
R a d i o l o g y  C a s e  R e p o r t s  1 7  ( 2 0 2 2 )  2 6 0 7 – 2 6 1 1  

Available online at www.sciencedirect.com 

journal homepage: www.elsevier.com/locate/radcr 

Case Report 
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a b s t r a c t 

Hemangioma of the facial sinuses is a rare pathology, and given the lack of clinical speci- 

ficity, the differential diagnosis with a malignant lesion often arises. We report the case of 

a 32-year-old patient who consulted for recurrent epistaxis of moderate severity. The pre- 

operative diagnosis of a hemangioma of the left maxillary sinus was based on computed 

tomography and magnetic resonance imaging data, confirmed by the anatomopathological 

study of the surgical specimen, preceded by an embolization that facilitated the endoscopic 

surgical excision. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Hemangioma is a benign vascular tumor, which rarely oc-
curs in the facial sinuses. They represent only 10% of cervico-
facial localizations [1 ,2] . It is manifested by nasal obstruc-
tion, and recurrent epistaxis. This clinical feature, similar to
other pathologies, including malignant pathology, makes the
differential diagnosis difficult, based mainly on imaging. Pre-
operative diagnosis is important for surgical planning. 
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Clinical observation 

We report the case of a 32-year-old patient, who consulted
for recurrent epistaxis of moderate severity. Her history of the
disease goes back to childhood when the patient presented
unilateral epistaxis, of low abundance, which stops sponta-
neously, worsened 4 months ago, becoming of great abun-
dance, associated with facial pain. 
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Fig. 1 – CT scan of the facial sinuses in axial section showing almost complete hematic filling of the left maxillary sinus, 
with an intense enhancement after injection testifying to the presence of an underlying bleeding lesion. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – MRI in axial sequence T1 injected showing the left 
maxillary intrasinusal lesion, intensely enhanced after 
contrast, well limited, suggestive a sinus hemangioma. 

 

 

 

 

The computed tomography (CT) scan of the facial sinuses
showed an almost complete hematic filling of the left max-
illary sinus, with a heterogeneous enhancement testifying to
the presence of an underlying bleeding lesion, probably be-
nign given the absence of erosion or bone remodeling ( Fig. 1 ).
The magnetic resonance imaging (MRI) complement allowed
for a better characterization of the left maxillary intrasinusal
lesion, measuring about 1,5 cm × 2 cm in large diameter. Pre-
senting in hyposignal T1, heterogeneous hypersignal T2, sur-
rounded by hyposignal T2 border, without diffusion restric-
tion, and intensely enhanced after contrast, with an attach-
ment zone at the level of the internal wall of the maxillary
sinus. Its benign nature is highly probable, evoking a sinus he-
mangioma ( Figs. 2 and 3 ). 

Arteriography confirmed the hypervascular nature of the
lesion, showing a vascular blush in projection of the roof of
the left maxillary sinus, found after selective catheterization
of the left sphenopalatine artery. This was followed by preop-
erative embolization by coils of the left sphenopalatine artery,
with disappearance of the vascular blush at control ( Fig. 4 ). 

The postoperative follow-up after complete endonasal sur-
gical removal of the tumor was normal. And the postoperative
CT scan showed the total disappearance of the left sinus in-
tramaxillary vascular lesion, with the embolization material
centered on the left sphenpalatine artery ( Figs. 5 - 7 ). 

Discussion 

Hemangiomas are benign vascular tumors, related to a hyper-
plastic proliferation of endothelial cells. Histologically, there is
the capillary type hemangioma, the cavernous and the mixed
form, depending on the size of the dominant vessel. Cap-
illary hemangioma is the most common type consisting of
capillary-sized vessels bordered with a flattened epithelium.
They are found especially in children, characterized by their
superficial localization in the skin or oral mucosa. They usu-
ally regress spontaneously by the age of 6-12 years. Cavernous
hemangiomas are composed of large vascular spaces bor-
dered by endothelium, which occur in adulthood, and do not
regress spontaneously [3] . Localization in the sinuses is very
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Fig. 3 – MRI in sagittal sequence T2 showing the lesion in 

heterogeneous hypersignal, surrounded by T2 hyposignal 
border. 

Fig. 4 – Arteriography showing a vascular blush in 

projection of the left maxillary sinus roof. 

 

 

 

 

Fig. 5 – Postoperative CT scan in coronal reconstruction showing
vascular lesion with mucosal thickening on the parenchymal wi
on the left sphenpalatine artery on the bone window (arrow). 
rare, only 10% of cervico-facial localizations [2] . These tumors
evolve slowly, with a local aggressive potential by mass effect.
They may be responsible for erosions and bone remodeling,
posing the problem of differential diagnosis with malignant
tumors. 
 the total disappearance of the left sinus intramaxillary 

ndow (arrowhead), and the embolization material centered 
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Fig. 6 – Intraoperative endoscopy image of hemangioma of 
the maxillary sinus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 7 – Resected specimen. 

 

 

 

 

 

The major clinical sign is epistaxis. Endoscopy reveals
a regular red mass, rounded with a normal sinus mucosa.
Facial CT shows a lesion of tissue density, enhancing after
injection of contrast agents products, with areas that may be
partially masked by hemorrhagic rearrangements, or necrotic
alterations. It allows to determine the location, the extension
of the tumor, and the bone involvement. On MRI, the lesion
presents a heterogeneous signal on the different sequences,
with a heterogeneous hypersignal T2 related to hemoglobin
degradation products, and intratumoral vascular thrombosis.
The lesion is surrounded by a T2 hyposignal border secondary
to hemosiderin deposits at the periphery of the mass. The
presence of hypointense foci is in favor of phleboliths, more
characteristic of cavernous hemangiomas. MRI allows a better
assessment of the lesion limits, of the tumor extension to the
deep spaces of the face, and to differentiate between sinus
invasion, which is seen in malignant tumors, and simple
retention [2] . The lesion appears irregular on CT scan and
well limited on MRI, well differentiated from the adjacent
inflammatory mucosal thickening. 

Arteriography specifies the arteries supplying the tumor
and allows an embolization in order to facilitate surgery, by
reducing intraoperative blood loss. The nourishing arteries of-
ten originate from the internal maxillary, ascending pharyn-
geal and facial arteries [2] . 

Since clinical signs are similar to other pathologies such
as organized hematoma, papilloma, schwannoma, carci-
noma, sarcoma, lymphoma, hemangiopericytoma, and para-
ganglioma. Preoperative diagnosis is necessary, in order to
plan noninvasive surgery in case of benign lesion [4] . Among
these differential diagnoses, organized hematoma is the most
difficult lesion to differentiate from a hemangioma. It devel-
ops from the accumulation of blood in the maxillary sinus sec-
ondary to various etiologies (trauma, surgery, predisposition
to bleeding, hemorrhagic lesion, ruptured aneurysm of an ar-
terial branch, etc). The lack of ventilation and drainage of the
maxillary sinus helps to form a fibrous capsule that prevents
resorption of the hematoma. Fibrosis with neovascularization,
which causes repeated bleeding, leads to an increase in the
size of the lesion, causing scalloping on the adjacent bone.
The only distinguishing feature is the often patchy, nodular
or irregular papillary enhancement within the lesion [5] . 

In malignant tumors there is a frank bone destruction in-
stead of erosion or simple scalloping, associated with an inva-
sion of adjacent structures. In case of doubt about the diagno-
sis, an extemporaneous anatomo-pathological test is recom-
mended to eliminate a malignant tumor that requires more
invasive surgery. 

Treatment of sinus hemangiomas is a large exeresis by en-
doscopic approach for small tumors, preceded by preoperative
embolization. 
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Conclusion 

Facial sinus hemangioma is a rare benign vascular tumor,
which can be locally aggressive. An accurate preoperative
diagnosis is necessary to plan the surgical procedure. Imaging
shows a heterogeneous lesion, enhanced after contrast with
sometimes erosions and scalloping on bone without invasion
of adjacent structures. MRI specifies the limited contours of
the lesion, with a peripheral T2 hyposignal border, and an
obvious heterogeneous enhancement. 

Patient consent 

The patient has given his consent for the publication of this
data. 
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