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Juvenile Angiofibroma (JNA) is a benign tumour that tends to bleed and occur in the nasopharynx 
with most cases occurring in pre-pubertal and adolescent males 10–20 years. We present the case 
of a 50-year-old male shopkeeper who consulted the ENT out patients’ department (OPD) of 
Khyber Teaching Hospital (KTH) with the chief complaint of right sided nasal obstruction for the 
last 2.5 months which was associated with two episodes of epistaxis and diplopia which started 2 
months back. He complained of right sided frontal and periorbital pain for the last 15 days. Past 
medical and surgical history was insignificant. Computerized Tomography (CT) scan without 
contrast and magnetic resonance imaging (MRI) showed finding consistent with a pedunculated 
tumour like growth. After baseline investigations, surgery was done and a Wilson’s incision was 
given and the mass was excised and sent to the lab for histopathological report which showed 
angiofibroma. The age of the patient shows that this is a very rare case of angiofibroma. 
Dissection of such tumours is important as they have propensity to bleed. Excision along with 
biopsy is the method of choice. Proper surgical techniques and use of better medical technology 
are required to make and early diagnosis. Further studies/case reports around the world would 
assert our findings that a nasopharyngeal angiofibroma can also be found in middle aged men.  
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INTRODUCTION 
The Benign tumour JNA accounts for 0.05% of all 
head and neck tumours. A frequency of 1:5,000–
1:60,000 in otolaryngology patients have been 
reported. JNA occurs exclusively in males. Females 
with JNA should undergo genetic testing. Onset is most 
commonly in the second decade; the range is 7-19 years. 
JNA is rare in patients older than 25 years.1–3 

CASE REPORT 
A 50-year-old male shopkeeper who consulted the 
ENT out patients’ department (OPD) of Khyber 
Teaching Hospital (KTH) with the chief complaint of 
right sided nasal obstruction for the last 2.5 months 
which was associated with two episodes of epistaxis 
and diplopia which started 2 months back. He 
complained of right sided frontal and periorbital pain 
for the last 15 days. Past medical and surgical history 
was insignificant. There was no associated pain, 
fever, dysphagia, dyspnoea, hoarseness, difficulty in 
chewing, and epistaxis. 

There was no history of Hypertension, 
Diabetes, smoking and chewing tobacco. His family 
history was negative for tumours of head and neck. 

Computerized Tomography (CT) scan 
without contrast of the paranasal sinuses, brain and 
orbits showed a large polypoid soft tissue density 
mass obscuring the right posterior nasal cavity as 
well as bulging into the medical aspect of right 
maxillary sinus. The mass is also projecting in the 

posterior nasal sinus on the right side. Obliteration of 
Eustachian tubes was noted on both sides which was 
more on the right side. (Figure-1a & 1b) A contrast 
enhanced MRI brain with paranasal sinuses was 
recommended for detailed evaluation. 

 
Figure-1a: Computerized Tomography (CT) scan 
without contrast of the paranasal sinuses, brain 

and orbits. 
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Figure-1b: Computerized Tomography (CT) scan 
without contrast of the paranasal sinuses, brain 

and orbits 

 
Figure-2: The magnetic resonance imaging 

(MRI) showed a significantly enhancing 
lobulated mass lesion filling sphenoidal sinus, 

nasopharynx, nasal cavity and posterior 
ethmoidal air cells 

The magnetic resonance imaging (MRI) showed a 
significantly enhancing lobulated mass lesion filling 
sphenoidal sinus, nasopharynx, nasal cavity and 

posterior ethmoidal air cells with extension into 
pituitary fossa, clivus, left pterygoid compartment 
and small extension up to right orbital apex and 
superiorly extending up to anterior cranial fossa floor 
– neoplastic lesion. Report was to be correlated with 
Histopathological findings. (Figure-2) 

After baseline investigations, surgery was 
carried out and a Wilson’s incision was given, Palatal 
mucosa and Periosteum were elevated, extension of 
the mass could be seen into the cranium, intracranial 
mass was also plucked out, palate was sutured in 
layers and excised mass was sent to the lab for 
histopathological report which showed findings 
consistent with JNA. 

DISCUSSION 

Nasopharyngeal angiofibroma also called juvenile 
nasopharyngeal angiofibroma-JNA is a histologically 
benign but locally aggressive vascular tumour that 
grows in the back of the nasal cavity. It most 
commonly affects adolescent males. The disease was 
exclusive to adolescent males hence it was also called 
juvenile nasopharyngeal angiofibroma.4,5 

Unilateral nasal obstruction and epistaxis are 
usual symptoms encountered in these patients raise 
the suspicion of this tumour. Secondary to the 
blockage of sinuses, headache may ensue. Alterations 
in the vision may also be seen.1 

Bleeding is one of the serious complications 
encountered during surgery for tumour resection for 
which Preoperative embolization is recommended. 
Onyx, Polyvinyl-alcohol particles and Microcatheters 
have been used in recent past to reduce bleeding.6–9 

Surgical Resection is the mainstay of 
treatment. different surgical approaches ranging from 
endoscopic techniques, Trans-palatal, 
transpharyngeal, trans-facial through lateral 
rhinotomy, midfacial degloving to Le Fort I 
osteotomy are proposed. the advances in the field of 
surgery have made it possible for surgeons to use 
better endoscopic techniques.10 

Our patient is the first case according to our 
knowledge which has defied the age bracket 
mentioned for angiofibroma and the biopsy report 
confirmed our findings. Further studies/case reports 
around the world would assert our findings that a 
nasopharyngeal angiofibroma can also be found in 
middle aged men.  
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