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A Case of Juvenile Nasopharyngeal Angiofibroma
Resected through Nasal Endoscopic Approach

Tae Hoon Jinn M.D., Ha Won Jung M.D.
Department of Otolaryngology, Seoul City Boramae Hospital

= Abstract =

Juvenile nasopharyngeal angiofibroma(JNA) is a rare, histologically benign vascular tumor
which occurs almost exclusively in adolescent males.

In case of tumor that is confined to the nasal cavity and nasopharynx, the transpalatal
approach was thought to be the treatment of choice. But there are complications such as
bleeding and postoperative fistula in the transpalatal approach.

Recently the authors experienced a case of JNA whiched was confined to the nasal cavity
and nasopharynx. We successfully removed it through endoscope and choanal approach without
external incision. Therefore we present it with a review of literatures.
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Fig. 1. Contrast-enhanced Tl-weighted sagittal(a) and coronal(b) MRI imaging show enhancing

mass in choana and nasapharynx.

Fig. 2. a. Right carotid angiogram shows a hypervascular mass(arrow head) and
feeder vessel(arrow) from right internal maxillary antery. b. It shows th
disappearaned of tumor staining after embolization.
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