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PARAGANGLIOMA OF THE NASAL CAVITY. CASE REPORT
Popov M. M., Ognivenko O. V., Lisovets O. V., Sorokina O. G., Olenych V. B.

Paraganglioma is one of the tumors that is rarely found in the practice of an otorhinolaryngologist.
Approximately 90% of tumors from nonchromaffin paraganglia occur in the adrenal glands. Nevertheless, 5 —
10 % of paragangliomas have different localization: 85 % - in the abdominal cavity, 12 % - in the chest, 3 % -
on the head and neck. Paraganglioma grows slowly, but there is a risk of its degeneration into a malignant
neoplasm. Diagnosis of paraganglioma includes CT, MRI; Ultrasound scintigraphy, arteriography, biopsy,
histological examination. The main treatment for this education is surgical. As this tumor occurs rather rarely,
we present a clinical observation of a paraganglioma of the nasal cavity.

Purposes. The purpose of this article is to describe a rare clinical case of paraganglioma of the nasal
cavity to determine diagnostic measures and treatment tactics to help a practical doctor.

Materials and methods. On 01/18/2019 patient M., 52 years old, with complaints of recurrent
nosebleeds, difficulty breathing in the right half of the nose was received at the ENT Center «V. T. Lisovets
Dynasty». Bleeding from the nasal cavity has been disturbing the patient twice a week for 6 months, for no
apparent reason. An increase in the frequency of bleeding up to 4-5 times a week has been noticed for the last
month. On a series of MRI tomograms dated 12.24.2019, in the front sections of the nasal concha, on the
right, a volumetric pathological formation with dimensions of about 10 x 12 mm, with tuberous contours, an
inhomogeneous MR structure was determined. Bone structures were not affected. The neoplasm narrowed the
lumen of the nasal cavity on the right. Conclusion: MR-picture of the pathological volumetric formation (of
blastomatous nature) of the nasal cavity on the right.

Results. On 01/21/2019 the patient underwent surgical removal of the neoplasm within healthy tissues
using a radioknife. An anterior nasal tamponade with a hemostatic preparation was performed. The
postoperative period was without complications. A morphological examination of surgical material N
330/2019 yielded the following results: a microscopic examination determined a tumor with the same
histological picture in the form of alveolar and solid areas, a branched network of blood vessels of capillary
type, fibrous tissue of various thicknesses. Tumor parenchyma was represented by epithelioid morphology
cells with pronounced eosinophilic cytoplasm, a large nucleus with granular chromatin. Cells with a weakly
expressed eosinophilic cytoplasm, with small monomorphic nuclei were also found.

Conclusions. The patient was diagnosed with a rare tumor of neuroectodermal nature, which in most cases
has a benign nature, slow growth and develops from nonchromaffin ganglia, which are scattered throughout
the body. As the formation grows, the arterial and venous network of vessels develops. The clinical picture of
a neoplasm of the nasal cavity is often masked by the symptoms of chronic polypousrhinosinusitis, vasomotor
and chronic hypertrophic rhinitis.

Based on the foregoing, this clinical cases valuable for the practitioner in terms of the features of
localization, diagnosis and these lection of the correct therapy for this category of patients.
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INTRODUCTION

Paraganglioma is one of the tumors that is
rarely found in the practice of an
otorhinolaryngologist. In the literature, this
pathology is also found under the name glomus
tumor, or chemodectoma. Paraganglioma
develops from nonchromaffin paraganglia,
consists of cellular elements that make up the
chemoreceptor system. Approximately 90 % of
tumors from nonchromaffin paraganglia occur
in the adrenal glands. Nevertheless, 5 — 10 % of
paragangliomas have different localization:
85 % — in the abdominal cavity, 12 % — in the
chest, 3% on the head and neck.
Paraganglioma is a disease that accounts for
about 0.6 % of all neoplasms of the head and
neck [1, 2]. The first chemododectom was
described by Marschand F. in 1891 [3].

In the neck, glomus tumors are most often
found in the carotid gland, the region of the
jugular glomus and ganglia of the vagus nerve
[4].

Paraganglioma grows slowly, but there is a
risk of its degeneration into a malignant
neoplasm [5].

Diagnosis of paraganglioma includes CT,
MRI; Ultrasound scintigraphy, arteriography,
biopsy, histological examination.

The method of choice for establishing a
diagnosis is magnetic resonance imaging [4, 6].
Detection of a characteristic «salt-pepper»
granularity on a T1-weighted image is a reliable
and specific criterion for hemodectomy.

Currently, a puncture biopsy of a
hemodectoma is rarely used. The reason is the
improvement of tumor imaging methods, low
information content of the study itself due to
the histological features of the tumor, as well as
a high risk of bleeding [7].

As a rule, the treatment of paraganglioma
involves the use of the following methods:
minimally invasive endoscopic
intervention;
stereotactic radiosurgery (using Novalis,
Cyber-knife, Gamma-knife);
radiation therapy;
embolization;
surgery;

a combination of several techniques.

The use of radiation therapy in the case of
chemodectomy treatment is minimized due to
the possibility of recurrence under the influence
of small doses of radiation. Intensive irradiation
of the paraganglioma can lead to radiation
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complications. Some authors argue that
radiation therapy is an alternative treatment
only for patients who have a high operational
risk, multiple relapses, malignant, massive
tumor, metastases [8]. In view of the foregoing,
most surgeons prefer to use surgical methods of
treatment.

Due to the rarity of the occurrence of this
tumor, we present a clinical observation of a
paraganglioma of the nasal cavity.

CLINICAL CASE

On January 18, 2019 patient M., 52 years
old, was admitted at the ENT center
«V.T. Lisovets Dynasty» with complaints of
periodic nosebleeds, shortness of breath in the
right half of the nose.

Medical history. Bleeding from the nasal
cavity has been disturbing the patient 2 times a
week for 6 months, for no apparent reason. An
increase in bleeding rate up to 4-5 times a week
has been noted for the last month. The patient
was examined at the place of residence. With a
diagnosis of Hemangioma of the nasal cavity
she was admitted for examination and removal
of the growth at the ENT Center
«V. T. Lisovets Dynasty».

Anamnesis of life. The patient denied
infectious and chronic diseases, as well as bad
habits.  Hereditary  diseases were not
established. Gynecological history: 1 birth in a
natural way, without complications. Menopause
from 52 years old, menopause was uneventful.
An allergic history is not burdened.

Objective and instrumental examination.
Upon admission to the ENT center, an objective
and endoscopic examination was performed.
Rhinoscopically, the nasal cavity was
deformed, narrowed, a tuberous formation with
uneven cyanotic contours in the front sections
of the left lower nasal conch was determined. In
some places the mucous membrane of the
formation was ulcerated, areas of hemorrhages
were noted. The surface of the formation was
uneven, dilated, convoluted submucosal vessels
were contouredon the surface. Mucosal
infiltration was not determined.

On a series of MRI tomograms dated
12.24.2019, in the front sections of the nasal
concha, on the right, a volumetric pathological
formation with dimensions of about 10 x 12
mm, with tuberous contours, an inhomogeneous
MR structure was determined. Bone structures
were not affected. The neoplasm narrowed the
lumen of the nasal cavity on the right. In the
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parotid and submandibular salivary glands,
pathological changes were not detected.
Enlarged lymph nodes of the parotid and
submandibular region were not determined.
Conclusion: MR-picture of the pathological
volumetric formation (blastomatous nature) of
the nasal cavity on the right.

Treatment. On 01/21/2019 the patient
underwent surgical removal of neoplasm
within healthy tissues using a radioknife. An
anterior nasal tamponade with a hemostatic
preparation was performed. The
postoperative period was uneventful.

A morphological study of surgical material
No. 330/2019 vyielded the following results: 1.
A layer of mucous and submucosal tissue
without signs of tumor growth. Microscopic
examination determined a tumor with the same
histological picture in the form of alveolar and
solid areas, a branched network of blood
vessels of the capillary type, fibrous tissue of
various thicknesses. Tumor parenchyma was
represented by epithelioid morphology cells
with pronounced eosinophilic cytoplasm, a
large nucleus with granular chromatin. Cells

with  a weakly expressed eosinophilic
cytoplasm, with small monomorphic nuclei
were also present.

Patient M. was discharged with a diagnosis
of Paraganglioma of the nasal cavity. Condition
after surgical treatment.

Further dynamic follow-up for 1, 3, and 6
months of tumor recurrence (growth of
formation, bleeding, metastases) was not found.

CONCLUSIONS

The clinical picture of a neoplasm of the
nasal cavity is often masked by the symptoms
of chronic polypous rhinosinusitis, vasomotor
and chronic hypertrophic rhinitis.

The doctor’s knowledge and the use of non-
invasive diagnostic methods (MRI of the
paranasal sinuses, endoscopy) allows you to
timely diagnose paraganglioma of the nasal
cavity with the subsequent selection of the right
treatment tactics for this extremely rare
pathology in otorhinolaryngology. This will
prevent the development of complications,
accelerate recovery and, as a result, improve the
patient's quality of life.
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IMAPATAHIJIIOMA MTOPOKHUHU HOCA. KJITHIYHUI BUIIAJIOK
Ilonoe M. M., Oznigenxo O. B., Jlicoseys O. B., Copokina O.I', Onenuu B. b.

[NaparanrimioMa — me OJHA 3 MYyXJIMH, SKa PiOKO 3yCTPIiYaeThCs B INPAKTHII OTOPHUHOJIAPHUHIOJNOIA.
Hiarnocrtuka naparanriaiomu Bkmodae KT, MPT, V3] cuunTirpadito, aprepiorpadiro, 6i01cito, TicTonorivHi
nociipkerHs. OCHOBHUM METOIOM JIIKYBaHHS JaHOTO YTBOPEHHS € XipypridHHM.

Metoro Oyno omwcaHHS PiJKICHOTO KIIHIYHOTO BHITAJKy NaparaHTIiOMH MOPOXHHHH HOca Ui
BU3HAYCHHS J1arHOCTUYHHX 3aXOMIB 1 TAKTUKH JIIKYBaHHS B JIOIIOMOT'Y IPAKTHYHOMY JIiKapIo.

Martepianu ta meroau. Y Jlop-ientp «unactis imeni B.T. JlicoBus» Hamifinna namieaTka M., 52 pokw,
31 cKapramMy Ha IEpioOJWYHI KpPOBOTedi 3 HOCa, YTPYIHCHE JUXaHHS NpaBol MOJOBHHM Hoca. [IpoBeneHo
o0'ekTHBHE 1 eHAOCKomiyHe nocmimkeHHs. Ha cepii MP-tomorpam kapTHHA MaTOJOTIYHOTO 00'€MHOTO
YTBOPEHH: (0JaCTOMATO3HOIO XapaKTepy) IMOPOKHIHHU HOCA CIIpaBa.

PesyabTaTu. [1anienTni 6ysi0o BUKOHAHO ONepaTUBHE BUIAJIICHHS YTBOPEHHS B MeKax 3/I0pPOBUX TKaHUH i3
3aCTOCYBaHHAM pajioHoxa. [IpoBeneHa mepepHs TamMIIOHaZa Hoca TaMmoHOM Merocel 3 TeMOCTaTHKOM.
[Micnsonepauiiiauii mepion mpoTikaB 0e3 yckiaxHeHb. [Ipn MIKpOCKOIIYHOMY JOCIIPKEHHI BH3HAYaAIacs
MyXJIMHA 3 OJHOTHUITHOIO TICTOJOTIYHOI KAPTHHOIO y BHUIJISAJI AJTbBEOJIPHHUX 1 CONIJIHUX NUISTHOK, TULIACTOL
MEpEeKEI0 KPOBOHOCHHMX CYIMH KallUIIpHOro Thmy, (iOpo3HOi TKaHMHOIO pi3HOI ToBIIMHHM. [lapenxima
MYXJIMHYU TpeJICTaBIeHa KIITHHAMHU eIiTeIi011H0i MOpdoIIorii 3 BUPaXKEHOI0 €03MHO(MUIFHOIO UTOIIA3MOIO,
BEJIMKUM SIIPOM 3 3€PHHUCTHM XpoMaTWHOM. Takoxk Oyny NpHCYTHI KIITHHM 31 CIa0KO BHPa)XKEHOIO
€03MHO(UIFHOT IUTOIIIa3MO10, 3 APIOHMMH MOHOMOP(GHHUMHU SPaMHU.

BucHoBku. VY mamieHTkH Oynia JiarHOCTOBaHA pIiJKICHA IyXJIMHAa HEHPOEKTOAEPMAIBEHOI HPHUPOIH.
KniniyHa kapTHHa HOBOYTBOPEHHS MOPOKHMHM HOCA YacTO MAacKyeTbCs 33 CHUMIITOMaMH XPOHIYHOTO
TOJIIIO3HOTO PHHOCHHYCUTY, Ba30MOTOPHOTO 1 XpOHIYHOro rimeprpodiuyHoro puHiTy. JaHmil wiiHIYHMNA
BUMAJIOK € IIHHUM JUI TPAKTHKYHOUYOTO JIIKaps B IUIAHI OCOONMBOCTI JIOKAJi3allii, JIarHOCTHKK Ta BHOOPI
KOPEKTHOI Teparmil y1s i€l KaTeropii maIieHTiB.

K/IFIO490BI C/IOBA: naparanriioma, IopoXHUHA HOCA, 1IarHOCTHKA, JTIKYBaHHS
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MAPATAHIJIMOMA IMOJIOCTH HOCA. KJIMHUYECKUM CJIYYAN
Ilonoe H. H., Oznusenko E. B., Jlucosey E. B., Copokuna O. I', Onenuu B. b.

[Taparanrimoma — 3T0 O/lHa U3 OIyXOJeH, KOTOpas PeAKO BCTpedaeTcs B MPAKTHKE OTOPHHOJIAPHHTOJIOTA.
JuarHoctuka maparanrmuoMel BkimowaeT KT, MPT, V3U cuuntHTpaduio, aprepuorpaduio, OHOICHIO,
THCTOJIOTHYECKHE HccienoBaHusl. OCHOBHBIM METOAOM JICUCHHS JaHHOTO OOpa3oBaHMS SIBISETCS
XUPYPTrU4eCKU.

Ieabio ObIIO ONHMCAaHKUE PEAKOTO KIMHUYECKOTO CIydas MaparaHriInoMbl ITOJIOCTH HOCA ISl ONPEIeIICHHS
JMarHOCTHYECKUX MEPOIPUSATHI M TAKTUKH JIEICHHUS B TIOMOIIb IIPAKTHYECKOMY Bpady.

Marepuanbl u Meroabl. B Jlop-uentp «Aunactus umenu B. T. JlucoBua» moctynuia namueHtka M.,
52 roga, ¢ >xanobaMn Ha MEPUOJMYECKHAE KPOBOTEUCHHUS U3 HOCA, 3aTPYAHECHHOE JbIXaHHUE MPABOi MOJOBHHBI
Hoca. [IpoBeneHO OOBEKTMBHOE M 3SHIOCKONHUYECKoe nccienoBanue. Ha cepum MP-Ttomorpamm kapTuHa
MaTOJIOTMIECKOr0 00beMHOT0 00pa3oBaHus (0J1aCTOMATO3HOTO XapaKTepa) IMOJIOCTH Hoca CIpaBa.

Pe3yabTaTsl. [TanuenTke ObIIIO BHINOJIHEHO ONEPAaTHBHOE yAaJeHHE 00pa3oBaHUs B Mpeenax 3J0pPOBBIX
TKaHe C INpPUMEHEHHWEM paJuoHOXka. [IpomsBeneHa mepeqHsAs TaMIoOHala Hoca TammoHoM Merocel ¢
remocratukoM. IlocieornepanoHHBIN Teproa TpoTekan Oe3 ocnokHeHui. [Ipy MHKpOCKOIHYECKOM
WCCIIEJIOBAaHUH OIIPEEIsUIach OIyXOJb C OJHOTHITHON I'MCTONIOTHYECKOM KapTHHOM B BHJIE albBEOJSIPHBIX H
COJIMAHBIX YYaCTKOB, BETBUCTOM CETHhIO KPOBEHOCHBIX COCYIOB KAaNMJUIIPHOTO THMA, (HUOPO3HOH TKaHBIO
pasnuuHOil TommnuHbL. [lapeHXMMa oOImyXonM MpeAcTaBlIeHA KIETKAMM SIHTEIHOMIHON MOp(hOJIOrHu C
BBIDOKCHHON 303MHO(GMIBHONW IMTOIUIA3MOH, KpPYIHBIM SIIPOM C 3E€PHHUCTBIM XpOMaTWHOM. Takxke
MPUCYTCTBOBAJIN KJIETKH CO CJ1a00 BBIPAKEHHOHW S03MHOGHMIBLHON UTOIIIA3MOM, C MEIKHMMU MOHOMOP(HBIMH
SAIpaMH.

BoiBoabl. Y manueHTKH Oblla JUAarHOCTHPOBAHA peIKas OIyXOdb HEHPOIKTONEPMANIbHOM NPHUPOJIBI.
Knuanueckass kapTHHAa HOBOOOpa30BaHMS IIOJIOCTH HOCAa 3a4acTyl0 MAacKHpyeTcsl 3a CHMITOMaMH
XPOHHYECKOTO IOJIMIIO3HOTO PUHOCHHYCHUTA, BA30MOTOPHOTO M XPOHHYECKOTO THHEPTPOPUUECKOTO PHHUTA.
JlaHHBIN KIMHWUYECKMH Ciydaid SBISETCS LEHHBIM Uil NPAaKTHUKYIOIIEro Bpada B IUIAHE OCOOCHHOCTH
JIOKJIN3AINH, TUATHOCTHKH M BEIOOpE KOPPEKTHOW TEpaIiy AJIsl TOH KaTerOprH MallieHTOB.

KIIFOYEBBIE CJ/I0OBA: naparanriimoma, nojlocTb HOCa, TUarHOCTHKA, JICYEHHE
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