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Abstract  Background: Angioleiomyoma of the nasal cavity is an extremely rare benign tumor. Since the first 
case reported by Poch-Viñals R. et al. in 1967, only 23 cases of angioleiomyoma of the nasal cavity have been 
published in English literature. Methodology/principal findings: We report a 42-year-old woman who presented 
with nasal obstruction and small volume epistaxis episodes. In the physical exam and under nasal endoscopy, we 
founded a red lesion that measured 1.5 cm. Clinically and in imagery the tumor resembled an inverted papilloma. 
Pathological study revealed an angioleiomyoma of the nasal cavity. Conclusion: Angioleiomyoma was an unusual 
tumor of the nasal cavity. It is more common in females. Treatment for these tumors is based on local resection, and 
there are no reports of recurrence after total excision. 
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1. Introduction 
Leiomyoma is a benign neoplasm composed of smooth 

muscle cells with a variable amount of fibrous stroma. It is 
the most common uterine mesenchymal tumor in adults 
(95%). Nasal cavity is an uncommon localization. They 
make up less than 1% of all leiomyomas in the human 
body. Leiomyoma has many variants. They are classified 
in three groups: leiomyoma, angioleiomyoma and 
epithelioid leiomyoma [1]. Angioleiomyoma or Vascular 
leiomyoma accounts for approximately 4% of benign soft 
tissue tumors. Most angioleiomyomas occur in the 
extremities, especially the lower extremity, and other sites 
include the head and the trunk [2]. The tumors are usually 
located in the subcutis and less often in the deep dermis. 
Angioleiomyoma of the nasal cavity is extremely rare. 
The first description of angioleiomyoma in the nasal 
cavity was given by Poch-Viñals R. et al. in 1967 [3,4]. 
Only 23 cases have been reported in the nasal cavity. The 
aims of this paper are to report a new case of an unusual 
nasal presentation of angioleiomyoma, to discuss its 
differential diagnosis and to describe its follow-up. 

2. Case Report 
We report a 42-year-old woman who presented, to the 

Otolaryngology Department of Fattouma Bourguiba 
Hospital of Monastir, with nasal obstruction and small 
volume epistaxis episodes. The patient’s medical and 

family histories were unremarkable. Physical exam and 
nasal endoscopy, founded a red lesion that meseared 1,5 
cm. This lesion was covered by a normal mucosa and 
partially obstructed the nasal cavity. CT scan showed a 
round hyperechoic and hypervascular nodular lesion in 
nasal septum, which reacted intensely to contrast injection 
(Figure 1). The diagnostic of inverted papilloma was 
suggested. The patient underwent a large excision of the 
mass. Grossly, the excised specimen measured 1,5 x 1 cm 
and was encapsulated. It was covered by a normal mucosa. 
On cut surface, it was yellow-colored. Histopathology 
demonstrated a proliferation of mature and well 
differentiated smooth muscle cells with abundant thick-
walled vascular channels (Figure 2). Mitotic figures and 
atypia were absent (Figure 3). No tumor necrosis or 
hemorrhage was found. Immunohistochemical studies 
found that the spindle cells expressed smooth muscle actin 
and desmin (Figure 4). However, tumor cells were 
negative for CD34, ER, and PR. 

3. Discussion 
Nasal cavity angioleiomyomas are extremely rare. The 

paucity of smooth muscle in the nasal cavity might 
explain why the tumors were rare. To date twenty-three 
cases have been reported in the literature. Of the 24 
angioleiomyoma, including our case, 17 tumors occurred 
in female patients and only 7 in male patients. The overall 
average age was 53 years (range: 25–88 years). The most 
affected nasal sites are the nasal septum (n=8), the inferior 
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turbinate (n=7) and the vestibule (n=3). The other sites are 
superior and middle turbinate. The most common 
symptoms are: nasal obstruction (n=16) associated 
frequently with epistaxis (n=14). The other symptoms are 
headache (n=5) and facial pain (n=3). 

Radiologically, the images are not specific [4], but CT 
and magnetic resonance imaging (MRI) could provide the 
information about the extent of the lesion.  

It usually presents, macroscopically, as a solitary, well 
circumscribed nodule with sizes ranging from 5 to 20 mm. 
Microscopically, angioleiomyoma is separated into three 
subtypes: solid, venous and cavernous. It is 
characteristically composed of smooth muscle cells which 
are mature and well differentiated and numerous walled 
vessels. Mitotic figures are usually absent or very rare. 

Most angioleiomyoma was diagnosed by microscopy 
with conventional Hematoxylin and Eosin staining. 
Differential diagnoses arise rarely with other spindle cell 
tumors such as angiofibroma, fibroma, angiomyolipma, 
and angiomyosarcoma. Immunohistochemical 
examination can be helpful in these cases. 

The etiology of sinonasal leiomyoma remains uncertain. 
Nasal cavity contains smooth muscle tissue in the walls of 
blood vessels and in the hair erecting muscles of the 
anterior vestibule [4,5]. The advanced theories of this 
neoplasm are that the tumor cells derive from the wall of 
vessels, from the hair erecting muscles or from some 
aberrant undifferentiated mesenchyma. Some authors 
documented case of a nasal leiomyoma and 
angioleiomyoma which express PR [6,7]. They suggest 
that the growth of this tumor may be hormone-dependent. 
In our case, the immunohistochemical study demonstrated 
that the tumor cells were negative for ER, and PR. 

The treatment of choice is local surgical excision [6]. 
No recurrences were reported in follow-up studies of nasal 
cavity angioleiomyoma [1,4,6], like our case. 

 

Figure 1. Round hyperechoic and hypervascular nodular lesion in the 
nasal septum, measuring 1.5 cm in diameter 

 

Figure 2. The tumor is composed of abundant thick-walled blood vessels 
blending with proliferative smooth muscle tissue (Hematoxylin-eosin, 
original magnification x 40) 

 

Figure 3. Spindle cells without atypia (Hematoxylin-eosin, original 
magnification x 100) 

 

Figure 4. Spindle cells were immunoreactive for actin (Hematoxylin-
eosin, original magnification x 40). 
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