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Fig. 3.  The tumor cells were composed of spindle cells. Hematoxylin-eosin, original magnification × 200

Fig. 4.  The tumor cells were diffusely positive for alpha smooth muscle actin. Immunostaining for alpha
smooth muscle actin (original magnification ×  200).

et al., 1989; Barr et al., 1990; Ragbeer and Stone,
1990; Sawada, 1990; Van Ingen et al., 1991; Khan
et al., 1994; Ardekian et al., 1996; Llorente et al.,
1996).  Therefore, the present case is very rare.

The rarity of smooth muscle tumors in the nasal
cavity and paranasal sinuses is probably due to
the paucity of smooth muscle fibers in this loca-
tion.



S. Horie et al.

88

Leiomyomas of the skin and subcutis are
usually divided into vascular and nonvascular
types.  In the nasal cavity, three hypotheses
have been given for the origin of smooth muscle
tumors:  from aberrant undifferentiated mesen-
chyme; from smooth muscle elements in the
wall of blood vessels; or from both sources
(Batsakis, 1979).  Most of the authors support
the idea that the vascular smooth muscle is the
origin of the tumor.

In agreement with Barr et al. (1990) and
Llorente et al. (1996), we think that the origin of
this type of nasal septal leiomyoma is from the
smooth muscle component of a blood vessel,
because of the absense of the other types of
muscle in the septum.

In the present case, the cellularity of the
tumor was higher than the usual leiomyoma in
other sites.  We diagnosed this case as cellular
leiomyoma.  There have not been any reported
cases of cellular leiomyoma of the nasal cavity.

Several stains have been used to identify leio-
myoma including desmin, vimentin, Masson’s
trichrome, actin and myosin (Maeda and Osaki,

1989).  In our case, the tumor was strongly
positive for alpha smooth muscle actin, support-
ing the diagnosis of leiomyoma.

The current treatment is surgical resection
and there are only a few reports of recurrence in
the literature (Hanna et al., 1988; Khan et al.,
1994).  Because of the vascularity of the lesion
in this case, we elected to embolize the feeding
vessels prior to surgical resection.

In summary, leiomyomas of the nasal cavity
are extremely rare.  This case is the 24th re-
ported case in the literature.  The exact origin of
these tumors is not known, but most agree that
the etiology is probably from smooth muscle
cells in the walls of blood vessels.  Surgical ex-
cision of these benign tumors yields high cure
rates.
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