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Paranazal sinüsler ve nazal kaviteden kaynaklanan
vasküler leiomiyom

Paranazal sinüslerden ve nazal kaviteden kaynaklanan vasküler
leiomiyomlu nadir bir olgu sunuyoruz. Leiomiyomlar düz kas›n
bulundu¤u herhangi bir yerde olabilen kas kaynakl› selim tü-
mörlerdir. En s›kl›kla mide ve uterusta meydana gelir. Burun ve
paranazal sinüslerin leiomiyomu nadir bir tümördür. Vasküler
leiomiyomda tedavi cerrahidir. 

Anahtar Sözcükler: Vasküler leiomiyom, nazal kavite, parana-
zal sinüs neoplazm.
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Abstract

We present a rare case of vascular leiomyoma - developed in
a 69-year-old man - arising from nasal cavity and paranasal
sinuses. Leiomyomas are benign tumors of myogenic origin
that may occur wherever smooth muscle is present. They
occur most frequently in the stomach and uterus. Leiomyoma
of the nose and paranasal sinus is a rare tumor. Treatment of
the vascular leiomyoma is surgery. 
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Introduction
Leiomyomas are benign tumors of myogenic ori-

gin that may occur wherever smooth muscle is pres-

ent. They occur most frequently in the stomach and

uterus. Other common localizations are the alimen-

tary tract, skin and subcutaneous tissue.1,2

Leiomyoma of the nose and paranasal sinus is a rare

tumor.3 There have been only three previously

reported cases in the literature of vascular leiomy-

oma in the paranasal sinus.4-6 In this study, we pres-

ent a rare case of vascular leiomyoma develop from

nasal cavity and paranasal sinuses. Also we present

the clinical and histological features of the case.



Case Report
Clinical data
A 69-year-old man was initially seen at the state

hospital with several months’ history of nasal

obstruction and tinnitus. On initial exam, he was

noted to have a mass in the right nasal cavity. Biopsy

was performed from the mass. After the biopsy

markedly bleeding occurred and nasal packing was

required. Computed tomography (CT) scan of the

paranasal sinuses and nasal cavity showed a solid

mass in the nasal cavity, posterior ethmoid sinus,

maxillary sinus, and extending into the nasophar-

ynx and sphenoid sinus (Figure 1). The patient was

sent to our hospital. After the nasal pacing had been

removed, nasal bleeding continued markedly. We

performed anterior nasal pacing two times, and we

performed ligation of the external carotid artery up

to superior thyroid artery under general anesthesia

due to the suspicion of a tumor of vascular origin.

Pathology was reported vascular leiomyoma. Then,

right medial maxillectomy and endoscopic eth-

moidectomy was performed under general anesthe-

sia (Figure 2). The patient showed no recurrence

after 15 months of follow-up 

Pathologic findings
Resected specimen consisted of a disordered

grayish-pink solid tissue measuring 3.5 cm in diam-

eter. On microscopic examination, a mass com-

posed of elongated, blunt shaped, blinded, spindle

cells was observed besides the normal edematous
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Figure 1. CT scan of the nasal and paranasal sinuses is showing, (A) coronal and (B) axial; tumor filling the right nasal
cavity, ethmoid sinus, maxillary sinus and extending nasopharynx. Also there is destruction of the nasal septum.  

Figure 2. Postoperative coronal CT scan of the nasal and paranasal
sinuses.
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mucosa. Numerous irregularly dilated blood vessels

with hemorrhage were detected inside the tumor

(Figure 3). The cellular tumor without of mitosis

showed histochemically with Masson’s trichrome

stain positivity. On immunohistochemical examina-

tion, the tumor cells were positive for SMA and

Vimentin, but they were negative for epithelial

membrane antigen, cytokeratin and S100 (Figure 4).

Endothelial cells of the vascular spaces were stained

with factor-VIII and CD-34 antibodies. 

Figure 3. Leiomyoma composed of cigar shaped elongated spindle cells with interventing vascular channels (A) (HE x12.5), ede-
matous hemorrhagic stroma with dilated vascular structures (B) (HE x50). [Color figure can be viewed in the online
issue, which is available at www.turkarchotolaryngol.org]

A

Figure 4. Bundles of smooth muscle cells showing positive for Masson’s trichrom stain (A) (Masson’s trichrom x100), note the
strong positive cytoplasmic reactivity for α SMA within the tumor (B) (Immunperoxidase method for αα SMA anti-
gen x100). [Color figure can be viewed in the online issue, which is available at www.turkarchotolaryngol.org]
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Discussion

Vascular leiomyomas are uncommon type of

leiomyoma and rarely occur in the head and neck

area.7 They are rarely found in the nasal cavity, mak-

ing up between one and two percent of all nonep-

ithelial tumors of the nasal cavity.8 Frequently these

tumors present as painless polypoid or nodular

masses with nasal obstruction, epistaxis or occa-

sionally facial pain.9 There appears to be a female

preponderance.7 The most common finding in con-

ventional radiographs are opacification of the nasal

cavity or sinuses, but CT scan and magnetic reso-

nance imaging (MRI) are better able to delineate

the precise extend of tumor involvoment.9

Incidence of leiomyomas from the turbinates is

higher than in other locations of the nasal cavity

due to the abundant vascular smooth muscle ele-

ments present in the turbinates.10 Leiomyomas can

develop from nasal septum,10-12 inferior turbinate,1,13

superior turbinate,7 nasal vestibule,2,14 nasal flor,15

choana,3 nasal cavity.8 Also there have been only

three cases of leiomyoma involving the paranasal

sinus in the literature.4-6 All of them were vascular

leiomyoma. To account for the origin of smooth

muscle tumors, three explanations have been

given; origin from aberrant undifferentiated mes-

enchyme, origin from smooth muscle elements in

the walls of blood vessels, and origin from both

sources.8 The histopathologic differential diagnosis

for these lesions includes hemangiomas, nasal

angiofibromas, fibromyoma, leiomyoblastoma,

angiomyolipoma, and vascular leiomyosarcoma.7

The vascular channels and immunohistochemically

actin positive fascicles of spindle cells without

mitosis excluded these differential diagnoses.

There are three histological subtypes: solid or cap-

illary, cavernous, and venous. The most common

type found in the head and neck area is the venous

type.12,16 Our case was consisting of a mixture of

subtypes. There were both cavernous vessels and

venous vascular channels with thick muscular

walls. Surgical excision of these benign tumors

results in high cure rates. 

In conclusion, leiomyomas are benign tumors of

myogenic origin. For the diagnosis, CT scan and/or

MRI, and angiographic examination should be

required. Also pathologic evaluation is necessary

for the definite diagnosis. The differential diagnosis

is from hemangiomas, nasal angiofibromas,

fibromyoma, leiomyoblastoma, angiomyolipoma,

and vascular leiomyosarcoma. Surgical excision of

the tumor or more extended surgical approach

according to tumor dimension should be per-

formed. 
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