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Epithelioid Hemangioendothelioma Arising in Nasal Cavity : A Case Report

Kudamo Song, MD and Myoung Su Choi, MD
Department of Otorhinolaryngology-Head & Neck Surgery, School of Medicine, Eulji University, Daejeon, Korea

— ABSTRACT —

Epithelioid hemangioendothelioma is a rare malignant vascular neoplasm characterized by endothelial cell pro-
liferation resembling epithelial cell. Its incidence in head and neck region is extremely rare. A 54-year old male
visited our outpatient department complaining recurrent epistaxis and nasal obstruction on right side. Nasopha-
ryngoscope revealed the mass of which diameter was about 1.5 cm. Under general anesthesia, the mass was ex-
cised and histopathologically confirmed as epithelioid hemangioendothelioma. The patient was discharged from
the hospital 2 days after surgery and in regular follow up without recurrence nor complication. (J Clinical Oto-

laryngol 2019;30:100-104)
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Fig. 1. Nasopharyngoscopic finding on initial visit. The tu- oma) o2 W E ) 14) o1go] 1/1,000,0000.2 ©j
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Fig. 2. PNS CT findings of the patient. Well enhancing mass on posterior surface of right inferior turbinate is seen. Size
of the mass is 15x 11X 12 mm, approximately. A : Axial imaging of the patient’s PNS CT. B : Coronal imaging of the pa-
fient’'s PNS CT.
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F|g 3. Pofholog|c findings. A : On H&E stain, very h|gh mitotic index (about 10/10 HPF) is seen (x400). B-D : On immu-
nohistochemical stain, partial positive response on CD 31, CD 34, and Ki-67 is shown (x 100).
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Fig. 4. Postoperative nasopharyngoscopic finding, after
10 months. Operation site has clearly healed without re-

currence. * : Right middle turbinate, T : Operation site,
T : Right posterior nasal septum.
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Table 1. Prior case reports of epithelioid hemangioendothelioma in the nasal cavity
Author Age/sex  Chief complaint Location Surgery Recurrence
Di Girolamo A, 23/M  Epistaxis Right middle turbinate Midfacial degloving No
etal” approach
Ogita §, et al.”” 27/F Epistaxis Left nasal cavity with skull  Craniofacial No
base invasion resection
Nagvi J, etal.” 4/M Nasal obstruction Nasal cavity Wide excision 2 times
Patnayak R, et al.? 40/M  Epistaxis Right nasal septum ESS No
Hanege FM, 62/M  Epistaxis Left nasal septum ESS No
etal'? Nasal obstruction
Kim EH, et al.” 17/M  Epistaxis Left middle turbinate ESS No
Navalén-Ramon E, 32/F Epistaxis Left middle turbinate ESS No
etal'? Rhinorrhea
Sohn JH, et al.'” 22/M  Epistaxis Choana ESS No
Nasal obstruction
Tseng CC, et al.'? 25/M  Epistaxis Right uncinate process ESS No
ESS : Endoscopic sinus surgery
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