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Hemangiomas of the Nasal cavity & the Paranasal sinuses

Seong Ki Ahn, M.D., Sea Yuong Jeon, M.D., Byung Uk Song, M.D.,
Bo Seong Sim, M.D., Soon Kwan Hong, M.D., Eui Gee Hwang, M.D.
Department of Otolaryngology, College of Medicine,

Gyeong Sang National University, Chinju, Korea

Hemangiomas involving the paranasal sinuses are rare. They are described to be a well
circumscribed, intensely enhancing mass, causing benign appearing bone changes at CT scan.
We report 4 cases of hemangiomas involving the nasal cavity, maxillary sinus, and ethmoidal
sinus, presented with refractory epistaxis, and easily bleeding, friable intranasal mass. CT scan
showed a large, inhomogenously enhancing mass with significant bone erosion,
it difficult to differentiate hemangiomas from the most common malignant epithelial tumors
on the basis of the imaging findings. Medial maxillectomy by midface degloving, rather than
lateral rhinotomy with lip splitting, was excision. Major
intraoperative bleeding was avoided by the use of adjunctive preoperative embolization or by

which made

recommended for surgical

intraoperative ligation of the external carotid artery.
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Axial and coronal CT scans show a
large, inhomogenously enhancing soft
tissue mass in the nasal cavity, ma-
xillary sinus and ethmoidal sinus on
the left side. In addition, the mass
extendes to the nasopharynx poste-
riorly. Note the wide spread erosion
of the turbinates, medial antral wall
and inferomedial wall of the orbit
(arrowheads). The air density bet-
ween the tumor and the nasal sep-
tum is caused by previous biopsy.

Fig. 1.
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Axial and coronal CT scans show a
large, inhomogenously enhancing soft
tissue mass in the nasal cavity, ma-
xillary sinus and ethmoidal sinus on
the right side. The turbinates and
medial antral wall are widely ero-
ded. Furthermore, the mass directly
invades the orbit(white arrowhead).
Note the focal destruction of the po-
sterior antral wall(black arrowhead).
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Histologic section reveals prolifera-
tion of thin walled sinusoid, lined by
flat endothelial cells. Note the stro-
mal hemorrhage(original magnifica-
tion X400).
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