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= Abstract=
Two Cases of Angiofibroma in the Nasal Cavity

of the Pregnant Woman

Hyun Ung Kim, M.D., Sang Hoon So, M.D.,
Yin Gyo Jung, M.D., Hyun Joon Lim, M.D.
Dep of Otorhinolaryngology, College of Medicine, Hallym University

Angiofibroma is a uncommon, non-metastasizing, highly vascular, benign tumor, but clinically
considered as a because of i ding structures, bleeding
tendency during surgery and high recurrence rate. It occurs usually in the posterolateral wall
of nasopharynx in adolescent males. It occurs rarely in females, especially in pregnant woman.

Recently we experienced two rare cases of angiofibroma occurred in the nasal cavity of 25

to sur

years and 27 years pregnant woman.
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Fig. 1. A. Preoperative gross appearance of case 1 at pregnancy
B. Preoperative gross appearance of case 1 after delievery

The lateral view of angiography of
case 1 showed feeding vessel to a
elliptical mass in capillary space (ar-
row - sphenopalatine br. of internal
maxillary artery)

Fig. 2.
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Fig. 3. Preoperative frontal view of case 1
showed a mass limited anterior nasal
cavity
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Fig. 4. A. A reddish-white mass of case 1, 4X2X1cm size
B. A reddish-white

mass

Microscopic finding of the removed
mass, showing many blood vessels of
various shapes and sizes and fibrob-
lastic stroma (H&E, X100)

Fig. 5.
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