WREE 5244 248 2013

EEDRREE

online © ML Comm

& 3y sl %
—GE:]'L.\O E=20 e} ]-0:“
BRES

e SO

A Case of Angioleiomyoma of the Nasal Septum

Won II Park, MD, Ji Sung Shim, MD, Junbum Joo, MD and Ju Eun Cho, MD, PhD
Department of Otolaryngology, National Police Hospital, Seoul, Korea

— ABSTRACT —

Leiomyoma is a benign myogenic tumor which can occur wherever smooth muscle is present. It is common in
the female genital tract, skin, gastrointestinal tract, but rare in the nasal cavity or paranasal sinus. Angioleiomy-
oma is a histologic subtype of leiomyoma, which contains capillary, cavernous or venous vascular spaces, with
the smooth muscle cells being associated with the vessel walls . We present an unusual case of an angioleiomy-
oma arising from nasal septum, which was incidentally detected during routine nasal examination. (J Clinical Oto-

laryngol 2013;24:247-250)
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Fig. 1. Endoscopic finding of the left nasal cavity. A ses-
sile mass originating from the anterior septum is seen. S :
Septum, IT : Inferior turbinate.
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Fig. 3. Immunohistochemical staining for smooth muscle
actin (SMA) shows a positive reaction in the perivascu-
lar proliferating smooth muscle cells and in the muscular
wall of blood vessels (SMA immunostaining, x 200).

(B)

Fig. 2. Microscopic findings. A : The tumor is composed of thick-walled vessels and bundles of smooth muscle cells.
The smooth muscle in the wall of the vessels blend with surrounding smooth muscle cells (H&E, % 100). B : Higher pow-
er view shows characteristic smooth muscle cells with blunt-ended “cigar-shaped” nuclei (H&E, x200).
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