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A Case of Maxillary Sinus Cavernous Hemangioma

Jun Seok Lee, MD and Myung Gu Kim, MD, PhD

Department of Otolaryngology, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine,
Changwon, Korea

—ABSTRACT —

Hemangioma is the most common vascular lesion of the head and neck area. Typical locations include face, scalp,
orbit, oral and nasal cavities. Most nasal hemangioma arises from the nasal septum or vestibule. However, Cav-
ernous hemangioma arising in the maxillary sinus are very rare. Even though this disease is not a malignant enti-
ty, carvernous hamangioma can produce erosion of the adjacent bones. We present a case of maxillary sinus cav-
ernous hemangioma in a 60-year- old woman. (J Clinical Otolaryngol 2015;26:100-103)

KEY WORDS : Cavernous hemangioma - Maxillary sinus - Epistaxi -

Endoscopic sinus surgery.
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A& (capillary hemangioma), 3™ =(cavern-

ous hemangioma), $F5-A] 8-} (pyogenic granuloma)
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Fig. 1. Endoscopic finding shows a mass in nasal cavity
that is friable and bleeding easily on palpation.
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Fig. 2. A, Axial and B, coronal CT scans show a large, in-
homogeneously enhancing soft-tissue mass in the left
maxillary sinus (asterisk). The nasal turbinates and the
medial wall of left maxillary sinus are widely eroded by
the mass. The mass directly invades the ethmoidal sinus.
Focal destruction of the posterior wall of left maxillary si-
nus (white arrow).
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Fig. 3. Hls’rologlcol exomlnohon shows a prollferahon of
large, dilated, blood-filled vessels lined with flattened
endothelium. The walls are thickened by an adventitial
fibrosis and inflammatory cells scattered through the
stroma are observed (Hematoxylin and Eosin ; x 100).

Fig. 4. PosToperohve 1-year axial CT scan shows left
maxillary sinus hemangioma was totally removed and
not recurred.
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