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CASE REPORT

A 49 year old Caucasian man presented with a
history of 4-5 months of progressive right nasal
congestion and more recently some slight
epistaxis. He was post op two weeks for a partial
colectomy for colon cancer. He does have
allergies but does not get sinus infections perse.

His head and neck examination was normal
except for a deviated septum convex to the right.
In addition, there was a mass in the right nostril
which looked more like an inverted papilloma
than a polyp. A CT scan showed a right nasal
mass near the head of the inferior turbinate.

He was subsequently taken to the operating room
where the mass was found to be attached to the
septum. It was completely excised with clear
margins without difficulty. The final pathology
report proved to be an angiofibroma.

In follow up, the area healed nicely with no
evidence of residual or recurrent disease.

Of note, he continues to get chemo therapy for
his sigmoid colon carcinoma.

Juvenile angiofibromas generally occur nearly
exclusively in adolescent males, usually
presenting either with recurrent epistaxis and or
nasal obstruction. * As the tumor enlarges other
symptoms may develop such as eustachian tube
dysfunction, proptosis, diplopia, and cheek
swelling.

Nasal examination at this time will usually reveal
a unilateral nasopharyngeal mass.

The tumor is extremely vascular on imaging
either by CT or MRI. Because of this, it is often
treated with embolization preoperatively.
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Typically, now the tumor is removed
endoscopically unless it has spread to an area that
cannot be reached by that method.

The tumor appears to arise from the pterygoid
plates and studies have shown that drilling them
down at the end of the procedure markedly
reduces the recurrence rate?,

Juvenile angiofibroma have been reported in
other age groups but at least 90% are in
adolescent males.

To our knowledge this is the first repérted case of
an angiofibroma arising from the nasal septum in
an adult male.
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