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A Case of Infiltrating Sinonasal Angiolipoma Accompanied
by Invasive Aspergillosis
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—ABSTRACT —

Angiolipoma is a benign adipose tissue tumor with marked vascular proliferation, which differentiates angiolipo-
ma from common lipoma. Angiolipoma rarely occurs in head and neck regions. This is the first report on infiltrat-
ing angiolipoma arising from the pterygopalatine fossa accompanied by invasive aspergillosis. A-61-year-old male
presented with diplopia which occurred after head trauma. An ill-defined mass originated from right pterygopala-
tine fossa was incidentally found by magnetic resonance imaging. The mass was removed via endonasal endoscop-
ic approach combined with Caldwell-Luc approach. It was partially removed because the mass was firmly adhered
to surrounding normal tissues and was adjacent to the right cavernous sinus. Pathologic examination confirmed
the diagnosis of angiolipoma. Additionally, it unexpectedly revealed the presence of fungal hyphae inside the tis-
sue obtained from right lamina papyracea. Following an antifungal medication for 6 months after surgery, the pa-
tient currently shows no evidence of invasive fungal infection at postoperative 9 months. (J Clinical Otolaryngol

2012523:258-261)
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Fig. 1. Representative preoperative non-enhanced computed tomography images in axial (A, B) and coronol (C,D)
planes. Soft tissue density lesions spread along the right lamina papyracea (arrow)(A, C). Those in the right pterygo-
palatine fossa invaded into the lateral and inferior walls of the right sphenoid sinus, and the upper nasal septum (ar-
row heads)(B, D).

Fig. 2. Representative preoperative axial (A-D) and coronal (E-H) T1-wighted magnetic resonance images. Soft tissue
lesions adjacent to the right lamina papyracea (arrow)(A, E) were enhanced by gadolinium administration (B, F).
Main mass lesions in the right pterygopalatine fossa (dotted circle)(C, G) were also well enhanced (D, H).
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Flg 4. Microscopic findings of main Ie5|ons (A) and fissues odjocent to the right lamina popyroceo (B, C). A The main
lesions contained mature adipocytes and small-medium cdliber blood vessels indicative of angiolipoma (H&E stain,
original magnification x200). B : Clusters of fungal hyphae were observed in the tissues obtained at the right lamina
papyracea (Periodic acid-Schiff stain, original magnification x 400). C : Fungal hyphae invading into the tissues were
identified (H&E stain, original magnification x 400).
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