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Management of Nasopharyngeal Angiofibroma
using Preoperative Embolization and Transmaxillary approach

Sang Chul Lim, M.D.

Department of Otolaryngology, Capital Armed
Forces General Hospital, Seoul, Korea

Nasopharyngeal angiofibroma is rare highly vascular tumor and occurs almost exclusively in
adolescent boy. This tumor is histologically benign but clinically malignant because of massive
bleeding, destruction of surrounding tissue, difficulty in surgical access and recurrence.

Preoperative embolization is required to decrease bleeding during operation . Surgical method varies

according to staging of angiofibroma.
Recently, we had experienced a case of angiofibroma that was resected by transmaxillary approach

after preoperative embolization.
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Fig. 1. PNS CT ‘Threre shows a 25 X4cm sized
sqoft mass with strong homogenous enhancement
in nasopharyngeal space. The mass is molded by
abutting structure.
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Fig. 2. A. Preprocedure internal maxillary arteriography: Hypervascular mass is seen in nasopharyngeal
area with supply from sphenopalatine and greater palatine branch of left internal maxillary artery.

B. Postprocedure left external carotid arteriography: The hypervascular mass can not be found and abrrupt
obstructions are seen in sphenopalatine artery and proximal area of greater palatine artery.
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Fig. 3. Operative finding dafter tumor removal
through transmaxillary approach’ base of angio—
fibroma(*), septum(S), posterior wall of naso-
pharynx(N).

PNS CT: Threre shows a 2.5X4cm sized soft
mass with strong homogenous enhancement in
nasopharyngeal space. The mass is molded by
abutting structure.
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Fig. 4. Gross finding of tumor mass: gray-red
colored, 35X3X%X2cm sized mass with smooth
surface.

Fig. 5. Microscopic finding of surgical specimen
shows dense fibrocollagenous tissue with inter-
spersed vascular channel of varing caliber(H&E,
X 100).
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HAEZAZE= Ivalon, gelfoam, silastic sphere,
IBCA, NBCA, detachable balloon, cytotoxin &©)
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