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Endoscopic Removal of the Cavernous Hemangioma
of the Maxillary Sinus after Embolization

Chul Ho Park, MD!, Seung Ju Lee, MD', Hyun Jun Shim, MD' and Hyun-Sook Kim, MD?

!Department of Otolaryngology-Head and Neck Surgery, *Radiology,
Eulji University School of Medicine, Seoul, Korea

—ABSTRACT —

Although hemangiomas are common in the head and neck region, they occur rarely in sinonasal cavity. The pa-
tients of sinonasal cavernous hemangiomas tend to present with recurrent epistaxis, nasal obstruction and rarely
hemoptysis. We report a 20-year-old woman with a cavernous hemangioma of the maxillary sinus, presented
with blood tinged sputum, toothache. The tumor was surgically removed successfully using nasal endoscope after
embolization without complications. There is no evidence of recurrence after 6 months from the operation. Pre-
operative diagnosis is important since hemangiomas can frequently cause intractable bleeding during surgery,
and mimic malignancy. (J Clinical Otolaryngol 2009520:251-255)
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Fig. 1. Preoperative CT findings. Cor-
onal (A) and axial (B) CT scan show
soft tissue density filing entire left max-
illary sinus with no bone destruction.

Fig. 2. Preoperative endoscopic finding shows grayish
polypoid mass bulging fo left middle meatus.
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Fig. 3. Microscopic finding shows multiple, large, dilated, Fig. 5. Left selective external carotid artery angiography

iregular shaped vessels lined by flattened endothelium shows a fine vascular tangled structure on distal branch
(H&E %x20). of left internal maxillary artery (arrow).

Fig. 4. MRl scans of the PNS. The
mass shows heterogeneous gado-
linlum-enhancement in T1-weighted
coronal (A) and axial (B) image.
Black arrow : vascular mass, white
arrow : hematoma.
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Fig. 6. Endoscopic findings of the left maxillary sinus at
postoperative 6 months. No evidence of recurrence was
found.
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