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Introduction

Nasopharyngeal angiofibroma is a rare benign
tumor of the nasal cavity, often presented with
aggressive and expansive grow to adjacent struc-
tures — the paranasal cavities, nasopharynx, orbit.
It occupies about 0.5% of all the head and neck
tumors or with an incidence of 1/150 000 people.
According to the various authors in the literature it
affects young adults in the ages 7-19 or 9-25 usu-
ally males.Due to the higher number of cases diag-
nosed during puberty, the tumor has acquired the
name “juvenile”angiofibroma. Evidence for this
is also the higher number of androgen receptors or
the lack of oestrogen and progesterone (Nat, 2014).
Some epidemiological studies point to a higher fre-
quency in South Asia.

Material and methods

In this publication we present a clinical case of
juvenile angiofibroma in a 17-year-old boy with
frequent epistaxis episodes for the last two years,
which have begun after a nose trauma according
to the mother and a manifested difficult breathing.
After the obtained detailed medical history of the
boy and the performed anterior rhinoscopy, it was

found that a tumor mass was obturatingsubtotally
the right nasal passage and also there was deter-
mined a marked deviation of the nasal septum to the
left.In the elaboration of the diagnostic and treat-
ment plan, a CT scan with contrast was performed
and consultations with radiotherapist, pediatrician
and anesthesiologist were managed. It was pro-
ceeded after to surgical intervention which includ-
ed one-stage tumor extirpation and septoplasty.
The surgical protocol: a hemithransfixational inci-
sion was performed in the caudal end of the septum
on the left, the nasal septum was disentangled from
mucoperiochondrium and mucoperiost cranially,
and the septum was also mobilized by expand-
ing the surgical access to the tumor lesion. Under
endoscopic control, a staged radical excision of the
lesion was performed using bipolar pincete and the
removal of a portion of the medial nasal concha was
managed. Fig 1. The Local bleeding was handled.
The removed tumor tissue was sent for histologi-
cal analysis. The septoplasty was completed and a
loose anterior tamponade was placed, which was
removed after about 24 hours without subsequent
bleeding, and the patient was discharged from the
hospital with prescribed home therapy.
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Fig 1. Surgical specimen

Results

The data collected from the rhinoscopy, endoscopy
and CT of the head showed aparenchymal lesion in
the anterior/medial third of the middle nasal concha
with an oval, relatively sharp-edged shape with
dimensions 33/15/30 mm, with a native density of
40-45 HE, which after administration of venous
contrast was intensified and presented as non-
homogeneous to 80 HE, obturating the right nasal
passage in the anterior medial third, on the level of
the middle nasal concha, with a differential diag-

nosis — juvenile angiofibroma. From the findings it
was observed a slight lateral bulging of the frontal
process of the maxilla which coincidewith the level
of lesionbut with no evidence of contact osteolysis.
The nasal septum in its cartilaginous component is
also slightly dislocated to the left at the level of the-
tumorwithout convincing evidence of infiltration.
The condition of the soft tissues of epipharynx,
bilaterally — orbits, bulb and retrobulbar tissues
— normal, panasal cavities — normally developed,
with intact walls and preserved aeration. Fig 2.

Fig. 2. CT scan of the head

The histological examination revealed a formation
of proliferated non-atypical varietal vascular struc-
tures, filled with erythrocytes among fibrosis, at some
places localized edema and mucoid stroma, erosive
changes in the overlaying mucosa with expanded
granulation tissue; focal inflammatory infiltrates
and haemorrhages; in conclusion — angiofibroma.
The postoperative period was normal, without
complications. On the first post-operative day the
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tamponade was removed,on the seventh — the sep-
tal splints, on the 30" day — a control examination
— without local abnormalities and complaints from
the patient.

Discussion

The juvenile nasopharyngeal angiofibroma is a rare
tumor, described by Hippocrates in the 5 century,
but for the first time the term was used by Friedberg
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in 1940 (Soubhagini, 2017). Alves (2006) states
that the patients are characterized by the follow-
ing triad: progressive nasal obstruction, recurrent
epistaxis, and mass in the nasal cavity and/or the
nasopharynx. Other symptoms that may expand
the clinical picture are: headache, rhinorrhoea,
anosmia, hyposmia, rhinolalia, deafness, otalgia,
swelling of the palate, facial deformity, and if there
is invasion in the orbit or intracranial- paralysis of
cranial nerves and loss of sight. [1]

According to the clinical-radiological characteris-
tics, the juvenile nasopharyngealangiofibroma is
classified into three types: Type I includes lesions
located in the nasal cavity, the paranasal sinuses,
the nasopharynx, or the pterigopalatine fossa. Type
II can be observed in inner part of the esophagus,
in the oral cavity or in the orbital cavity. Type III
is a pear-shaped tumor in the middle part of the
skull. There are many other possible classifications
for this type of tumor according to various authors.
Jashikaet al. have suggested several stages for stag-
ing/systematisation of the juvenile nasopharyngeal
angiofibroma in order to determine the site and
range of the tumor.[2] According to the Fisch clas-
sification from 1983, type I is determined when
the tumor is confined to the nasal cavity and the
nasopharynx without bone destruction, Type II
— the tumor is invading in the pterygomaxillary
fossa and the maxillary, sphenoidal and ethmoidal
sinuses with bone destruction, Type III — the tumor
invades the infratemporal fossa, the orbit and para-
sellar region but remains laterally from the cavern-
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ous sinus without affecting it and Type IV is when
the tumor affects the cavernous sinus, chiasma
opticum and the pituitary base. [3] Still, the treat-
ment of the nasopharyngeal juvenile angiofibroma
is discussable, with no validated single approach.
Various methods are speculated: surgical removal,
chemotherapy, hormone therapy and radiotherapy,
as defining is the patient’s overall condition and
age, the localization and the stage of the tumor.
According to Mair (2003), the main method of
treatment remains operative removal of the tumor.

[4]

Conclusion

The diagnosis juvenile nasopharyngeal angiofi-
broma, although rare, should not be excluded as
a possible cause of a blocked nose and epistaxis.
The diagnostic plan includes obtaining detailed
medical history of the patient, examination, rhi-
noscopy, nasal endoscopy, angiography, computer
tomography, MRI. The treatment itself requires a
systematic and interdisciplinary approach. After
determining the diagnosis angiofibroma and stag-
ing the condition, it is advisable to manage a
consult withradioterapist, oncologist, agiographist
for questioning a possible preoperative conduction
of radiotherapy, hormone therapy or embolisation
of the afferent blood vessels. Early diagnosis and
treatment show a better prognosis for the outcome
but unfortunately due to poorly expressed and non-
specific symptoms in the initial stages of the tumor,
in most cases it is diagnosed in its advanced form.
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