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A Case of Angiomyolipoma in the Nasal Cavity
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—ABSTRACT —

Angiomyolipoma (AML) is a tumor that is composed of blood vessels, adipose tissue and smooth muscle.
Mostly it occurs in kidney and also to those 80% of patients associate with tubular sclerosis. AML which is de-
veloped in the nasal cavity shows varies characteristics than when it happens in kidney or liver. It does not carry
nodular sclerosis and its size is smaller than the one which is developed in kidney or liver, mostly less than 4 cm.
There is no epithelioid smooth muscle cell and HMB-45 stain is completely negative. In the nasal cavity, angio-
myolipoma has been rarely reported in the literature. We present a case of angiomyolipoma in the nasal cavity.
(J Clinical Otolaryngol 2008519:107-109)
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Fig. 1. Preoperative endoscopic finding shows protrud- oM 2Ysh= 75 J3 R B2 (epitheloid smooth
ing mass from the nasal septum.

Fig. 2. Round shape soft tissue mass
is seen in Rt. nasal septum and ho-
mogeneous well enhancement is |
seen.

Fig. 3. A : Tumor showing the intimate mixtures of smooth muscle (black arrow), blood vessel (white arrow) and ma-
ture fat cells (arrow head) (H & E, xX40). B : Immunohistochemical stain is positive for smooth muscle actin (SMA).
C : Immunohistochemical stain is negative for HMB (human melanoma black) -45.
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