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A Case of Angioleiomyoma in Nasolacrimal Duct
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Epiphora is a symptom in which tears overflow onto the face, with its most common cause be-
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ing the obstruction of the nasolacrimal system. As a cause of nasolacrimal system obstruction,
nasolacrimal duct tumors are very rare. Angioleiomyoma, which is a benign tumor, arises
from vascular smooth muscle, occurs in the nasolacrimal duct, and is extremely rare. With the
development of endoscopic intranasal approach for the treatment of nasolacrimal duct ob-
struction, there is increased importance for the consideration of otorhinolaryngological evalu-
ation and treatment as well as dacryocystorhinostomy by conventional external approach. In
this article, we introduce a case in which angioleiomyoma in the nasolacrimal duct was de-
tected by nasal endoscopy and was successfully treated with endoscopic surgery.
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Fig. 1. Preoperative nasal endoscopy demonstrates polypoid
mass at Rt. Hasaner’s valve (asterisk). Rt. IT, right inferior turbi-
nate; Rt. LNW, right lateral nasal wall.
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Fig. 2. Paranasal sinus CT shows about 1.4x0.9x1.9 cm sized enhancing solid lesion (asterisk) obstructing right nasolacrimal duct with

dilatate nasolacrimal canal (A : axial view, B: coronal view).
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Fig. 4. Microscopic findings of low power field demonstrates a well circumscribed oval solid nodule (A: H&E stain, x12.5). At high power
field, the mucosa overlying the mass was eroded. The mass shows smooth muscle bundles and scattered thick blood vessles (B: H&E
stain, x100). H&E, hematoxylin and eosin.

Fig. 5. Post postoperative nasal endoscopy demonstrates well healed nasal mucosa and large opening of Rt. nasolacrimal duct. Arrow
shows proximal opening of Rt. nasolacrimal duct (A: 1 month later, B: 4 months later). MT, middle turbinate; NS, nasal septum.
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