
CASE REPORT 

Capillary hemangioma of the sphenoid sinus excision 
through the endonasal endoscopic approach*

Abstract 
Background: Sinonasal hemangiomas are rare, especially hemangiomas of the sphenoid sinus, for which very few cases have 

been reported.

Observation: We report the case of a 20-year-old patient who had consulted for epistaxis associated with headache. A CT scan of 

the nose and sinuses revealed a heterogeneous tumor process filling the sphenoid sinus. A minimally invasive endonasal surgery 

under endoscopic guidance allowed complete removal of the tumor. The histological study of the surgical specimen had revealed 

capillary hemangioma. After 27 months of decline, no recurrence was noted.

Conclusion: Capillary hemangioma is very rare in its sphenoidal location. Endonasal endoscopic excision allows optimal control, 

after a good pre-operative evaluation.
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Introduction
Capillary hemangiomas are benign vascular tumors(1) which 

most often involve the soft parts of the head and neck(2). If the 

sinonasal cavities represent 12.3% of the cervico-facial loca-

tions(2), the solitary location in the sphenoid sinus is excepti-

onal. Despite their benignity, it can be very aggressive or can 

resemble a malignant tumor, through recurrent, significant 

epistaxis and the possibility of lytic bone lesions on imaging (3). 

It thus presents challenges for pre-operative management in a 

situation with limited surgical equipment.

We report a rare and even exceptional case of capillary heman-

gioma of the sphenoid sinus fully controlled via the endonasal 

endoscopical approach.

Observation
A 20-year-old patient, with no particular pathological history, 

was examined for a predominantly right-sided bilateral, but 

recurrent, epistaxis of medium abundance. The epistaxis was 

associated with intense headache, all evolving over a period of 

4 months.

On admission, the 0° optic examination showed a bloody 

posterior jet and after suction, a red, purplish beating mass ex-

ternalized by the right choane (Figure 1). A general examination 

revealed a severe clinical anemia which was confirmed by blood 

count, with a hemoglobin level of 4.3 g / dL. The neurological 

and cervical lymph node examinations were normal. 

A CT scan of the nose and sinuses, with injection of contrast 

product, highlighted on the axial section (Figure 2) a heteroge-

neous tissue mass seeming to fill the 2 sphenoid sinuses, and 

consisting of a central hyperdense and peripheral hypodense 

zone associated with micro-calcifications and lysis of the sinus 

septum. On saggital section, we can see a lysis of the sphenoid 

sinus floor with exteriorization of the mass in the choana (Figure 

3).

After several iso-group and iso-rhesus blood transfusions, we 

decided to perform an endonasal endoscopic excision. Under 

endoscopic guidance, with the 0° and 30° optics and video as-
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sistance, we performed a progressive, complete excision, under 

hemostasis control, of a raspberry-like mass that originated in 

the sphenoid sinus which it filled in completely through lysis 

of the inter-sinus septum. Continued excision confirmed the 

posterior choanal extension.

What followed was simple.

An anatomopathological examination of the sampling (Figure 

4) showed a benign tumor proliferation made up of vessels of 

variable size with non-atypical flattened endothelium, dissocia-

ting a fibro-collagenous tissue indicating capillary hemangioma 

(Figure 5).

After a 27-month follow-up, we did not objectify an endoscopic 

and radiological recurrence (Figure 6). 

Discussion
Unlike in adults, hemangioma is a very common benign tumor 

in children (4,5). Histologically, there are 6 types of hemangioma: 

capillary, cavernous, mixed capillary and cavernous, arterial, 

venous and mixed arterial, and venous (1). They can either affect 

the soft parts and the mucous membranes or then be intraos-

seous (6).

In a study of 1479 cases of hemangioma, Kim et al. (2) found 300 

cases of hemangioma affecting the head and neck, but only 37 

were developed at the expense of the nasolabial cavities, i.e. 

2.5% in its series and none of them involved the sphenoid sinus.

Sinonasal hemangioma is rather reported at the septal level in 

its anterior part, more particularly at the level of the Kisselbach 

area (2) or at the level of the lower horn (7).

Figure 3. CT scan of the sinuses in sagital section, with injection of con-

trast product: heterogeneous tissue mass filllng the entire sphenoid 

sinus associated with lysis of the sinus floor and an exteriorization 

through the choana.

Figure 1. Endoscopie view (Opties 00) of the hemangioma externalized 

by the choana.

Figure 2. CT scan of the sinuses in axial section, with injection of contrast 

product: heterogeneous tissue mass filling the entire sphenoid sinus 

associated with lysis of the inter-sinus septum. Figure 4. Surgery specimen.
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Locations of a purely sinus nature are relatively rare, and most 

often they are of the cavernous type, as reported by Kim (2), 

Dufour (6) and Hayden (8).

Sphenoidal hemangioma is even rarer, therefore Eravci (9), in a 

series of 40 cases of sphenoidal pathologies, reported a case of 

hemangioma without specifying its type.

In our opinion, sphenoidal capillary hemangioma have been 

reported by Manica (5) and Kilde (4) alone. Deep location in the 

sphenoid bone has also been reported (6).

In terms of age, sinonasal hemangioma is rather reported in 

adults, with an average age of 40 to 53 years (2,7,10), with no real 

predominance of sex (2,4,5,10).

Pathogenesis always remains obscure. Trauma, including nasal 

swelling, hormonal factors or angiogenic growth factors have 

been mentioned by various authors (2,10).

Clinically, symptomatology consists of nasal obstruction (7,10) (10 

to 59%), but especially epistaxis in 60 to 95% of unilateral, recur-

rent cases (7,10).

In a pure sphenoidal location, in addition to epistaxis, one can 

note headache (4,5,9), visual disturbances testifying to a compres-

sive process (Decreased visual acuity, diplopia)(4,5).

Sinus CT scan, with injection of contrast medium, is the first-line 

radiological examination. It makes it possible to show characte-

ristic images of capillary hemangioma, that is to say a hetero-

geneous tissue image made of hyperdensity surrounded by a 

second hypodense zone, with calcifications (3). This description 

comes close to the aspect encountered in our case (Figure 2).

An MRI shows a limited iso or hypo-intense lesion in T1 that 

is greatly enhanced after injection of contrast product (1). This 

would be especially interesting in determining the parietal 

extension with its noble, nervous structures, the optic nerve 

in particular and also in better refining excision. We will cite 

arteriography and embolization (1,7), which make it possible to 

ensure better comfort in a particularly hemorrhagic surgery.

All the examinations cited must lead to the diagnosis of vascular 

location of the tumor and thus prevent biopsy which can be 

morbid, even lethal (2 cases of death reported by Hayden)(8).

On the clinical and radiological level, the differential diagnosis of 

capillary hemangioma will be made with malignant and benign 

sinonasal tumors but also with organized hematoma (11). Orga-

nized sinus hematoma is a hematoma surrounded by a fibrous 

capsule forming a benign cystic tumor (12).

It can occur after a long history of epistaxis of variable causes 

(trauma, hemostasis disorder) but the etiopathogenesis remains 

uncertain. The pathology examination corrects the diagnosis in 

the majority of cases (11,12).

In addition to the firstly external approach used by Kilde (4), the 

endonasal endoscopic approach, which has been favoured by 

many authors in the treatment of sinonasal hemangioma (1,2,5,10) , 

offers the advantage of precision on the possible starting point, 

the extensions and optimal control with regards to the walls 

of the sphenoid sinus, and the nervous and vascular structures 

crossing it. The key to surgical success lies in subperiosteal resec-

tion of the tumor in one piece if possible (10).

Besides surgery, we will cite other therapeutic options, namely 

local corticosteroid injections, the YAG laser, cryotherapy and 

radiotherapy (1,5).

The recurrence rate is relatively low, varying from 0 to 5.4% (2,7,10), 

often following incomplete resection or when it has not been 

performed in the subperiosteum.

Figure 5. Microscopie view: vessels of variable size dissociating fibro-

collagenous tissue.

Figure 6. CT scan in axial section at 2 years of follow-up: emptiness of the 

sphenoid sinus cavity, fibrous remainder partitioning the sinus cavity.

We can also see the septum lysis.
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Conclusions
Capillary hemangioma is exceptional in its sphenoidal location. 

Endonasal endoscopic surgery enables minimally invasive 

surgery with optimal control. However, this narrow approach 

requires long-term monitoring, even if the recurrence rate is 

considered low.
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