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A Case of Nasal Angiomyolipoma in Young Man
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Received  January 5, 2019 Angiomyolipoma is a benign tumor that is composed of adipose tissue, blood vessels and

Revised  March 14.2019 smooth muscle. The kidney is the most common site for this tumor. Although extrarenal angi-
Accepted  March 22’, 2019 omyolipoma is. rarely found in. areas other than Fhe kidney, i.t has been observ§d in other or-
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Jung Soo Kim, MD, PhD Angiomyolipoma in the nasal cavity especially, has been very rarely reported in literature.
Department of Otorhinolaryngology- ~ Furthermore, nasal angiomyolipoma is mostly found in middle aged or old men. In this case,
Head and Neck Surgery, angiomyolipoma was found in a 29-year-old male patient who was the youngest of the report-
School of Medicine, ed cases. He complained of nasal obstruction and physical examination revealed a 1.5 cm
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sized mass in the left posterior part of the nasal septum. The mass was composed of an inti-
mate mixture of mature fat, smooth muscle cells, and thick walled varying sized blood vessels
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Fig. 2. CT scans showing a soft tissue mass density arising from
left posterior nasal septum without signs of bone destruction. Pos-
terior septum (arrow) was deviated toward the right nasal cavity in
the axial view (A) and coronal view (B).

Fig. 3. Gross findings. A mass is about 15x12x10 mm sized,
whitish round mass (A). Grey-brown colored cross section of the
mass (B).
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Fig. 4. Histopathologic findings. The mass predominantly consisted of bundles of smooth muscles (white arrow) and mature fat cells
(black arrow) (A). Thick-walled blood vessels (star) were also found (A: hematoxylin and eosin staining, x 100). High microvessel den-
sity (B: CD34, x100). Focal cytoplasmic positivity in smooth muscle cells for desmin (C: desmin, x200). HMB-45 immunochemical
staining was negative (D: HMB45, x100).

2 Qg AL A 2dzlelnt? six|nt Zdo] oAE A
&7 o] JE 4 G MHlEo] Bag £ ok’

A G7HA] B v)7bol| A dhAyst 3t SA gL S
E3} 2 S 20Fs}o] Table 10f] A2|akAet " o] g}
Z H|LA] 2 Lro]Ql 344] o2} ghatol| A WA 9= H]
7oAl WA o2 SE|ehe o2 A fATA T I
o, HMB-45 E5g Mol A FAALALS Hol, v|7to] dAys}
ot Heshy o 2= Hutui 3T SA gl gt
A gkom At 7hojjA] WAeE P SAREe] HEja
Zo) Fstanh! wabA 344 SRS A 71E S 9
A} AT 4440014 88Alo|H Hat Lol S8AIE YR

B2 FU9 volo stsht 2] 9 2942 o7t
7H4 ofgich

A1) ZholA BRSBTS AE S Welst o 2 A
2ok o[ A BEAk 28 S Y 4 Qon] =8

Hol
L=}
A o4 akg o 4 Qo uiz o) Wy BRTS

78

oluf TES Holx| ghom, ofd Wt E
g vp glek? ek ARk} g A Al Fah 8
3717, A7) S7te] et 5 *:P“TP
o7 4= Qe ook T2 A vz i BHTEA
o] 3le o o e Hdsh= 4 74?_? =

7

ofm, ul7te] AR sfo} wAlG TukRla Le
Z]
4

oL (o

1 ol o oZ
do to o 5 o
= oo o 1O
o e
LN oft

- oXx

o o
rlo o—'}{l B

o
-
el
iz
A
o
32
s
el
o
My
el
-
Shs
i,
oS
o

dm oy
0_>E. 0>"

<= LS ) Bl W A I SAY
g3t 7ol A wAgsh I SASRY o A
e Hol, =2 A3sh] el deke] T
d F58 & 4 Aok 239 B L=

Bl S/de= Yidsto] LHAVJ‘ HApA 23] T
Astlom, vt W EuLSAgEe] vlas g volof

WAL = Lot M| ARt gSAdol HetAl ¢ot &
3

<
[e2

o—E
o
)
ofy
[nm
1o
g
o
e
>

AVt 7ol Ay Eak



Table 1. Previously reported cases of nasal angiomyolipoma

Nasal Angiomyolipoma I Ko MC, et al.

Reference Sex/Age Nation Chief complaint Location Medical Hx Size Year

Dawlatly et al.? 52/M  Saudi Arabia Nasal obstruction, Rt naso-labial fold DM, HTN 40 1988
Recurrent epistaxis

Guezmes et al.” 66/F Spain ND Rt nasal cavity DM 15 1990

Gatalica et al.'” 64/M us Nasal obstruction Rt nasal vestibule None 20 1994

Watanabe and Suzuki” 66/M Japan Nasal mass Rt nasal nostril Lymphoma 20 1999

Watanabe and Suzuki” 88/F Japan Nasal mass Lt nasal vestibule ND 20 1999

Tardio and Martin-Fragueiro'”  45/M Spain Nasal obstruction, Rt lateral walll DM 15 2002
Recurrent epistaxis

Banerjee et al.'” 34/F UK Nasal obstruction, Lt nasal cavity None 20 2001
Recurrent epistaxis

Erkilic et al.’”? 52/M Turkey Nasal obstruction Lt nasal cavity None 35 2005

Go? 44/M Korea Nasal mass Rt posterior choana ND 13 2005

Moreira et al." 54/M Brazil Recurrent epistaxis Lt inferior meatus None 20 2011

Ahn et al.? 56/M Korea Nasal obstruction, Rt posterior choana DM 25 2013
Foreign body sense

Iwata et al.? 60/M us Recurrent epistaxis Rt anterior nasal cavity none 16 2013

Park et al.” 55/M Korea Recurrent epistaxis Rt anterior nasal cavity ND 11 2013

Aleem et al."” 50/F India Nasal obstruction Lt posterior nasal cavity ND 13 2017

Aleem et al.” 60/M India Recurrent epistaxis Lt nasal cavity roof ND 8 2017

Present case 29/M Korea Nasal obstruction Lt posterior nasal cavity AR 15 2017

US: United State, UK: United Kingdom, DM: diabetes mellitus, HTN: hypertension, AR: allergic rhinitis, ND: no data
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