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One case report of nasal vestibule aggressive fibromatosis

Summary The patient had found local uplift on the left nasal vestibule area for 3 years. An 2. 0 cmX 1. 0 cm

mass was found on the left nasal vestibule area ,which had tough texture. clear boundaries and no tenderness. In

the operation, the tumor was found located between the left maxilla and major alar cartilage with no capsule and

unclear boundary. The tumor is aggressive fibromatosis, which has invasive growth in adjacent muscle tissue. Im-

munohistochemical results: Ki-67, Vimentin (+), SMA (+), CD31 (+), CD34 (+), CK(—), Desmin (—),

S-100C(—),LCA(—). Diagnosis: Aggressive fibromatosis.
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One case of nasal Kaposiform hemangioendothelioma

Summary Female patients, 41 years old, with the left nasal cavity bleeding intermittently and left nasal con-

gestion 20 days as the chief complaint to the hospital. Physical examinationindicated dark red mass was at the front-

end of left nasal cavity, which has not smooth surface with blood vessels and hemorrhagic secretions, and back up

to the middle turbinate. Sinus enhancement 3D-CT showed soft tissue density can be found in the left nasal cavity,
Scan CT value is 37—47 HU, and enhanced and delay is about 69— 78 HU. Nasal septum,middle turbinate and in-

ferior turbinate bonewas visible damage. The pathologic biopsy of left nasal cavity lesions results conform to the

Kaposiform hemangioendothelioma.
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