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INTRODUCTION:  Glomangiopericytoma  is defined  as  a sinonasal  tumor  with  perivascular  myoid  pheno-
type,  which  was  first described  in  1942  by Stout  and  Murray  as  a  soft  tissue  tumor  with  characteristic
proliferation  including  branching  vessels  and  small  vessel  perivascular  hyalinization.

The  tumor  accounts  for less  than 0.5 % of all sinonasal  neoplasms.  The  World  Health  Organization
(WHO) classified  this  tumor  as glomangiopericytoma  in 2005.
CASE  REPORT:  A 47-year-women  presented  with  two  years  history  of  permanent  left nasal  obstruction
and  frequent  epistaxis.  Rhinoscopy  revealed  a friable  grayish  pink  polypoidal  mass,  fully  occupying  the
left  anterior  naris.  Computed  tomography  showed  a lesion  involving  the  left  nasal  cavity,  with  a  soft
tissue  density  (70  UH)  measuring  50  × 16 mm,  widely  infiltrative.

Endoscopic  surgery  was  performed  to remove  the mass,  considering  the size,  limited  expansion  and
the  accessible  location  of the  tumor.  The  immunohistochemistry  examination  showed  positive  staining

b-catenin  tumor  cells  which  confirmed  the  diagnostic  of glomangiopericytoma.

After a 2 years  follow-up,  the  patient  showed  no  signs  of  recurrence.
CONCLUSION:  Glomangiopericytomas  generally  arises  in  the nasal  cavity  and  may  extend  into  the
paranasal  sinuses.  It  is  categorized  as a borderline  low  malignancy  tumor  by the  WHO  classification.
Complete  transnasal  endoscopic  excision  is  the  optimal  treatment.

© 2021  The  Author(s).  Published  by  Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
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1. Introduction

Glomangiopericytoma is defined as a sinonasal tumor with
perivascular myoid phenotype, which was first described in 1942
by Stout and Murray as a soft tissue tumor with characteristic pro-
liferation including branching vessels and small vessel perivascular
hyalinization [1].

Glomangiopericytoma is rare tumor and accounts for less than
0.5 % of all sinonasal neoplasms. The World Health Organization
(WHO) classified glomangiopericytoma in 2005 as a borderline and
low-malignant-potential soft tissue tumor of the sinonasal tract.
Although it has been called sinonasal type-hemangiopericytoma,
sinonasal hemangiopericytoma, hemangiopericytoma-like tumor,
hemangiopericytoma, and sinonasal glomus tumor [2].

The etiology is not clear although past trauma, hypertension,
pregnancy and use of corticosteroids may  be involved [3].

We report here a case of a women treated with corticosteroids
for sarcoidosis who was admitted for a glomangiopericytoma aris-

ing from the left nasal cavity which was treated by endoscopic
endonasal resection.

∗ Corresponding author at: 12, lotissement Marjana, Sidi Maarouf, Casablanca,
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This study has been reported in accordance with the SCARE cri-
eria [4].

. Case report

A 47 years-old women, with a history of sarcoidosis treated
ith corticosteroids 40 mg  per day 4 months ago and a controlled

sthma and without any other personal nor familial relevant med-
cal history, was  admitted to otolaryngology department of Ibn
ochd Hospital for permanent left nasal obstruction and frequent
pistaxis since 2 years, without anosmia or any other sinonasal
ymptoms.

Rhinoscopy revealed a friable grayish pink polypoidal mass, fully
ccupying the left anterior naris, that bleeds on manipulation. The
ight nasal cavity was normal.

Computed tomography (CT) showed a lesion involving the
eft nasal cavity, with a soft tissue density (70 UH) measuring
0 × 16 mm,  widely infiltrative (left nasal turbinates, uncinate pro-
ess, left half of nasopharynx and palatine bone), with a posterior
eft ethmoidal sinus thickening and without any bony destruction
Fig. 1).
Microscopic examination of the biopsy showed a lobular
rrangement of spindle-shaped cells admixed with vascular chan-
els of variable size. The staining of STAT 6 immunohistochemistry
IHC) was  heterogeneous suggesting a solitary fibrous tumor.
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Fig. 1. Computed tomography scan showing soft tissue density in the left nasal cavity (a: coronal, b: axial).
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Fig. 2. Immunohistochemicall aspect of glomangiopericytoma. A. Tu

We  decided to perform an endoscopic endonasal surgery by a
senior rhinologist surgeon to remove the mass considering its size,
limited expansion and accessible location. We  explained the type of
surgery, its risk and potential complications to patient which gave
his informed consent.

During surgery, the tumor was vascular and polypoid in struc-
ture, bleeded very frequently and the base of the tumor was  located
at the anterior part of the left inferior nasal turbinate.

Complete excision of the mass was performed and extempo-
raneous biopsies revealed that the margins of the excision were
disease free.

Histopathological examination of excision specimen showed
normal respiratory epithelium. Subepithelial, oval-to-spindle cell
proliferation forms short fascicles and sheets that do not infiltrate
the overlying epithelium. The cells had cytologically uniform nuclei
and indistinct cytoplasmic borders surrounded by thin-walled ves-
sels.

Immunohistochemically, tumor cells showed positive staining

for b-catenin, cyclin D1, heterogeneous staining for CD34 and neg-
ative staining with STAT 6. These findings were compatible with
glomangiopericytoma (Fig. 2).
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ells expressing muscle actine. B. Tumor cells expressing Cycline D1.

After a 2 years follow-up the patient remained free of symptoms
nd nasal endoscopy showed no abnormalities (Fig. 3).

. Discussion

Glomangiopericytoma, previously known as hemangiopericy-
oma is defined as a tumor arising from pericytes which can occur
n any location with capillaries. It is a rare tumor with a peak of
ncidence at the seventh decade with a slight female predominance
5].

The concept of hemangiopericytoma was first described in 1942
y Stout and Murray [1]. This lesion was thought to fall in the
pectrum between glomus tumors and capillary hemangioma and
ence the term hemangiopericytoma was  chosen [6] now known
s glomangiopericytoma, which is different from the traditional
oft-tissue hemangiopericytoma [5].

It was defined by the WHO  in 2005 as a sinonasal tumor

emonstrating a perivascular myoid phenotype, categorized as

 borderline and low malignant potential soft tissue tumors of
he nose and paranasal sinuses [2]. The majority of findings are
nilateral nasal obstruction and/or recurrent epistaxis. Clinically,
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[3] N.P. Roy, D.P. Desai, S.A. Jain, Glomangiopericytoma of nasal cavity, Indian J.
Pathol. Microbiol. 58 (2015) 554–556.

[4] R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, for the SCARE Group, The SCARE
2020 guideline: updating consensus Surgical CAse REport (SCARE) guidelines,
Fig. 3. Postoperative endoscopy (star : nasal septum, circle : middle turbinate, arrow
:  nasal floor).

glomangiopericytoma is polypoid, beefy red to grayish pink, soft,
fleshy to friable and edematous to hemorrhagic in appearance
which bleeds easily on clinical examination [6].

The etiology is still unclear, although past trauma, hypertension,
pregnancy and use of corticosteroids may  be the causative factors
[3].

Imaging via CT or MRI  is useful to precise the extent of the tumor
which can be aggressive and invasive. For larger tumors, angiogra-
phy may  be used to determine the vascular supply of the tumor and
to allow preoperative embolization [1].

Histological examination is important for the diagnosis.
Hematoxylin–eosin staining shows a subepithelial well delineated
but unencapsulated cellular tumor, surrounding the normal res-
piratory epithelium, characterized by diffuse growth of closely
packed cells, forming short fascicles and sometimes exhibiting
storiform, whorled or palisaded pattern, interspersed with numer-
ous thin-walled, branching staghorn vessels. The neoplastic cells
are uniform, and oval to spindle-shaped [6].

Immunohistochemically, glomangiopericytoma can be distin-
guished from soft tissue hemangiopericytoma by the characteristic
diffuse reactivity for actin, factor XIIIA and vimentin without strong
diffuse staining for CD34 [3]. The challenge is most commonly
differentiation from lobular capillary hemangioma (pyogenic gran-
uloma), solitary fibrous tumor, leiomyoma, and angiofibroma [7,8].

In our case the glomangiopericytoma was confused with solitary
fibrous tumor at the biopsy examination, but the diagnosis was
confirmed at histopathological examination of excision specimen.

Due to the low morbidity and the lack of external scars associ-
ated with endoscopic surgery and the fact that there is no difference
in recurrence between endoscopic and open procedures, endo-
scopic endonsal resection represents the current preferred primary
treatment modality. Radiotherapy could thus represent an adjunct
therapy when complete surgical resection is not possible [9].

Patients with glomangiopericytoma have long overall survival
and metastasis is rare. The recurrence rate is approximatively 10 %.
Complete surgical resection can enhance disease-free survival and

adjuvant radiotherapy/ chemotherapy could be helpful to prolong
disease-survival time when complete resection is impossible [10].

In our case, the patient showed no signs of recurrence after 2
years follow-up.
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. Conclusion

Glomangiopericytomas arise in the nasal cavity and may  extend
nto the paranasal sinuses and is categorized as a borderline low

alignancy tumor by the WHO  classification. Complete endonasal
ndoscopic excision is the optimal treatment. The regular postop-
rative follow-up with an endoscopic examination each 3 months
or at least 2 years is recommended for early finding of tumor recur-
ence.
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