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CASE REPORT

Cavernous haemangioma of the left nasal cavity
Emangioma cavernoso della fossa nasale sinistra
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SUMMARY

Cavernous haemangioma of the nose is a rare lesion but it has to be added to the differential diagnosis of an intra-nasal bleeding 
mass. A high index of suspicion, upon computed tomography delineation of the extent of the mass, including the presence of bone 
remodelling plus histological evaluation can be usefully employed to defi ne an accurate diagnosis. In the present case of an adult 
female with a huge cavernous haemangioma arising from the mucosa of the left middle nasal meatus, the two most interesting 
points were the rarity as a site of occurrence of this tumour and the successful extirpation of this lesion with the minimally invasive 
trans-nasal endoscopic technique. We recommend the minimal invasive trans-nasal endoscopic technique for adequate exposure, 
suffi cient control of bleeding and for complete removal of a nasal haemangioma reaching the nasopharynx and paranasal sinuses. 
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RIASSUNTO 

L’emangioma cavernoso del naso è una lesione rara, che necessità però di essere ricordata nella diagnosi differenziale delle 
neoformazioni intranasali sanguinanti. Un elevato indice di sospetto, la delimitazione alla CT dell’estensione della massa, 
con evidenza di rimaneggiamento osseo ed infi ne la valutazione istologica consentono la diagnosi di questa neoplasia. Viene 
descritto un caso di emangioma cavernoso originante dalla mucosa del meato medio di sinistra in una giovane donna; i punti 
più interessanti del caso sono la rarità della sede di origine del tumore e i buoni risultati dell’asportazione chirurgica mediante 
tecnica endoscopica transnasale minimamente invasiva. Noi raccomandiamo questo tipo di tecnica per l’adeguata esposizio-
ne, per il suffi ciente controllo del sanguinamento e la possibilità di eseguire la completa rimozione dell’emangioma nasale 
esteso al rinofaringe ed ai seni paranasali.
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Introduction 
Haemangiomas are benign vascular tumours, which origi-
nate in the skin, mucosae and deep structures such as bones, 
muscles and glands. They are of two major types, capillary 
and cavernous. When these neoplasms rarely arise in the 
nasal cavity, they are predominantly capillary and are found 
attached to the nasal septum. Cavernous haemangiomas, on 
the other hand, are more likely to be found on the lateral 
wall of the nasal cavity 1. The case is presented of a haeman-
gioma arising from the mucosa of the middle nasal meatus, 
in a 48-year-old female, successfully treated by the trans-
nasal endoscopic excision technique. To our knowledge, 
mucous haemangioma of the middle nasal meatus has not 
previously been reported in the English literature.

Case report
A 48-year-old female was referred to our hospital on ac-

count of a 6-month history of recurrent epistaxis and gradu-
ally worsening nasal obstruction on the left side. 
Anterior rhinoscopy showed a large purplish and easily 
bleeding mass, coated with white necrotic tissue that to-
tally fi lled the left nasal fossa. Nasopharynx examination, 
by fl exible endoscopy, through the right nostril revealed the 
posterior extension of the mass in the nasopharynx. Labora-
tory examination, complete blood count and routine blood 
chemistry were within the normal range. 
On the contrast-enhanced computed tomography (CT) scan 
the lesion was consistent with a benign tumour. The nasal 
mass was well-circumscribed and intensely enhanced with 
no internal calcifi cation or phleboliths. The nasal septum 
was not displaced. No erosion or remodelling of the sur-
rounding osseous walls was present. The tumour was lo-
cated in the nasal cavity with extension to the nasopharynx 
and into the ethmoid cells on the left side (Fig. 1). 
The patient was cross-matched for three units of blood and 
an incisional biopsy was performed which revealed only 
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blood clots and chronic necrotizing infl ammation with 
varying degrees of fi brosis and haemosiderin deposit.
Complete resection of the tumour was achieved by trans-
nasal endoscopic surgery and the bleeding was controlled 
with a coagulation-suction device as well as with a light 
packing, which was removed 2 days later without recur-
rence of bleeding. The precise site of origin of this tumour 
was the mucous membrane of the left middle nasal meatus 
and was determined only during the procedure.
Histopathological study of the tumour showed large blood-
fi lled spaces lined with fl attened endothelium and the tu-
mour was found to be a cavernous haemangioma.
The patient followed a satisfactory post-operative course 
and was discharged within 3 days of hospitalisation. Physi-
cal examination and a CT scan, 40 days later, revealed no 
residual disease (Fig. 2). There was no recurrence of the 
lesion at 6 months’ follow-up

Discussion
Although haemangiomas are common lesions of the head 
and neck, those of the nasal cavity and paranasal sinuses are 
rare. Many different classifi cation systems for haemangi-
omas have appeared in the literature, with histological sub-
typing being the most widely accepted. Thus, depending on 
the dominant vessel size at microscopy, haemangiomas are 
divided into capillary, cavernous and mixed types 1. Cav-
ernous haemangiomas are composed of large endothelium-
lined vascular spaces 2. Thrombus within these vascular 
spaces can occasionally calcify and be identifi ed at CT as 
phleboliths. 
Cavernous haemangiomas with a location at the nose or 
paranasal sinuses are uncommon. They have been described 
arising from the inferior turbinate 3 4, vomer 5, Lamina per-
pendicularis ossi ethmoidalis 6 and sinus maxillaris 7. 
Nasal mucosal haemangiomas should be differentiated from 
haemangiomas that arise from the nasal bones or maxilla, 
which are primary osseous lesions, the symptoms and surgi-
cal approach of which are completely different. 
The largest study, by Osborn in 1959, reviewed 51 patients 
with haemangiomas of the nose seen over an 11-year pe-
riod. Of these 51 cases, only two were of the cavernous 
variety 8.
Mean age at presentation of cavernous haemangiomas of 
the nasal cavity is ~40 years and sex incidence appears 
equal 9. 
This lesion is a unilateral, slowly growing haemorrhagic 
mass, frequently red or purple, which is sometimes coated 
with necrotic tissues. Pain is not a characteristic symptom 
of nasal haemangiomas.
This tumour, when symptomatic, produces recurrent 
epistaxis or haemoptysis and nasal obstruction 9, 10.
The presence of a bleeding mass in the nasal cavity is con-
sistent with various malignant and benign lesions and the 
defi nitive diagnosis is made by histological confi rmation of 
the surgical specimen.
The differential diagnosis of the nasal haemangiomas 
includes inverted papilloma, olfactory neuroblastoma, 
lymphoma, haemangiopericytoma, haemangioendothe-
lioma, arteriovenous fi stula, lymphangioma, glomangioma, 
melanoma, adenocarcinoma, squamous cell carcinoma and 
metastatic malignancies such as renal cell carcinoma.
The pre-operative biopsy of the tumour in order to obtain 
a histo-pathological differential diagnosis is not an easy 
task and must be performed with great care to avoid severe 
bleeding. Imaging investigations should be performed prior 
to any attempt of biopsy.
CT features of the cavernous haemangioma is a soft tissue 
density circumscribed mass, enhancing after injection of 
contrast. Contrast CT scanning usually reveals anatomi-
cal location and extension of the tumour. The underlying 
bone is usually normal but may be remodelled by adjacent 
long-standing pressure from the expanding mass 10 11. The 
occurrence of phleboliths is considered to be more typical 
of cavernous haemangiomas.
MR images confi rm the absence of cloted blood, which 
results in low signal intensity T1-weighted images and 
very high signal intensity on T2-weighted images. Foci 
of hypointense signals may represent phleboliths. Charac-
teristically these lesions do not contain large vessels and, 
therefore, demonstrate none of the signal voids associated 

Fig. 1. Reconstructed coronal CT scan with contrast showing an 

intensely anhancing mass of left nasal cavity.

Fig. 2. Coronal CT scan 40 days postoperatively where no macro-

scopic lesion was shown.
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with the hypervascularity typical of other vascular malfor-
mations 10 11.
If there is any suspicion concerning the nature of these vas-
cular tumours, the risk of bleeding is so high that angiogra-
phy is always warranted, not only because it can offer the 
possibility of correct diagnosis but also because, with the aid 
of trans-arterial embolization, undue haemorrhage during 
surgical intervention can be avoided 12 13. Exceptionally, in 
the case of our patient, angiography was not performed be-
cause this was not available in our Institution and the patient 
refused to move to another place on account of social and 
fi nancial reasons (the patient was a fi nancial immigrant). 
Many forms of treatment have been advocated to cure hae-
mangiomas with surgical resection of the tumour, with a 
cuff of surrounding uninvolved tissue and ligation or cau-
tery to the feeding vessels, being the most successful 9. Oth-
er methods of treatment, including cryotherapy, corticoster-
oid treatment, sclerosing solutions and resection using YAG 

laser have been used with differing results. An alternative 
form of management of these tumours, providing there is 
favourable anatomy, is embolization of the haemangiomas, 
which is, however, only possible if appropriate angiograph-
ic facilities and expertise are available 3. 
Choice of the surgical approach depends on the exact lo-
cation of the tumour. Many surgical approaches have been 
suggested including the midfacial degloving, lateral rhinot-
omy, trans-palatal, trans-antral approach and the Le Fort I 
osteotomy procedure. The trans-nasal endoscopic approach 
has been proposed as the technique of choice in cases of in-
tra-nasal haemangiomas of the nasal cavity and para-nasal 
sinuses 9 14. 
In our patient, the minimally invasive trans-nasal endoscop-
ic technique has proven to be reliable in terms of direct, fast, 
adequate exposure and visualization of the lesion, control of 
bleeding, complete removal of the tumour and avoidance of 
recurrence in the short term.
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