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A Case of Myoepithelioma Involving Nasal Septum
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— ABSTRACT -

Myoepithelioma is a rare benign tumor of the salivary glands and involvement of the nasal cavity is extremely
rare. A 53-year-old male visited our department with a complaint of left nasal obstruction. A round shaped, space
occupying mass was observed in the left nasal cavity under nasal endoscopic examination. Endoscopic excision
was performed and the mass was completely resected with clear resection margin. Histopathological examination
showed that the tumor was consistent with myoepithelioma. The nasal obstruction was completely resolved after
surgery and no recurrence has been observed during the follow up period of 24 months. (J Clinical Otolaryngol
2020;31:234-237)
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Fig. 1. Nasal endoscopic view shows a pinkish well de- 2Ll &0l A= 2224 3

marcated, space-occupying round mass (white arrow) =a 3o o w ol Z I BlEFl Mol A AHFR O
between nasal septum (S) and inferior turbinate (IT) in T2 Ao, Aoz g dies
the left nasal cavity. p63of|A A AAL B, dE J

Fig. 2. Axial view (A) of CT scan with contrast shows non-enhanced soft fissue density mass (asterisk) in the left nasal
cavity. Coronal view (B) shows deviated nasal septum and lateralized left inferior turbinate due to the mass (asterisk).
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oid or mucoid stroma (H&E stain, x20, A). The mass is composed of epithelioid cells and plasmacytoid cells with
minimal cytologic atypia (H&E stain, x 200, B). The tumor cells are positive for pé3 (x 100, C) and SMA (x 100, D) in the
immunohistochemical stain.
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