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Revised  November 24, 2022 Fibroepithelial polyp (FEP) is a benign tumor of mesodermal origin, which is mostly found on
Accepted  December 1,2022 the skin. FEPs in the upper respiratory system are reported mostly originating from the oro-
Address for correspondence pharynx and larynx, and are rarely found in the nasal cavity. A 57-year-old female presented
Sang-Wook Kim, MD, PhD with a polyp-like lesion on the right nasal septal mucosa adjacent to the mucocutaneous junc-
Department of Otorhinolaryngology,  tjon. The mass was surgically removed, and a diagnosis of FEP was made based on the histo-
Gyeongsang National University pathological review. This is the first report of FEP arising from the nasal septum.

Hospital, 79 Gangnam-ro, Korean J Otorhinolaryngol-Head Neck Surg 2023;66(12):891-3
Jinju 52727, Korea

Tel +82-55-750-8177 Keywords Nasal mucosa; Nasal septum; Neoplasms, fibroepithelial; Polyps.

Fax +82-55-759-0613
E-mail basilent@gnu.ac.kr

A = o] S Al R A] £ 33} g7 B sk vpolct,
-7 9]-8-%F (fibroepithelial polyp)} S 71€<] & = g
AEFe s Fa ahte] WAste] Bl RAY L {Folet £
71w gtck vt Yol WiAlet e AaAam 852 w58 574 olxrh 2d HRE QS & ug Y FES F4
o G 7] srejellAl 47,0 Aol 1770] BaEglon 2 Wesklek 29 HEE I QoA o] WARE A
R Qi AAA &S B3l Adat A7t FAlf ook A gllont FuHS vl FAbo] glo] Ant TS
TAFR w7 W A B9 SR 200, AR B QI ouIIT el of|A] Bl digh F7HAQl AL W

(sphenoethmoidal recess) §-$] 190" B]EZ At Huk 1o RS Pa Zdo] Ystgit) st wpAg o7 A
Hok? oA RaE 199 A9 wjHA 9= HumR A
77 (mucocutaneous junction)ollA BHYSHACEY AAEL gtk skgich v7 WAIA HARlA A7 6 mm 7HEe] &
A
%_

o

H1%2) el MR HEATEE S 247 AR 4

Ao Z Y3l on, H=Z Huloa vhiEt A9Alu] e

SA T O] Fo EO]X] %‘9}‘1‘/]—' TE %7](1)6—

— — : T4 FAE e e F3 A ¢
This is an Open Access article distributed under the terms of the Creative Commons

Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) Elxse] H]%%—ﬂ} DE]'E] Tﬂ"ﬂ'é‘?ﬂ ‘?_}‘751 7,9,\_9_11] H] =7 Oﬂ 70}"5]'7-]]
which permits unrestricted non-commercial use, distribution, and reproduction in any _ . N
medium, provided the original work is properly cited. E‘Z‘LQ O'] 31‘21‘:} (Flg. 1A). 2 %‘(ﬂ— %‘%Q‘] e ] ]ﬁﬂ 7]' 71

Copyright © 2023 Korean Society of Otorhinolaryngology-Head and Neck Surgery 891


https://orcid.org/0000-0002-3714-7538
https://orcid.org/0000-0002-7110-1285
https://orcid.org/0000-0001-6760-6611
https://orcid.org/0000-0002-1681-0556
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2022.01053&domain=pdf&date_stamp=2023-12-21

Korean J Otorhinolaryngol-Head Neck Surg I 2023;66(12):891-3

of Qi) ol o4 FhsAo] WS viokw, FWl B =
A3} oI5 S Hol 2R 2 wulolel] tio] o
A FARE ARSH Gt SantFstel AAA BAE S
Ashon] S A 242 E3kstel $s) WISk

CRESERE S ES ORI EEREESEE LR X
Fuigl 719 24 5o] 2 P 474 volw, Rt H
A Eee] Qi PAHS Mol MYl HAATES

Y
o
fru
ai)
Jo
ox
<l
oo
ofN
lo
u
N
Ir
i
o2
o
e
==
i=
lo
=)
I~

N % o

u

3 =
Oﬁ
0
I
lo
T
E;:
e
o
=
)
%\4
£
T
lo
)
P
o
30
B
=)
o

T
o
fu
o
2
iy
o
il
=
ox
2
o
N
b

l
o
o
I
rlr

o

HORHZ:

of
L

A]
2]
c}
A gk

Fig. 1. Preoperative and postoperative endoscopic images. A: Non-pedunculated whitish hard mass was firmly attached to the superior
portion of the right nasal septal mucosa in the vicinity of the muco-epidermal junction. B: The surgical wound was well healed with no

evidence of recurrence at postoperative 3 months.

Fig. 2. The microphotographs of the excised mass (hematoxylin and eosin staining). A: The stroma of the tumor is covered with squa-
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mous epithelium (arrowhead; x40). The dotted rectangle from the mass is magnified at top-right corner of (x200). B: The stroma contains
abundant fine collagen fibers (asterisk) and blood vessels (arrows), which are more evident in the further magnified microphotograph

(x400).
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