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managed successfully by endoscope-assisted marsupialization.
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Fig. 1. Preoperative nasal endoscopic findings. Right side of nasal cavity(*) (A), left side of nasal cavity (B). Right septum bulging mass
and mild bulging on left septum (arrow) were observed.

Fig. 2. Preoperative CT. Axial (A), coronal (B), enhanced axial (C), and enhanced coronal (D) paranasal sinus CT show a 2.3x1.8x2.3
cm sized, oval, non-contrast-enhanced mass on anterior portion of right septum with cartilage destruction and bony remodeling (arrow).
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Fig. 3. Preoperative MRI, axial (A-C) and coronal (D-F) image. A mass on the right septum had high signal intensity on T1-weighted im-
age (A and D), heterogeneous, high signal on T2-weighted image (B and E), and unchanged after gadolinium enhancement on T1-

weighted image (C and F) (arrow).

Fig. 4. Intraoperative endoscopic findings. A: After vertical incision made, yellowish capsule was observed. B: After evacuation of con-
tents of fluid, marsupialization was done.
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Fig. 6. Postoperative endoscopic findings. A well marsupialized _ _
cavity on right nasal septum. J AEo| whet chofel AlEEE B 4 glu Y By

Table 1. Case reported as cholesterol granuloma in the nasal septum

No Author Year Sex/age Size (cm) Operation Follow-up months  Complications/recurrence
1 Koo, et al.? 2015 M/22 Complete resection 3 -

2 Lee, et al.” 2016 F/74 1x1 Complete resection 5 -

3 Kuperan, et al.'” 2012 M/60 3.1x3.1 Complete resection 8 -

4 Yocel Ekici'” 2021 M/55 52x3.8  Marsupialization 18 -
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