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A Giant Pyogenic Granuloma of the Nasal Cavity Complicated

from Nasal Packing

Heung-Man Lee, MD, Hee Joon Kang, MD, Sang Hag Lee, MD and Soon Jae Hwang, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine,
Seoul, Korea

— ABSTRACT —

Nasal packing is common procedure in the rhinologic service for nasal bleeding and postoperative hemostasis.
However, pyogenic granuloma complicated from nasal packing has rarely been reported in the literature. A case
of a giant pyogenic granuloma of the inferior turbinate secondary to nasal packing is presented and its removal
via an endoscopic approach is detailed. The nasal endoscope provided excellent visualization and operative
control during excision, obviating the need for a lateral rhinotomy. Furthermore, to prevent complications and
decrease the discomfort, we strongly recommended the use of non-traumatic materials for nasal packing.
Rhinologist should be aware of this disease entity when encountered with patients presenting with nasal obstruction
after a history of nasal packing. (J Clinical Otolaryngol 2001512:254-257)
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Fig. 1. Endoscopic view of the lesion showing an irre-
gular surfaced, dark-brown colored, and easily blee-
ding mass arising from the posterior part of the left in-
ferior turbinate.
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Fig. 3. The surgical specimen revealed a dark brown

pyogenic granuloma attached to the posterior part
of the left inferior turbinate.

Fig. 2. Axial computed tomography of paranasal sinuses
showing a soft tissue density mass in the left nasal ca-
vity.

showing lobular cellular hemangioma set in a fibro-
myxoid stroma. Hematoxylin and eosin stain, x 400
original magnification.
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