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INTRODUCTION

Lobular Capillary hemangioma is a benign vascular lesion
of the skin and mucous membranes commonly affecting
the head and neck region.[1] According to its
histopathological findings, It can be categorized into
capillary, cavernous and mixed type.[2] Lobular Capillary
hemangioma is rarely seen localized to the nasal cavity.
[3]  It was termed as pyogenic granuloma previously,
which is now thought to be a misnomer because the lesion
is neither infectious nor granulomatous.[4]

The main chief complaints at presentation are of nasal
obstruction and epistaxis. The capillary type usually seen
arising from the nasal septum while the cavernous type
was seen arising from the lateral nasal wall. [5] The exact

etiology is not known, but are commonly seen during
pregnancy or in patients using oral contraceptive pills
and in patients with a history of trauma. [6,7] We emphasize
that the Lobular Capillary hemangioma though rarely
seen, it must be included in the differential diagnosis of a
bleeding mass in the nasal cavity.

CASE REPORT

A 38 year old male patient presented with a chief
complaint of multiple episodes of epistaxis for the past
month. There was no known history of trauma. On raising
the tip of the nose a solitary reddish hemorrhagic
polypoid mass was found in the vestibule of right nasal
cavity, which bled readily on touch. His blood parameters
were within normal limits. Radiological tests were not

Lobular Capillary Hemangioma over
Nasal Vestibule in a 38 Year Old Male:
A Case Report
Manoj Gunde1, Vamshi Krishna Koppula2, Deepak Kumar Phulwani3

1 Senior Resident
2 Associate Professor
Department of ENT
Chalmeda Anand Rao
Institute of Medical Sciences
Karimnagar-505001
Telangana, India.
3 Senior Resident
R.D. Gardi Medical College
Ujjain, Madhya Pradesh.

CORRESPONDANCE:

Dr. Manoj Gunde, M.S.(ENT)
Senior Resident
Department of ENT
Chalmeda Anand Rao
Institute of Medical Sciences
Karimnagar-505001
Telangana, India.
E-mail: manoj.gunde@gmail.com

Case Report

ABSTRACT

Lobular Capillary hemangioma is a benign lesion of the skin and mucous membranes
which has a property to grow rapidly. It has no predilection for age and it is seen in the
third to fifth decade and most commonly in females. It can be categorized into capillary,
cavernous and mixed type. Hemangioma is a disease of head and neck commonly seen in
buccal mucosa, gingiva, tongue, but its presence in the nasal cavity is rare. The most
common symptoms are epistaxis and nasal obstruction. The treatment is by surgical excision
with or without the aid of endoscope depending on the site of lesion along with base
cauterization. We present a case report of a 38 year old male patient with Lobular Capillary
hemangioma who presented with mass in the vestibule along with epistaxis. The diagnosis
of Lobular Capillary hemangioma must always be kept in mind when discussing the
differential diagnosis of a bleeding mass of the nasal cavity even though it is a rare entity
and surgical excision is still the preferred first line treatment.
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done as this lesion was localized only in the vestibule of
right nasal cavity. An excision biopsy under local
anaesthesia was done along with base cauterization
which was reported as suggestive of capillary
hemangioma. On gross examination, mass was smooth
surfaced, pink polypoid measuring approximately 1x1cm
in size.

Histopathological examination showed multiple lobules
of small blood vessels lined by plump of endothelial cells
and focal fibrosis and thick muscular blood vessels in the
central stroma, which suggested capillary hemangioma.
Postoperative course of the patient was uneventful, and
there is no recurrence till date.

DISCUSSION

In 1904, Hartzell coined the term “pyogenic granuloma”
as he presumed these lesions to be a granulation tissue
arising in response to a bacterial infection. [8] In 1980, Mills
et al proposed the term “lobular capillary hemangioma”
for the same by seeing the characteristic features of this
tumor under microscope.[1]  More than 50 % of
hemangiomas affects the head and neck region.[2]  Unlike
infantile hemangiomas, adult hemangiomas have a
tendency to progressively enlarge and do not regress
spontaneously.[9]  Most commonly it develops in the Third
to ?fth decade of life.[10]

Various studies have reported the frequent appearance
of these lesions on the gingiva, lips, tongue, buccal
mucosa, and rarely in the nasal cavity.[1,11]  The relative

increase in incidence at the nares supports the theory that
local trauma may precede the development of Lobular
Capillary hemangioma.[10] However, a retrospective study
of 112 patients by Pagliai and Cohen found a history of
trauma in only 5 patients (4.5%) with clinically diagnosed
Lobular Capillary hemangioma.[12] Although involvement
of nasal cavity is unusual, the anterior portion of the septal
mucosa and the tip of the turbinate are the most
frequently involved areas in the nasal cavity.[4, 13] In our
case, lesion was present on the vestibule of right nasal
cavity.

Despite the fact of its unknown etiopathology, trauma,
hormonal influences, viral oncogenes, underlying
microscopic arterio-venous malformations and the
production of angiogenic growth factors have been
suspected to act in the pathogenesis.[10]

In our patient, none of the etiological factors were present.
Lobular Capillary hemangioma of the nasal cavity usually
presents with recurrent unilateral epistaxis, nasal
obstruction, and nasal discharge and rarely with facial
pain, alteration of smell, and headach. [10,14,15] In view of
the similar clinical features, the differential diagnosis
includes antrochoanal polyp, meningoencephalocele,
sarcoidosis, Wegener’s granulomatosis, papilloma,
Kaposi’s sarcoma, angiofibroma, hemangiosarcoma,
hemangiopericytoma, esthesioneuroblastoma, squamous
cell carcinoma, and mucosal malignant melanoma. [16,17]

Radiological imaging such as Computed tomography
(CT) of paranasal sinuses can be performed to exclude

Figure 1: A solitary reddish hemorrhagic polypoid mass in
the vestibule of right nasal cavity

Figure 2: H & E stain shows capillaries filled with RBC and
lined by plump endothelial cells
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bony erosions with possible malignant transformations.

Histopathological examination often shows
haemorrhargic brocollagenous tissue lined by squamous
epithelial lining. There is a collection of thinned wall
vascular channels in which some are dilated and lined
by bland epithelium. [18]

Surgical excision with cautery at the base of the tumor
for hemostasis is the preferred treatment for nasal
hemangioma in adults. [19] This technique is associated
with low rates of recurrence. Various methods can be
employed such as excision, laser ablation, cryotherapy
and electrocoagulation. Nasal haemangioma recurrence
is uncommon and no malignant transformation has been
reported.

CONCLUSION

Nasal Lobular Capillary hemangioma is a rare lesion of
unknown etiology and is uncommon in adult. Due to its
rare presentation there is a chance of being misdiagnosed.
Surgical excision plays a key role in confirmation via
histological examination. Tissue diagnosis plays a crucial
role, as this will ultimately guide the treatment and
management. Lobular Capillary hemangioma should
always be considered in the differential diagnosis of
vascular lesions within the nose.
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