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  CAVERNOUS HEMANGIOMA OF THE MIDDLE TURBINATE
DIAGNOSED AS CONCHA BULLOSA RADIOLOGICALLY
RADYOLOJİK OLARAK KONKA BULLOZA TANISI ALAN ORTA
KONKANIN KAVERNÖZ HEMANJİYOMU
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Özet

Nazal kavite kavernöz hemanjiyom için nadir görülen bir
bölgedir. Orta konkaların kavernöz hemanjiyomları çok
nadirdir. Konka bulloza olarak da bilinen orta konkanın
pnömatizasyonu, sinonazal bölgenin genel anatomik bir
varyasyonudur. Bu yazıda bilgisayarlı tomografi (BT)
bulgularına göre, orta konka bulloza ön tanısı konulan bir
kavernöz hemanjiyom olgusu sunulmuştur. Paranazal
BT'de orta konkadaki pnömatizasyon görülmektedir. Ön
tanıya dayanarak, tam rezeksiyon yerine orta konkanın
kısmi rezeksiyonu yapılmıştır. Hasta 2 yıl boyunca takip
edilmiş, ameliyat sonrası orta konkada genişleme
olmadığı görülmüştür. Mevcut vakanın üç ilginç yönü,
hemanjiyomun bulunduğu yerin nadirliği, spesifik
olmayan semptomlar ve farklı bir patolojiye işaret eden
radyolojik bulgular, yani konka bulloza ön tanısıdır.
Bildiğimiz kadarıyla, İngilizce literatürde konka bulloza
ön tanısı konulan ilk kavernöz hemanjiyom olgusudur.

Abstract

The nasal cavity is an uncommon site for a cavernous
hemangioma. Cavernous hemangiomas of middle
turbinates are very rare. Pneumatization of the middle
turbinate, also known as concha bullosa, is a common
anatomical variation of the sinonasal region. We
describe a case of a cavernous hemangioma of the
nasal cavity with a prediagnosis of concha bullosa of
the middle turbinate according to computed
tomography (CT) findings. Paranasal CT studies
showed pneumatization of the middle concha. Given
the prediagnosis, partial resection of the middle
turbinate was performed instead of complete resection.
The patient was followed up for 2 years. There was no
enlargement of the middle turbinate after surgery.
Three interesting aspects of the present case were the
rarity of the site of the hemangioma, nonspecific
symptoms, and radiological findings, which pointed to
a different pathology i.e., concha bullosa. To our
knowledge, this is the first reported case in the English
literature of cavernous hemangioma with a
prediagnosis of concha bullosa.
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Introduction

Hemangiomas account for 20% of all benign neoplasms of the nasal cavity [1]. Cavernous hemangiomas of middle
turbinates are very rare. In contrast, pneumatization of the middle turbinate, also known as concha bullosa, is a
common anatomical variation of the sinonasal region. The characteristic computed tomography (CT) finding of a
cavernous hemangioma is a large, inhomogeneous mass [2]. We describe a case of cavernous hemangioma with a
prediagnosis of concha bullosa of the middle turbinate according to CT findings. Informed consent was obtained
from the patient.

Case Report
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An 80-y-old female presented with an approximately 1-year history of nasal obstruction. The patient had no history
of epistaxis or trauma. A rhinoscopic examination revealed right-sided hypertrophy of the middle turbinate, with
left-sided septal deviation. The middle turbinate was covered with normal mucosa. Computed tomography (CT)
(SOMOTOM; Siemens, Earangen, Germany) showed left septal deviation and extensive pneumatization (concha
bullosa) of the right middle turbinate, with chronic inflammation of the maxillary (bilateral), ethmoid (left), and
frontal (left) sinuses (Figure 1).

 Figure 1
 A coronal CT image, with extensive pneumatization (concha bullosa) of the right middle turbinate.

 

The patient underwent surgery under general anesthesia. After removing the lateral part of the concha, submucosal
resection of the deviated septum and endoscopic sinus surgery for the affected sinuses were performed. There was
no excessive bleeding during surgery, and a carboxymethyl chitosan-based hemostatic intranasal splint (PosiSep X;
Hemostasis.LLC, St.Poul, USA) was sufficient for control of bleeding.

A histopathological examination showed that the tumor was composed of bony trabeculae and vascular channels
consistent with a cavernous hemangioma (Figure 2).

 Figure 2
 A sinonasal cavernous hemangioma composed of dilated, interconnected, thin-walled vascular channels.

(hematoxylin and eosin stain, magnification × 100)

Discussion

Hemangiomas are benign vascular tumors of the skin, mucosa, muscles, glands, and bones [1]. These are divided
into the capillary, mixed and cavernous types [3–5]. Although these tumors are common lesions of the head and
neck, they rarely occur in the nasal cavity and paranasal sinuses [1].
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Cavernous hemangioma of the nasal cavity and paranasal sinuses was described as arising from the inferior
turbinate, vomer, lamina perpendicularis ossi ethmoidalis, and sinus maxillaris [1,3,5]. To the best of our
knowledge, only three cases of cavernous hemangioma of the middle turbinate have been reported in the literature
[6–8].

The pathogenesis of intraosseous hemangiomas is not clear. Local trauma may be a cause because many patients
with intraosseous hemangiomas have had a history of local trauma [9]. However, our patient had no history of
either facial trauma or nasal surgery.

The nonspecific clinical presentation of hemangiomas makes it difficult to differentiate them from other nasal
tumors, as was the case with our patient. Kim et al. reported a case of a cavernous hemangioma that arose from the
middle turbinate and was preoperatively misdiagnosed as a polyp [1]. The most common symptom of intraosseous
hemangiomas is not epistaxis but rather nasal obstruction due to a mass, as in our case [1].

Per the literature, a radiographic examination is useful for making a preoperative diagnosis when calcifications and
bone destruction are adjacent to a hemangioma [3,10]. Bony changes in cavernous hemangiomas include
remodeling or erosion with the smooth, nonaggressive cortical breakthrough. Kim et al. reported that four of six
cavernous hemangiomas showed benign-appearing smooth bony remodelings, such as nasal septal deviation,
widening of the ethmoid sinus and infundibulum, and either uncinated process or middle turbinate remodeling [9].
Computed tomography imaging of our case did not reveal any characteristic findings of a hemangioma. This can
be related to the benign-appearing smooth bony remodeling effect of the cavernous hemangioma, as Kim et al.
stated. Paranasal sinus CT imaging of our case found pneumatization of the right middle concha with septal
deviation, chronic inflammation of the maxillary [bilateral], ethmoid [left], and the frontal [left] sinuses.

In the absence of a malignant transformation risk, a trans-nasal endoscopic approach has been recommended as the
surgical technique for the complete removal of a hemangioma, either with or without embolization [3]. Because
our first diagnosis was a concha bullosa, partial resection of the middle turbinate was performed instead of
complete resection. Follow-up is necessary to identify recurrences, even in cases of complete resection. In the
present case, the patient was followed up for two years, with the nasal obstruction and headaches resolved after
surgery and no recurrence of a similar lesion. Follow-up examinations are continuing.

Conclusion

Surgeons should consider the possibility of a cavernous hemangioma when performing middle turbinate surgery.
Cavernous hemangiomas can be in the form of isolated lesions or can be found with other lesions as our case. The
nasal endoscopic technique is reliable for turbinate surgery with adequate exposure and visualization of the lesion.

References

1. Takeda K, Takenaka Y, Hashimoto M. Intraosseous hemangioma of the inferior turbinate: Case Reports. 
Case Rep Med. DOI: 10.1155/2010/409429.

2. Kim HJ, et al. Bone erosion caused by sinonasal cavernous hemangioma: CT findings in two patients. Am J
Neuroradiol 1995;16:1176-8

3. Bakhos D, et al. Cavernous Hemangioma of the nasal cavity. Ann Otolaryngol Chir Cervicofac.
2008;125(2):94-7.

4. Batsakis JG, Rice DH. The pathology of head and neck tumors: vasoformative tumors. Head Neck Surg
1981;3:231-9.

5. Akiner MN, et al. Intraosseous Cavernous Hemangioma of Inferior Turbinate: A Rare Case Report. Case
Report Otolaryngol. 2011: 431365. 

Entcase 2020;3:601 Sayfa 3/4

http://entcase.org/


e-ISSN:2149-7877

6. Kim TH, et al. Intraosseous Hemangioma of the Middle Turbinate Misdiagnosed As a Nasal Polyp. Case
Reports in Otolaryngology 2014; 217349. 

7. Caylakli F, et al. Cavernous hemangioma of the middle turbinate: a case report. Ear Nose Throat J.
2008;87(7):391-3.

8. Akiyama K, et al. Intraosseous cavernous hemangioma of the middle turbinate, Auris Nasus Larynx,
2011;38(4):5116-8

9. Kim JH, Park HS, Kang JW. Intraosseous hemangioma as a rare differential diagnosis of intranasal bony
tumor. Journal of Craniofacial Surgery.  2013;24(4): e325–e327.

10. Amato B, et al. Peripheral blood mono-nuclear cells implantation in patients with peripheral arterial
disease: a pilot study for clinical and biochemical outcome of neoangiogenesis. BMC Surg. 2012;12(1): S1

Presented at

This study was presented as poster presentation at the 4th Congress of European ORL-HNS Barcelona, 2017. 

 

Powered by TCPDF (www.tcpdf.org)

Entcase 2020;3:601 Sayfa 4/4

http://entcase.org/
http://www.tcpdf.org

