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Introduction
Nasopharyngeal angiofibroma (NA) area rare benign but clinically aggressive tumor most 

commonly found in the nasopharynx, originating from the pterygopalatine fossa [1]. Its incidence 
has been reported as 0.5-0.05 % of head and neck tumors [2] and is most commonly present in 
young males age 7-19 years old with unilateral nasal obstruction and epistaxis (thus sometimes 
referred to as juvenile nasopharyngeal angiofibroma) [1-3].

Various case reports have demonstrated the rare presentation of NAs in both the elderly and 
the very young, in females, and in locations outside of the nasopharynx [4,5]. The most common 
extranasopharyngeal locations are the maxillary and ethmoid sinuses [6]. There have been11 cases 
reported of angiofibromas originating from the inferior turbinates (ITs) in our literature review 
[4,7-10]. Celik et al. [4] proposes a system of grading atypical angiofibromas based on location, age, 
gender, presenting symptoms, histopathology and multifocality.

Here we present the unusual case of a 49 year-old male with an angiofibroma originating from 
the left IT, which is atypical based on age and the location of the tumor, and we review the literature 
of previously reported IT angiofibromas.

Case Presentation
A 49 year-old Hispanic male presented to the Otolaryngology clinic with 4-5 months of left-

sided epistaxis and one month of left-sided nasal obstruction. Ared polypoid mass was visualized 
on nasal endoscopy, obstructing the entire nasal cavity. A biopsy was attempted in clinic butwas 
complicated by significant bleeding, thus he was taken to the operating room for biopsy in a 
controlled setting. Pathology returned asstromal fibrous tissue with vascular structures, suggestive 
of NA. Pre-operative computed tomography (CT) imaging showed a left sided heterogeneously 
enhancing expansile mass (5.9 x 2.6 x 4.0 cm) extending from the choana into the maxillary and 
ethmoid sinuses, and engulfing the superior, middle, and inferior turbiantes (Figure 1).

He underwent pre-operative embolization via two small branches off of the internal maxillary 
artery, andthree days later underwentresection. Resection was carried out using coblation and a 
microdebrider in addition to sharp dissection, assisted by computer image guidance. Intraoperatively, 
a large,vascular, friable mass was visualized filling the left nasal cavity with attachments along the 
entire inferior turbinate. The mass did not appear to extend into the ethmoid air cells, maxillary 
sinus, or pterygopalatine fossa. Pathology showed densefibrocollagenous tissue with slit-like 
vascular channels, consistent with NA (Figure 2).

Discussion
NAs most commonly occur in young males aged 7-19 year old,but there have been rare cases 

reported in malesbeyondthis age range. There have also beencases reported in females [2,4-6]. 
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Abstract
Angiofibromas are a rare benign but aggressive head and neck tumor, most commonly originating in 
the nasopharynx of adolescent males. There have been many cases reported of extranasopharyngeal 
angiofibromas, and 10 previous cases reported of angiofribromas originating from the inferior 
turbinate in both females and males of a wide age range. Here we present the case of a 49 year old 
male with an inferior turbinate angiofibroma and review the previous literature reported on inferior 
turbinate angiofibromas.
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There is speculation that NAs are affected by hormones, such as 
dihydrotestosterone, which is why they are most commonly seen in 
young males [11]. These tumors normally arise in the pterygopalatine 
fossa at the aperture of the vidian canal, and grow toward the lateral 
wall of the nasopharynx [1,9].

Huang et al. [6] performed a literature review of 55 cases 
of extranasopharyngeal angiofibromas. They found that these 
angiofibromas are more likely to be found at a later age (22 years old) 
and that 25.5% were found in women. The same review reported 11% 
of these extranasopharyngeal angiofibromas occurred in people over 
the age of 50, and the most common locations were the maxillary and 
ethmoid sinuses, and they reported 2 cases of IT angiofibromas.

Celik et al. [4] proposed a system forgrading atypical angiofibroma 
based on location, age, gender, presenting symptoms, histopathology 
and multifocality. The above presented case meets criteria via two 
mechanisms: age and location.

Our literature search revealed 11 previous reports of NA 
originating from the IT. It is proposed that the tumor’s location is 
secondary to ectopic tissue located in the IT. Celik et al [4] reports 
two cases, the first is of a 33 year-old male with nasal swelling and 
obstruction, and the other of a 60 year-old male with nasal polyps 
and an angiofibroma found on the tail of the IT. Others have reported 
IT angiofibromas in females aged 8, 26, 28, 52 and 78 years old, 
and in males aged 9, 10, 30 and 62 years old. The most common 
presenting symptoms were unilateral or bilateral nasal obstruction 
and intermittent epistaxis [6-10,12,13]. We have included our case in 
the below reporting of IT angiofibromas.

The mean age of presentation of the IT angiofibroma is 37.1 
years, 36.1 years for males and 38.4 years for females. Our case 
reports a 49-year-old male with an IT angiofibroma which is above 
the average ageof presentation for males and females combined, and 

males alone (Figure 3). Our case also exhibits a more extensive tumor 
involvement of the IT than these reported cases. The incidence of 
reported IT angiofibromas is slightly higher in males than females 
(59% males, 41% females). This goes along with the previous 
findings that extranasopharyngeal angiofibromas have a higher 
incidence in females and a higher age of presentation than typical 
angiofibromas of the nasopharynx. However, 41% is significantly 
higher than the previously reported 25% of all extranasopharyngeal 
angiofibromas occurring in females. The average age of presentation 
is also significantly higher in IT versus the previously reported 
extranasopharyngeal angiofibromas (37.1 years vs. 22 years).

The most common causes of nasal masses are allergic or 
inflammatory polyps followed by hemangiomas and inverted 
papillomas. Greater than 90% of malignant nasal masses are squamous 
cell carcinoma [14]. In an elderly male, it is easy to confuse a NA for 
a malignant lesion due to the rarity of an NA, especially if it is outside 

Figure 1: (A) Axial and (B) Coronal sections of CT showing left sided 
heterogeneously enhancing expansile mass, which extends from choanae to 
maxillar and ethmoid sinuses, and engulfs the superior, middle, and inferior 
turbinates. Intraoperatively, mass was seen to be arising from the entire 
inferior turbinate, and the left maxillary sinus and ethmoid sinus had no tumor 
extension.

Figure 2: (A) Hematoxylin and eosin-stained section reveals fibrocollagenous 
stroma with slit-like vascular channels, (B) Immunohistochemical stain 
showing CD34 positivity in the thin layer of endothelial cells lining the 
vascular channels.

Figure 3: (A) Demonstrates the age and gender of patients with reported IT 
angiofibromas, (B) Demonstrates the mean and median of the patients with 
IT angiofibromas, separated also by gender.

Figure 4: Graph points demonstrating distribution across age and gender of 
patients with reported IT angiofibromas.
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of the nasopharynx. However, a blue or red hue is highly suggestive 
of a vascular origin. Hemangiomas are more common than NAs in 
the nasopharynx, but both should be kept in the differential until 
pathologic confirmation of a diagnosis [2,6,15]. It is recommended to 
be cautious in regards to the biopsy of a mass that appears vascular, 
especially in older adults,due to the higher risk of complications 
secondary to bleeding and the common use of antiplatelets or 
anticoagulants in this population [16]. Although biopsy is usually not 
needed, it is suggested to perform a biopsy, if deemed necessary, in a 
controlled setting, such as an operating room (as we did).

Conclusion
Although angiofibromas are most commonly found 

in the nasopharynx of adolescent males, they also occur in 
extranasopharyngeal areas such as the IT. IT angiofibromas are 
rare with 10 cases reported previously in literature. They are more 
likely to be found at an older age (average 37.1 years) and with a 
higher incidence found in females (41.6%) than NAs and other 
extranasopharyneal angiofibromas. An IT angiofibroma should be 
kept in the differential diagnosis of a vascular-appearing nasal mass 
originating from the IT in both males and females.
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