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A Case of Recurred Intraosseous Hemangioma in Inferior Turbinate
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ABSTRACT

Hemangioma is a benign tumor composed of blood vessels. It is classified into three types: cavernous, capillary, and
mixed. Intraosseous hemangioma is a type of cavernous hemangioma that originates within the bone. It is very rare for
it to originate from the inferior turbinate. Furthermore, we report a new case of recurrence after incomplete excision.
The patient was a 60-year-old woman who had been experiencing left nasal obstruction for two years and recent nasal
pain. She had previously undergone surgery for a tumor that occurred in her left inferior turbinate. During physical
examination and imaging workup, hemangioma was suspected. The hemangioma was completely excised under the
endoscopic approach, and complete excision is the only treatment that can prevent a recurrence. We report a recurrent
inferior turbinate intraosseous hemangioma, provide a literature review, and compare the tendency with previous
reports, including Korean cases.
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Fig. 1. Endoscopic picture: pre-operation and post-operation nasoscopic finding. A: Left inferior turbinate hypertrophy is checked. It is
shown arising from the left inferior turbinate. Bony hard, covered with intact, non-hypervascularized mucosa. B: Postoperative 1 month, the
operation site (left inferior turbinate) is shown mild crust. C: Postoperative 6 month, well healing and no recurrence.
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Fig. 2. Paranasal sinus CT (A, B) and MR T1-weighted, T2-weighted, gadolinium enhanced fat suppressed T1-weighted images(C-E). A,B:
About 3.0 cm mass with clearly increased contrast was observed in a vascular structure in the left inferior turbinate. The tumor is honeycomb
or soap bubbles appearance. C,D: T1-weighted images is low signal and T2-weighted images is high signal of the left inferior turbinate. E:
Gadolinium enhanced fat suppressed T1 weighted image is characterized by mostly showing enhancement, with hypodense lesions pres-
ent in inside and margin. CT: computed tomography, MR: magnetic resonance.
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Fig. 4. Histology (H&E stain). A: The vessels (*) are engorged with
blood and surrounded by bony trabeculae (arrowheads) (x10). B:
The dilated vessels (*) lined by flattened endothelium (thin arrows)
with fibrous stroma (1) (x100).
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Table 1. Literature review of domestic case in interosseous hemangioma

Reference Sex/age Symptom Location Treatment M_edlcal
history
Nasal obstruction both,
) 6 M/55 Lt frequency epistaxis, Lt mid turbinate Excision via endoscope -
Kim et al. PND
F/27 Lt frontal headache Lt mid turbinate Excision via endoscope -
Kim et al.” F/52 Incidentally found Lt mid turbinate Excision via endoscope HTN
Hwang et al.®’ F/9 Nasal obstruction Rt . Rt maX|!Iary Excision via endoscope -
inferomedial wall
Painless mass
Kim et al.? M/63 External nasal Nasal dorsum Open rhinoplasty approach -
deformation
Park et al.’” F/53 Incidentally found Nasal septum Excision via endoscope None
Excision via endoscope
Jung etal.” F/31 Nasal obstruction Rt Rt maxilla bone Nasal packing—angiography -
embolization
Excision via gingivobuccal incision
Heo et al.” M/43 Nasal obstruction Rt Rt inferior turbinate Endoscopic submucosal incision None

Debulking using microdebrider

Rt: right, Lt: left, PND: postnasal drip, HTN: hypertension.
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Table 2. Literature review of domestic and overseas cases in interosseous hemangioma of inferior turbinat

oFs}o] Table 20] Aelstql.on 41219 a7} 7]
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Reference  Sex/age Symptom Location Physical exam Treatment
Fahmy M/23 Nasal Rt inferior Rt inferior turbinate hypertrophy mi dlfi\);:(ilsllgg \ﬂ)avin
etal.”? obstruction both turbinate Nasal septum deflected to Lt goving

approach
Takeda F/73 Nasal Lt inferior Lt inferior turbinate hypertrophy CIJEe)l(I(c;JI\?vIgIrI‘-I\_/fc
etal? obstruction Lt turbinate Mass obstructing the Lt nasal cavity

procedure
Akiner Nasal Lt inferior T - . Excision via
otal? F/57 obstruction Lt turbinate Mass origination from inferior turbinate endoscope
Sarkar Hemonbtysis Posterosuperior ~ Small mass found in the postero-superior Excision via

13) F/30 PYSIS, part of inferior part of inferior turbinate (near the post
etal. hematemesis . . endoscope
turbinate fontanelle of the maxillary antrum)

Goomany Nasal Lt inferior P . Excision via

etal? Frar obstruction Lt turbinate Ltinferior turbinate hypertrophy endoscope
Endoscopic
s submucosal
Heos) M/43 Nas_al Rt |n_f erior Mass obstructing the Rt nasal cavity excision
etal. obstruction Rt turbinate . .
Debulking using
Microdebrider

Rt: right, Lt: left.
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