middle meatus is extremely rare and to our 

knowledge this is the second case reported in literature. 

The first case reported was by Archontaki etal in 2008.1 

CASE REPORT 

28 year old female presented to our OPD with history of 

gradually progressive left nasal obstruction and nasal 

mass for the past 6 months. She also complained of 

recurrent mild epistaxis associated with it. Anterior 

rhinoscopy showed pinkish mass obscuring whole of the 

nasal cavity up to the vestibule which bleeds on probing. 

The right nasal cavity was normal. On posterior 

rhinoscopy mass was seen protruding through left 

posterior choana into the nasopharynx. Routine blood 

investigation was done which showed microcytic 

hypochromic anaemia. Contrast enhanced CT scan 

revealed soft tissue mass showing heterogeneous 

attenuation and moderate nonhomogeneous enhancement 

filling the left nasal cavity extending into nasopharynx 

(Figure 1). There was no evidence of adjacent bone 

destruction. Multiple enhancing vascular channels were 

seen traversing the mass predominantly in the nasal 

component suggestive of angiomatous antrochoanal 

polyp. Through trans nasal endoscopy under general 

anaesthesia the pedicle of the mass was noted arising 

from the middle meatus near the anterior fontanelle 

(Figure 2). The pedicle and part of surrounding mucosa 

was cauterized. The growth was removed enmass and 

sent for histopathological examination (Figure 3). 

Histopathological examination of the specimen revealed 

cavernous hemangioma with ulceration of surface 

mucosa. Thin walled blood vessels with necrosis and 

thrombi, hemosiderin laden macrophages typical of 

hemangioma was noted (Figure 4). 

Patient had an uneventful postoperative period. Anterior 

nasal pack was removed after two days and patient was 
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discharged. Patient came for routine follow up and there 

is no evidence of residual or recurrent disease.  

 

Figure 1: CT scan showing mass occupying left nasal 

middle meatus and extending into nasopharynx.  

 

Figure 2: Transnasal endoscopy: mass noted in the 

left nasal meatus. Pedicle cauterized and removed in 

toto. 

 

Figure 3: Gross specimen: fleshy mass with areas of 

necrosis. 

 

Figure 4: Histopathological examination: benign 

neoplasm with variable sized thin blood vessels 

suggestive of hemangioma. 

DISCUSSION 

Cavernous hemangiomas are composed of large 

endothelium lined vascular spaces. The mean age group 

of presentation is around 40 years with equal gender 

incidence.2 They usually present with recurrent epistaxis 

or hemoptysis with nasal obstruction. Nasal 

hemangiomas are predominantly capillary arising mainly 

from nasal septum. Cavernous hemangiomas are rare and 

reported to arise from inferior turbinate, middle turbinate 

and vomer.3 The differential diagnosis includes inverted 

papilloma, squamous cell carcinoma, adenocarcinoma, 

olfactoryneuroblastoma, lymphoma, lymphangioma, 

glomangioma, hemangiopericytoma and hemangio-

endothelioma.4 

 

CT contrast and histopathological examination helps in 

definitive diagnosis. CT contrast will show the 

anatomical location, extension of the tumour with or 

without bony involvement. The growth would present as 

enhancing mass. Thrombus within the vascular spaces 

can occasionally calcify and form phleboliths which are 

considered to be typical of cavernous hemangioma.5 

Nasal mucosa hemangiomas should be differentiated 

from hemangiomas arising from bones for deciding the 

surgical approach. The choice of surgical approach 

depends on site and extension of tumour. In case of 

intranasal hemangioma resection of the tumour with a 

part of surrounding uninvolved mucosa and cauterization 

of the feeding vessel is done. In tumour extending to the 

antrum, pterygomaxillary, infratemporal fossa, orbit, 

cheek and intracranial extension, wide approach may be 

required. Lateral rhinotomy, transantral, transpalatal, 

LefortI osteotomy and midfacial degloving may have to 

be done.6 In case of large hemangiomas, embolization of 

feeding vessels may be necessary. Recurrences occur late. 

Regular follow up is important to identify it. 
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