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A Case of Lobular Capillary Hemangioma on the Nasal Septum

Geun Seob Lee, MD, Dong Hun Kwak, MD, Sun Woo Kim, MD and Jong Dam Lee, MD
Department of Otolaryngology, Choonhae Hospital, Pusan, Korea

— ABSTRACT —

The lobular capillary hemangioma (pyogenic granuloma) is a rapidly growing benign haemorrhagic lesion of
unknown cause. The disease usually affects a skin and an oral mucosa. It appears rare on the nasal septum,
and at times difficult to differentiate from the hemangioma or the angiofibroma, etc. on the kisselbach’s area.
It is characterized intermittent bleeding with ulceration and nasal obstruction. Resently the authors had expe-
rienced a case of lobular capillary hemangioma from right nasal septum. The patient treated by local excision
and nasal packing for control of bleeding. Histopathologic study reported lobular capillary hemangioma and
no recurrences yet. (J Clinical Otolaryngol 1999510:277-279)
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Fig. 1. Endoscopic view of the mass located on the Rt.
nasal septum.

Fig. 2. Postoperative endoscopic view of the Rt. nasal
septum.
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Fig. 3. The lobular capillary hemangioma showing vas-
cular proliferation, edema, inflammation and thinned ep-
idermis (H & E, x 40).

Fig. 4. The lobular capillary hemangioma is composed
of typical vascular lobule with a central branching ves-
sel, surrounded by a hypercellular proliferation of end-
othelial and epithelial cells (H & E, x 100).
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