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Abstract
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Nasopharyngeal angiofibroma’s are known to occur predominantly in males around puberty and adolescence. In this report we 
describe an atypical and very rare clinical case of nasal angiofibroma in a 19 year old female who presented to us with recurrent 
epistaxis, slowly progressing nasal obstruction of right nasal cavity and right eye proptosis for 4 months. The tumor was located in 
right nostril. Computed tomography was done. The patient underwent surgery with excision of tumor mass in right nasal cavity. The 
histopathological examination and IHC markers confirmed diagnosis of nasopharyngeal angiofibroma. Nasal angiofibroma in female 
is exceptional and rare shown by journals and literatures.

Case Report
A 19 years old female presented to our hospital with a h/o pro-

gressive right sided nasal obstruction and nasal bleeding intermit-
tently. She was also presented with right eye proptosis figure 1 
since 4 months duration.

Figure 1

On endoscopic examination it showed a pinkish mass (figure 2) 
occupying the right nasal cavity and nasopharynx.

Figure 2

Figure 3

A CECT of nose and paranasal sinuses showed an inhomog-
enously enhancing marked thickening involving right nasal cavity 
and nasopharynx with orbital compression.

Figure 4
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MRI PNS and brain was done to r/o intracranial extension. 
Intraoperatively it was found to be firm to hard in consistency, 
minimal bleeding on probing. Tumor was removed in toto under 
endoscopic guidance. Biopsy specimen of the tumor mass was 
obtained. Antibiotic and steroid soaked Merocil nasal pack were 
place bilaterally. Post op period was uneventful. The packs were 
removed after 48 hours. Proptosis was reduced (Figure 5) Patient 
was discharged without any complications.

Numerous theories have attempted to explain the etiology of 
nasal angiofibromas. Recent investigations consider these to be 
vascular malformations, but many aspects are still not sufficiently 
clarified. Oestrogen is also said to have a protective effect. Angiofi-
broma’s are typical tumors found almost exclusively in adolescent 
males with mean age of presentation at around 14 years. Juvenile 
angiofibroma usually presents with profuse, recurrent, spontane-
ous nasal bleeding and nasal obstruction. There is stasis of secre-
tions and sepsis, followed by hyposmia or anosmia. The voice ac-
quires a nasal intonation. Blockage of eustachian tube may result 
leading to deafness and otalgia.

Anterior rhinoscopy may reveal a nasal mass and abundant mu-
copurulent secretions and deviation of nasal septum to opposite 
side. Posterior rhinoscopy may show a red mass filling the naso-
pharynx. When the disease is extensive, the nasal bones are often 
splayed out. There may be trismus. Proptosis occurs when orbital 
fissures have been penetrated. The classical frog face is the ulti-
mate picture of massive escape of disease.

A full clinical history, a nasal endoscopy and CECT Nose and pa-
ranasal sinuses, IHC markers or explorations, of which angiography 
is fundamental to provide us with images of the obvious vasculari-
sation of the tumour, are indispensable for diagnosis, in our opin-
ion. The treatment that we carried out was endoscopic surgery but 
a preoperative embolisation of the lesion is highly recommended.

Peric., et al. suggested that IHC markers analysis is very impor-
tant in all doubtful cases, especially in those with rare presentation. 

Discussion

Figure 5

Histopathological examination revealed nasal mass was lined 
by benign epithelium and mucosa shows presence of mucin se-
creting glands. Deeper part of tumor was made up of proliferaion 
of blood vessels of various caliber and thickness, lying in fibrous 
stroma. Some vessels are staghorn in shape. Interveining stroma 
was dense fibrotic in some areas and had myloid character in other 
areas. No evidence of any tumor deposits.

IHC markers

Figure 6

Figure 6
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IHC markers analysis showing vimentin positive stromal cells, fo-
cal positivity of androgen receptors in stromal cells seen in our 
patient.

In addition to malignant tumours, differential diagnosis must be 
made with angiomatous polyps, haemangiopericytoma, haeman-
giomas, angiomyolipoma, leiomyomas, paragangliomas, fibrous 
dysplasia, fibroma, neuroectodermal tumours, inverted papilloma, 
ameloblastoma, chordomas and chondroblastomas, amongst oth-
er pathologies of the paranasal fossae and sinuses [1-7].

The reported case is different from a classical case of nasopha-
ryngeal angiofibroma in many aspects. The disease occurred in a 
female which is a rarity. Our diagnosis was confirmed by histo-
pathological examination and immunohistochemical markers for 
nasopharyngeal angiofibroma. A systematic evaluation and a very 
high index of suspicion are required in establishing the proper di-
agnosis and hence the treatment. Follow up of patient is regular by 
means of nasal endoscopy to ensure the absence of tumour persis-
tence or recurrence.

Conclusion
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