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Juvenile Xanthogranuloma of the Nasal Septum:
A Case Report

Hyo Jun Kim, MD', You Young An, MD', Min Ju Kim, MD’ and Ji Ho Choi, MD, PhD'

'Department of Otorhinolaryngology-Head and Neck Surgery; and *Pathology, Soonchunhyang University College
of Medicine, Bucheon Hospital, Bucheon, South Korea

— ABSTRACT -

Juvenile xanthogranuloma is a rare benign lesion that occurs most frequently in infants and children.
Histologically, juvenile xanthogranuloma represents an accumulation of non-Langerhans cell histiocytes.
Its clinical condition is various but usually presented with cutaneous lesions. The treatment of juvenile
xanthogranuloma is usually the observation due to the self-limiting nature but sometimes surgical excision is
needed to treat cosmetic or symptomatic problems. We report a case of juvenile xanthogranuloma arising from
the nasal vestibule. (J Clinical Otolaryngol 2021;32:75-79)
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Fig. 1. Preoperative endoscopic findings. Endoscopic finding of left nostril shows bulging contoured mass like lesion
originating from left nasal vestibule (marked with asterisk) (A). Smooth surface was observed and it was confirmed as
juvenile xanthogranuloma (marked with arrow head) (B).
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Fig. 2. Contrast enhanced coronal paranasal CT image shows the left nasal vestibular mass. There is about 0.5
0.5 cm sized protruding mass like lesion originates from nasal vestibule (marked with arrow head) (A). Contrast en-
hanced axial paranasal CTimage shows enhancing polypoid mass (marked with arrow head) (B).
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