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Angioleiomyoma of the Inferior Turbinate & A Short Review
Alt Konka Anjiyoleiyomyoması ve Literatürün Kısaca Gözden Geçirilmesi
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ABSTRACT

We report a very rare case of angioleiomyoma arising from the inferior turbinate. We discuss the presentation, management and also a review of the lite-
rature.
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ÖZET

Alt konkadan köken alan çok nadir bir anjiyoleiomyom olgusunu sunuyoruz. Olgunun başvuru şeklini, tedavisini tartıştık ve literatürü gözden geçir-
dik.
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IN TRO DUC TI ON

e i om yo ma is a ra re, usu ally slow-gro wing, be nign
smo oth musc le tu mo ur. It is di vi ded in to two gro -

ups: non-vas cu lar and vas cu lar (an gi o le i om yo mas, an-
gi om yo mas, vas cu lar le i om yo ma). An gi o le i om yo mas
[AL] are ra rely se en in the he ad and neck are a.1 Only
abo ut ten ca ses ha ve be en re por ted in the na sal ca vity so
far2 ma inly at tri bu ted to the pa u city of smo oth musc le at
this si te3 AL usu ally ori gi na te from the smo oth musc le in
the walls of vas cu lar chan nels.4-7 So me aut hors ha ve sug-
ges ted it is a kind of ha mar to ma,6,7 a vas cu lar mal for ma -
ti on,5 or one sta ge in a pro cess of smo oth musc le pro li fe-
ra ti on from ha e man gi o ma to so lid le i om yo ma.5 Mo ri mo -
to8 clas si fi ed vas cu lar le i om yo mas in to so lid, ca ver no us
and ve no us types.AL usu ally de ve lop in the lo wer ex tre -
mi ti es and pre sent as so li tary, small, pa in ful cu ta ne o us
mass of the so lid type.7,8 Only 8.5-10% of AL ari se in the
he ad and neck are a and they usu ally pre sent as a pa in less
mass of ve no us or ca ver no us type.5,7,8

CA SE RE PORT

A 74 ye ar old gent le man pre sen ted to our ENT de-
part ment with a his tory of re cur rent epis ta xis from his
left nos tril. The re was no na sal obs truc ti on, as so ci a ted
pa in or ot her na sal and si nus symptoms.

On exa mi na ti on the re was a lar ge poly po i dal le si -
on ari sing from the left in fe ri or tur bi na te. Midd le me a -
ti, post na sal spa ce and right nos tril exa mi na ti on was
nor mal. He was lis ted for an ur gent exa mi na ti on un der
ana est he tic of the no se and ex ci si on bi opsy of the le si -
on. At ope ra ti on a soft, oe de ma to us mass was se en ari -
sing from the in fe ri or tur bi na te. The le si on was
comp le tely ex ci sed un der en dos co pic con trol. The pos t-
o pe ra ti ve pe ri od was une vent ful.

His to pat ho logy

The tu mo ur sho wed nu me ro us thick wal led ve ins
with the smo oth musc le of the ves sel walls split ting out
the ad ja cent tis su e. The re was fo cal myxo id chan ge with
so me fat cells. The re was no sig ni fi cant ple o morp hism
or mi to ses. [Figure 1, 2]

DIS CUS SI ON

AL, a be nign tu mo ur with vas cu lar and smo oth mus-
c le com po nents is ra re in the he ad and neck are a. Hac hi -
su ga et al.7 in the ir study of 562 ca ses of AL, they fo und
only 48 ca ses (8%) in the he ad and neck. Only fi ve of the -

se ca ses we re fo und in the na sal ca vity. Ma e sa ka et al.9 in
1966 re por ted the first ca se. To da te only ten na sal ca vity
AL’s ha ve be en re por ted in the li te ra tu re.

AL usu ally pre sent in the midd le aged as most of the
ob ser va ti ons ha ve be en in the fifth and sixth de ca de. The -
re ap pe ars to be fe ma le pre pon de ran ce as eight out of the
ten ca ses we re wo men.10 The ro le of sex ste ro id re cep tors
in the de ve lop ment of the se tu mo urs has not be en comp -
le tely elu ci da ted. The pre va len ce of fe ma le ca ses of AL
and the in cre a sed pa in du ring preg nancy and the mens -
tru al cycle in the se ca ses at se ve ral si tes7, 11 sug gest that

Figure 2. A lesional blood vessel showing the very thick layer of smooth mus-
cle spilling out into adjacent tissue (bottom of the photo) [H&E x 50]

Figure 1. Underneath the respiratory mucosa of the nose there are numer-
ous thick walled blood vessels with smooth muscle extending into adjacent
tissue. [H&E x 20]
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pro ges te ro ne re cep tors inf lu en ce na sal AL de ve lop ment.
Pro ges te ro ne re cep tor ac ti vity usu ally de pends on oes tro -
gen.11 Ma ri o ni et al.12 in the ir ca se fo und it to be only pro -
ges te ro ne-re cep tor po si ti ve and oes tro gen-re cep tor
ne ga ti ve on im mu no his toc he mi cal analy sis. They sug ges -
ted that the growth of AL may be hor mo ne-de pen dent.

The com mon pre sen ting symptoms of na sal ca vity
AL’s are fa ci al pa in or he a dac he, na sal obs truc ti on and
epis ta xis.2,13 AL’s de ve lop mostly from the midd le or in-
fe ri or tur bi na te.2,14-18 The na sal ves ti bu le9,19-23 has be en
the si te of ori gin in six ca ses, pa ra na sal si nu ses24-27 in
fo ur ca ses and the na sal sep tum17,28  in two ca ses.

The dif fe ren ti al di ag no sis of AL inc lu des he man -
gi o ma, fib rom yo ma, le i om yob las to ma, an gi om yo li po -
ma and vas cu lar le i om yo sar co ma. Con ven ti o nal light
mic ros copy af ter ha e ma toxy lin-eo sin sta i ning sho uld be
re in for ced by im mu no his toc he mi cal in ves ti ga ti ons. Im-
mu no his toc he mi cal sta i ning for smo oth musc le ac tin,
des min and vi men tin can pro vi de ad di ti o nal in for ma ti -
on to help cla rify the di ag no sis.

Ima ging in the form of MRI or CT scan is ne e ded
only if the le si on is cli ni cally lar ge. MR ima ging is help-
ful in dif fe ren ti a ting ne op las tic tis su e from inf lam ma -
tory chan ges such as si nu si tis or mu co ce le and al so
gi ves mo re ac cu ra te in for ma ti on on the re la ti ons hip of
the tu mo ur with blo od ves sels and du ra. CT scans de li -
ne a tes bo ne ero si ons cle arly. Sin ce the le si ons are usu-
ally of mo de ra te vas cu la ri sa ti on an gi og raphy and
pre-ope ra ti ve em bo li za ti on are not ro u ti nely re qu i red.

Sur gery in the form of lo cal ex ci si on using a trans -
na sal ap pro ach is usu ally ade qu a te for small le si ons as
se en in our ca se.

CONC LU SI ON

AL’s of the in fe ri or tur bi na te are ra re tu mo urs.

They can pre sent as pa in less mas ses with epis ta xis.

They can be comp le tely ex ci sed with no evi den ce
of re cur ren ce.
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