Case Report

Angiomatous nasal polyp in a 24-year-old female with
nasal bleed: A rare case
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Abstract
Background: Nasal polyp is a non-cancerous, benign condition. Out of all inflammatory nasal polyps its
prevalence is only 4-5%. It is not very commonly reported in literature. It can lead to clinical misdiagnosis of
malignant sino-nasal tumour because of its rapidly growing nature. It also exhibits aggressive clinical behaviour
at times. As on radiology it is very difficult to pick up this lesion, so histopathology becomes very important for
asserting this diagnosis.
Objective: To present and discuss the case of a Angiomatous polyp presented with nasal bleeding.
Case Report: A 24-year-old female, came with complaint of right nasal bleeding/blockage since last five
months. Her nasal endoscopy was suggestive of right-nostril polypoidal-mass. On CECT-PNS, well-defined
lesion depicted significant enhancement of vascular polyp with possible differentials of angiomatous nasal-
polyp and nasopharyngeal angiofibroma. Histopathology report on excised nasal-lesion was of benign vascular
lesion, favouring angiomatous nasal polyp. Differential diagnosis for this was cavernous haemangioma. Patient
was advised IHC and final diagnosis was of angiomatous nasal polyp.
Conclusion: Histopathology is must to diagnose the lesion as Angiomatous nasal polyp.
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Introduction

Sino-nasal polyps are of five types based on its
histology, they are 1) Oedematous, 2) fibrous, 3)
Glandular, 4) Cystic, and 5) Angiectatic!'l. Angiectatic
polyps are also known as angiomatous polyps.
They are rare constituting approximately 5% of total
inflammatory or allergic polyps which grow rapidly
exhibiting an aggressive clinical behaviour simulating
malignancy?. Hence, an accurate preoperative
diagnosisis essential for planning a simplified surgical
resection, avoiding extensive surgical approaches.

Case report

Twenty-four year old female, a house wife, belonging
to lower socio-economic class, presented with
complain of right sided on & off nasal bleeding since
last 5 month and on & off nasal blockage since
childhood. She underwent two nasal procedures in
her childhood. There was no significant history of
hypertension, diabetes. On further evaluation, nasal
endoscopy was suggestive of polypoidal mass in
right sided nasal cavity. CECT PNS was suggestive

of a vascular lesion, with the possible differentials
of- 1) Angiomatous polyp, 2) Nasal angiofibroma.
Blood investigations were within normal limit. Intra-
operative findings were of gross DNS (Deviated Nasal
Septum) to left with polypoidal mass in right nasal
cavity. The polypoidal mass was removed & sent for
histopathological examination.

On gross examination, the polypoidal mass
measured 3.5x3.0x0.8 cm in size, grey-white in color.
External surface is encapsulated, shiny and tense.
Histopathology report on excised nasal lesion was of
benign vascular lesion, favoring angiomatous nasal
polyp. Differential diagnosis for this was cavernous
hemangioma. Patient was offered final diagnosis of
angiomatous nasal polyp.
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Figure 2 (axial section: CECT PNS)

Figure 1 (coronal) and Figure 2 (axial) images of
contrast enhanced PNS show heterogeneously
enhancing, lobulated, soft tissue density lesion in
right side of nasal cavity causing scalloping of right
middle and inferior turbinate and extending up to
maxillary sinus ostium with secondary complete right
maxillary sinus opacification
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Figure 3 (H&E, X400)
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Figure 3: HPE image shows edematous fibro-
collagenous stroma separating variably sized medium
and small sized thin-walled congested, ectatic blood
vessels. Features are suggestive of benign vascular
lesion of Angiomatous nasal polyp (H&E, X400).

Discussion

Angiomatous nasal polyp (ANP) is a subtype of
Sino-nasal polyp. It is a benign, non-neoplastic
condition rarely reported in literaturel. There are
many descriptions of ANP in English literature,
names include cavernous angioma, pseudotumor,
inflammatory granuloma, telengiectaticum, pseudo-
angioma, vascular granuloma®.

Common symptoms of nasal polyp is nasal
obstruction but patient may also be present with
complain of epistaxis, exophthalmos, proptosis
& visual disturbances®. In our case patient had
complain of nasal blockage & nasal bleeding.

Diagnosis is based on clinical history, physical
examination, investigations which include anterior
rhinoscopy, nasal endoscopy, CT scan, MR,
Histopathology and IHC. CT-PNS is helpful not only
in diagnosis but also in selecting suitable surgical
approach. This is because CE-CT PNS offers valuable
information about the boundaries of each polyp". As
radiology is very challenging to pick up this lesion
at times, histopathology becomes paramount for
asserting this diagnosis.

Furthermore, inflammatory nasal polyps could be
misdiagnosed histologically with other tumors
including papilloma, squamous cell carcinoma,
nasal lymphoma, and other soft tissue neoplasms
in the nasopharynx. Few reports have concluded
that sinonasal polyps with profuse vascularity are
easily confused with multiple vascular tumors
such as nasopharyngeal angiofibromas. However,
the microscopic features for ANPs have not been
addressed well enough in several studies. The
features of ANP under light microscopy are as follows:
(i) racemose aggregates of irregularly shaped blood
vessels resembling dilated capillaries and no elastic
or muscular layers (ii) acute and chronic inflammation
common, hemosiderinladen macrophages (iii)
heterogeneity from field to field and patchy areas
with features of typical inflammatory polyps; (iv)
paucicellular stroma with scattered fibroblasts and
myofibroblasts, marked nuclear enlargement, large
nucleoli, no mitoses.*”

Treatment is surgery based and preferred method is
intranasal endoscopic polypectomy. Excision of ACP
stalk is a key point to reduce the recurrence rate®®.
Surgically, endoscopic excision is preferred instead
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of other extensive approaches. Excision is associated
with minimal bleeding both intraoperatively and in
postoperative period®. In our case, the patient was
completely relieved of nasal obstruction.

Cavernous hemangiomas present as port wine nevi.
Recurrence is uncommon and only exceptional
examples show malignant transformation. Most are
superficial, commonly in head and neck region. Deep
visceral location like liver or skeletal location is rare
but well documented for cavernous hemangioma.
Markedly dilated dermal vessels may elevate
overlying epidermis, which may be atrophic showing
predominantly ectatic, dilated large vascular channels.
Cavernous hemangioma is rarely seen in the bony
nasal septum or lateral nasal wall. Thrombus within
these vascular spaces can occasionally calcify and
be identified at CT as phleboliths.This benign tumor
is seldom associated with Maffucci syndrome, blue
rubber bleb nevus syndrome and Kasabach-Merritt
syndromel®,

Nasopharygeal angiofiboroma affects adolescent or
young male patients. Histologically uniform spindle
cells, myxoid / collagenous stroma, network of thin
walled, branching blood vessels are seen in this
condition!,

Conclusion

Angiomatous nasal polyp is a benign, non-malignant
condition. It can simulate malignant sino-nasal tumor
as it can grow rapidly exhibiting aggressive clinical
behavior. As radiology is very challenging to pick
up this lesion, histopathology becomes paramount
for asserting this diagnosis. It is characterized by
edematous fibro-collagenous stroma separating
variably sized medium and small sized thin-walled
congested, ectatic blood vessels.
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