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ABSTRACT

because of its rarity.

Background: Glomangiopericytoma is a rare sinonasal neoplasm characterized by a perivascular myoid phe-
notype and is considered as distinct from conventional soft tissue hemangiopericytoma. This case is presented
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Case report: A 36-year-old woman presented to the Outpatient Department of ENT, MVIMC&RH, Hoskote, Karnataka with complaints
of progressive unilateral nasal obstruction and anosmia over a 6 month period. Anterior rhinoscopic examination revealed a pinkish
globular mass occupying the left nasal cavity. Computed tomography (CT) scan revealed an ill defined homogenous soft tissue density le-
sion involving the left nasal cavity, infiltrating the nasal septum posteriorly and extending up to the choana with a deviated nasal septum
to the right side. The tumor was resected completely by endoscopic approach. Histopathologic examination with immunohistochemistry

of the resected mass confirmed the diagnosis of glomangiopericytoma.

Conclusion: This tumour is associated with a very good prognosis following surgery and complete surgical resection with negative mar-
gins preferably via a transnasal endoscopic approach is the treatment of choice.

Introduction

Glomangiopericytoma is, according to the World Health
Organisation 2005 classification of head and neck tumors, a
recent proposed term describing the sinonasal tumors dem-
onstrating a perivascular myoid differentiation. Glomangio-
pericytoma, sinonasal type hemangiopericytoma, is a rare
tumor and usually of borderline low malignant potential
[1,2,3]. It differs from conventional soft-tissue hemangioperi-
cytoma in location, clinical and histolpathogic features [4,5].
We present a case of glomangiopericytoma arising in the left
nasal cavity, which was treated by endonasal surgery.

Case report

A 36 year old female came to the Department of ENT OPD,
MV]JMC&RH, Hoskote with the problem of left sided nasal
obstruction from last 6 months. She had history of one epi-
sode of left sided nasal bleed 2 weeks prior and also pre-
vious nasal surgery (FESS) 10 years ago. The patient was
Conscious, oriented, Afebrile, No pallor/ icterus / cyanosis
/ clubbing / generalised lymphadenopathy/ pedal oedema
was observed. In the systemic examination CVS was S1, 52
+, bilateral air entry was normal and no added sounds. The
per abdomen soft, non-tender, BS + and no central nervous
deficits. The external framework and vestibule was nor-
mal. Anterior Rhinoscopy was done on patient and it was
observed that pinkish sessile mass present in the left nasal
cavity, on probing it was insensitive and did not bleed on
touch. The mass could be probed all around except medi-
ally DNS to right and No PNS tenderness.

Investigations

The general blood investigations were done in Central Lab
(Table-1), Nasal endoscopy (Table-2 and Image-1,2 &3),
plain CT was done for paranasal sinuses (Image 4,5&6) and
histology of left nasal mass was done by standard proce-
dures. In the CT scan an ill defined, homogenous, soft tis-
sue density lesion noted involving left nasal cavity, infil-
trating the nasal septum posteriorly and extending upto the
choana and DNS to right. In the histology it was observed
that tissue fragments lined by respiratory epithelium and
underlying subepithelium consisting of well delineated dif-
fuse growth of tumor cells arranged in the form of interlac-
ing short fascicles and whorls. The tumor cells were round
to elongated with vesicular to hyperchromatic nuclei and
scanty eosinophilic cytoplasm. Dilated ectatic blood vessels
with hyalinization were present (Picture-1).

Discussion

Recent proposed term describing the sinonasal tumors
demonstrating a perivascular myoid differentiation (WHO
2005 classification of head and neck tumors). Rare tumor-
borderline low malignant potential. Differs from conven-
tional soft-tissue hemangiopericytoma in location, clini-
cal and histopathologic features. < 0.5% of all sinonasal
tumors. Majority of patients present with unilateral nasal
obstruction and/or recurrent epistaxis [6]. Imaging stud-
ies (CT scan, MRI) demonstrate non calcified soft-tissue
mass in a nasal fossa or a paranasal sinus. The diagnosis
of a glomangiopericytoma is based on histopathology. He-
matoxylin—eosin staining reveals a subepithelial circum-
scribed but unencapsulated cellular tumor, surrounded by
a normal respiratory epithelium and is comprised of tightly
packed small cells interspersed with many vascular chan-
nels [7]. Immunohistochemically, glomangiopericytoma can
also be distinctly different from soft-tissue hemangioperi-
cytoma by characteristic diffuse reactivity for actins, factor
XIITA and vimentin [8,9]. Endoscopic endonasal removal
has been selected as a less invasive tumor resection method
[10]. Recurrence, often due to incomplete tumor resection,
develops in up to 30% of cases, making necessary a regular
post-operative follow-up.

Table-1: Biochemical investigations

Blood investigation Value
Total Count 9900 Cells/cu.mm
Differential count

Neutrophils 70
Leuckocytes 26
Eosinophils 4
Hemoglobin 10.1 em%
ESR- 30 min 20

At 1 hour 48

Platelet count 3.11 lakhs/cu.mm

Bleeding time 4.30 min
Clotting time 5.30 min
Random blood sugar |110 mg/dl
Urea 28 mg/dl
Creatinine 0.8 mg/dl

Table-2: Diagnostic nasal endoscopy

Diagnostic
n a s a l|RIGHT LEFT
endoscopy
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free occupying left nasal cavity 10.  Angouri Dakis N, Zaraboukas T, Vital J. Sinonasl hemangiopericytoma
1% pass Eustachian tube|and exjce.ndin upto choana of middle turbinate: a case report and brief review of literature. B ENT

patent and arising from the nasal 2007:3(3)139-43.

DNS to right septum
Middle meatus :

Middle meatus : Maxillary
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Normal ‘[turbinate : Normal
3" pass Normal Normal

Image-1,2 & 3: Nasal Endoscopy

References

1. Thompson LDR, Fanburg-Smith JC, Wenig BM. Borderline and low ma-
lignant potential tumours of soft tissues. In: Barnes L, Eveson JW, Re-
ichart P, Sidransky D, eds. World Health Organization Classification of
Tumours: Pathology and Genetics of Head and Neck Tumours. Lyon:
IARC Press; 2005:43-45.

2. Stout AP, Murray MR. Hemangiopericytoma: a vascular tumor featuring
Zimmermann’s pericytes. Ann Surg. 1942;116:26-33.

3. Compagno ], Hyams V]. Hemangiopericytoma-like intranasal tumors: a
clinicopathologic study of 23 cases. Am J Clin Pathol. 1976;66:672-683.

4. Thompson LD, Miettinen M, Wenig BM. Sinonasal-type hemangiope-
ricytoma: a clinicopathologic and immunophenotypic analysis of 104
cases showing perivascular myoid differentiation. Am ] Surg Pathol
2003;27:737-749.

5. Lin I-Hung, Kuo Fang-Ying, Su Chih-Ying, Lin Hsin-Ching. Sinonasal-
type hemangiopericytoma of the sphenoid sinus. Otolaryngol Head
Neck Surg 2006;135:977-79.

6. Lester.D,Thompson M.Sinonasal tract glomangiopericytoma.Ear Nose
Throat J.2004;83:807.

7. Higashi.K,Nakaya.K,Watnabe M, et al. Glomangiopericytoma of the na-
sal cavity. Auris Nasus Larynx 2011;38:415-17.

8. Watanabe K,Sarito A,Suzuki M et al. True haemangiopericytoma of the
nasal cavity. Arch Pathol Lab med 2001;125:686-90.

9. Gillman G, Pavlovich JB. Sinonasal hemangiopericytoma. Otolaryngol

232 IJSR - INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH




