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A nasal hemangioma is a rare lesion that causes intranasal bleeding. When endoscopically re-
moving an endonasal hemangioma, the minimization of bleeding is imperative to optimize vi-
sualization and decrease complications. Many methods can be used to decrease bleeding dur-
ing endoscopic removal, including cautery and embolization. We treated one patient with a
hemangioma arising from the mucosa of the right inferior turbinate, which was removed suc-
cessfully using a minimally invasive endoscopic endonasal technique with radiofrequency co-
blation to minimize bleeding. Herein we report this case and review the literature.
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Fig. 1. Nasal endoscopy shows a hypervascularized irregular mass S SRR ¢ WA

(black arrow) occupying the right nasal cavity. The mass originat-  Fig. 4. The histopathologic finding of capillary hemangioma. Micro-
ed from the posterior section of the right inferior turbinate. S: septum, scopic finding shows closely packed lobules of small capillaries
I: inferior turbinate, M: middle turbinate. lined by flattened endothelium (hematoxylin and eosin stain, % 100).

Fig. 2. Preoperative computed to-
mography imaging with contrast en-
hancement. Axial (A) and coronal (B)
scans show a low-density soft mass
(black arrow) with heterogeneous
enhancement between the middle
turbinate and inferior turbinate. This
mass is also in contact with the right-
deviated septum.

Fig. 3. Endoscopic view of the cobla-
tion-assisted debulking (A) and bleed-
ing control (B) of the hemangioma
prior to an en bloc resection.
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