LETTER TO THE EDITOR

Mixed Hemangioma Concur-
rence with Giant Concha
Bullosa Arising from the
Middle Concha

Sir,

A 71-year woman presented with persistent epistaxis for two
years without a history of nasal trauma or surgery. On physical
examination, ared-purple mass obstructing the entrance of the
right nasal passage was observed. The nasal septum was devi-
ated totheleftand alarge concha bullosa (CB) was detected on
the same side. Contrast-enhanced maxillofacial computed
tomography (CT) revealed a 2.5 cm in diameter, heteroge-
neous, and irregular soft tissue density mass connected to the
middle concha and the anterior septum. A large CB, 3.5 cm in
diameter, originating from the middle concha, was also
observed. The CB was adjacent to the soft tissue density mass
(Figure 1a). No mass was detected in paranasal sinus CT, which
was performedthreeyearsago, duetosymptoms possibly asso-
ciated with sinusitis, except for the CB with the same size. The
mass and CB were removed totally and submitted to the
pathology laboratory with preliminary diagnoses of heman-
gioma, pyogenic granuloma, and soft tissue malignancy. Histo-
pathological examination of the mass revealed numerous, thin-
walled, erythrocyte-containing cavernous, and capillary
vesselsina polypoid mucosa covered by respiratory epithelium
(Figure 1b). The epithelium showed localised squamous meta-
plasia. Focal hyalinisation and foci of dystrophic calcification
were also observed. Histopathological examination of CB
showed cystic cavities lined with the respiratory epithelium.
The cystic cavities were surrounded by an edematous and
inflamed fibrous stroma containing seromucous glands and
numerous vascular structures. The outer respiratory epithe-
lium also showed localised squamous metaplasia (Figure 1c).
Vascular structures were positively stained with CD31 and
CD34inhemangioma (Figure 1d).

Ingeneral, hemangiomas are classified as capillary, cavernous,
and mixed type according to the predominant type of vessels.'
Histologically, the nasal septum is rich in nasal capillary struc-
tures, while the concha contains soft tissue rich in venous
vessels. Ithas been reported that capillary hemangiomas of the
nasal cavity usually originate from the septum, while the caver-
nous hemangiomas are often associated with the lateral wall.”
Thefactthatthelesionisrelatedto boththe conchaandseptum
may explain the mixed nature of the vascular proliferation
observedinthepresentcase.

CB is a cystic anatomical variation of the middle concha. Mixed
type hemangiomas, originating from the middle concha, have
been reported in several cases.’ To the best of authors’ knowl-
edge, however, no case of mixed hemangioma accompanied by

a giant CB related with both the middle concha and anterior
septum has been reported so far. It is hypothesised that the
compression effect ofthe giant CB might have caused abnormal
vascularproliferationand hemangioma formation.

softtissue density mass connected to the middle concha and the anterior
septum (red arrow). Concha bullosa (CB), originating from the middle
concha, is also seen. The CB is adjacent to the soft tissue density mass
(blue arrow). (b) Mixed type hemangioma; cavernous and capillary
vessels in a polypoid mucosa covered by respiratory epithelium (H&E,
x50). (c) Concha bullosa (H&E, x50). (d) Endothelial cells are positively
stained withCD34inhemangioma(CD34, x50).

Toconclude, in cases of epistaxis, hemangiomas should be taken
into consideration and patients with nasal hemangiomas should
be evaluated for anatomical abnormalities that may cause pres-
sure with a mass effect. On the other hand, angiofibroma,
glomangioma, hemangioendothelioma, lymphangioma, and
hemangiopericytoma should be kept in mind in the histological
differential diagnosis of hemangiomas.
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