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Abstract 

Nasopharyngeal angiofibroma is a rare, benign, locally invasive tumor that accounts for less than 0.5% of head and neck tumors. 

The common age group affected being adolescent. It is even rarer in age group above 20 yrs. Other terms used for this tumor are 

bleeding fibroma of the adolescent, and fibroangioma. In this paper we present a very rare case of an Angiofibroma in a 50 years 

old male patient. 
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Introduction 

Nasopharyngeal angiofibroma is a rare, benign, 

locally invasive tumor that accounts for less than 

0.5% of head and neck tumors. Hippocrates describes 

this tumor in 5th century and Friedberg first used the 

term “angiofibroma‟ in 1940. Nasopharyngeal 

angiofibroma (JNA) occurs almost exclusively in 

male teenagers.(1) The tumor contains both vascular 

and fibrous elements intermingling together. The site 

of origin of JNA remains controversial. According to 

some authors, it originates from the superior lip of 

the sphenopalatine foramen at the junction of the 

pterygoid process of the sphenoid bone and the 

sphenoid process of the palatine bone but, others 

believe that it arises from the bone of the vidian 

canal.  

The blood supply to these benign tumors is most 

commonly from the internal maxillary artery, but 

may also be supplied by the external carotid artery, 

the internal carotid artery, the common carotid artery, 

or the ascending pharyngeal artery.(2) The tumor 

lacks a capsule and spreads submucosally. 

Angiofibromas are slow growing and initially expand 

intranasally into the nasopharynx and nasal cavity 

and then into the pterygomaxillary space. Over time, 

JNAs will eventually erode bone and invade the 

infratemporal fossa, orbit, and middle cranial 

fossa.(3) 
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Case Report 

A 50 years old, male patient presented with the chief 

complaint of right sided nasal obstruction since 6 

months and bleeding from right nostril since 2 

months. The nasal obstruction was progressive with 

no relieving factors. The epistaxis was recurrent and 

stopped on its own, with 1-2 episodes occurring per 

week. On clinical examination, a pinkish solid mass 

was seen in the oropharynx extending upto the level 

of epiglottis. Posterior rhinoscopy revealed the mass, 

seen arising from the posterior end of the middle 

turbinate extending into the nasopharynx. MRI 

revealed a mass in the nasopharynx extending into 

right nasal cavity and inferiorly into the oropharynx 

upto the level of epiglottis. No erosion or extension 

into the parapharyngeal space nor any intracranial 

extension was seen.  

Based on clinical examination and history, an 

angiofibroma was suspected and mass was excised 

through a lateral rhinotomy incision. Intraoperatively 

mass was confirmd to be arising from the posterior 

end of the middle turbinate. The excised soft tissue 

specimen was greyish white firm with size of 6x3 

cms. Microscopy showed tissue with abundant 

fibrous stroma and intermixed with blood vessels. 

Vessels were of varied calibre and irregular 

shaped.(Fig.1) Vessels had an incomplete muscle 

coat.(Fig.2) Based on clinical, radiological and 

histopathological findings, the mass was diagnosed as 

a nasopharyngeal fibroangioma. 

Discussion 

Nasopharyngeal angiofibromas are benign tumors 

that are life threatening because of the vascularity 

and location.(4) They account for 0.5% of all head 

and neck neoplasms. The tumors develop almost 

exclusively in adolescent boys.(1)(5) Average age of 

onset is 15 years which ranges from 9-28 yrs.(2) 

Patients above this age group have been very 

sporadically reported in literature.  According to 

some authors, it originates from the superior lip of 

the sphenopalatine foramen at the junction of the 

pterygoid process of the sphenoid bone and the 

sphenoid process of the palatine bone but, others 

believe that it arises from the bone of the vidian 

canal. Very rarely, it originates from other sites.(6) 

Other sites which can be involved include maxillary 

sinus, ethmoid sinus, sphenoid sinus, nasal septum, 

middle turbinate, inferior turbinate, pterygomaxillary 

fissure, and infratemporal fossa and laryngotracheal 

tree. Clinically, the tumor is a red polypoid tissue 
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which may protrude into the anterior nasal cavity or 

into the pharynx. On examination, tumor may be 

noticed as nasal mass (80%), orbital mass (15%), 

proptosis (10- 15%). The tumor does not cause pain 

but it is manifested by nasal obstruction (80-90%), 

epistaxis (45-60%), sinusitis & headache (25%), 

facial swelling (10-18%). Intra-Oral Manifestations 

of JNA is palatal or tonsillar mass with nasal 

obstruction. Occasionally, swelling of posterior 

portion of maxilla may be seen.(3) 

On macroscopic examination, the angiofibroma is 

lobulated in appearance and its consistency ranges 

from spongy to a varying degree of firmness 

depending on the proportion of vascular tissue and 

fibrous component that forms the tumour. 

Microscopically, tumour is uncapsulated and formed 

by numerous blood vessels of varying calibre 

coursing through a fibrous tissue stroma. The 

thickness of the muscular coat of these vessels varies 

and in general elastic fibres in these vessels are 

lacking, thus the ability to retract is reduced.(7) 

Main stay of treatment for an angiofibroma is 

surgical excision through various approaches like 

transpalatal – Wilsons approach, transpalatal and 

sublabial, transantral - Denkers procedure and lateral 

rhinotomy with medial maxillectomy.(8)  

Radiotherapy is indicated when ther is orbital 

involvement or intracranial extension or in cases of 

recurrence or residual disease, also it can be used to 

preoperatively shrink the tumor. 3000-3500 cGy is 

given over 3weeks. Chemotherapy with Doxorubicin-

60 mg/m2IV 1ST day or Vincristine-2 mg/m2IV 

once a week for 12 weeks can be given. Oestrogen 

therapy or embolization can be used to redeuce 

vascularity of the tumor. (9) 

 Conclusion 

Nasopharyngeal angiofibroma is a very rare tumor. 

Even more rare in patients in 6th decade of age. Also, 

an angiofibroma arising from the middle turbinate is 

a rare entity. Thus, angiofibroma should not be ruled 

out from your differential diagnosis even in patients 

of older the age groups. 
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