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ABSTRACT

Organized hematoma (OH) is a rare, benign, rapidly expanding mass that mimics malignant or
locally aggressive neoplasm, thereby leading to a diagnostic dilemma. OH mainly affects the
maxillary sinus, and involvement of the nasal cavity and septum is seldom reported. Herein, we
report a novel case of OH mimicking a malignant tumor, arising from the nasal cavity in a 30-
year-old male patient of Indian origin who presented with complaints of bilateral nasal
obstruction (left > right) with a mass coming out of the left nostril. CT of paranasal sinuses
revealed markedly diffuse expansile polypoidal mucosal thickening with multiple bony erosions
and bony destruction. MRI of paranasal sinuses suggested pansinusitis with multiple small bony
erosions along the anterior wall of frontal and maxillary sinuses (left > right). Scans showed an
ill-defined heterogeneous polypoidal enhancing lesion (4.7x5.1x5.8 cm) involving the entire
nasal cavity with destruction of nasal septum. Patient underwent total excision of the mass.
Microscopic examination revealed sinonasal polypoid fragments with extensive ulceration,
hemorrhage, and fibrosis suggestive of OH. At 6-months follow-up, the patient was
asymptomatic without any recurrence.
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INTRODUCTION

Organized hematoma (OH), a rare benign condition, is a rapidly expanding mass that is often
misdiagnosed as malignant or locally aggressive neoplasm.l!l It can affect any body part,
including lungs, adrenal glands, musculoskeletal system, brain, and spinal cord.[? In the
sinonasal region (SNR), maxillary sinus is commonly affected, while sphenoid and frontal
sinuses are less commonly involved.Bl However, the nasal cavity and septum are seldom
involved.>®1 Moreover, cases of OH are mainly reported from China, Japan,® and South
Korea,[>*71 put none from India. Herein, we report a novel case of OH arising from the nasal
cavity of a patient of Indian origin and mimicking a tumor.
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Case Report

A 30-year-old male presented with complaints of bilateral nasal obstruction over the last 1-year
(left > right). Around 2-months back, he noticed a mass coming out of the left nostril. Moreover,
he complained of frequent epistaxis from the left nostril. He had a history of snoring, mouth
breathing, muffled voice, bilateral decreased hearing associated with blocked sensation in ears
as well as constant low-grade headache and facial heaviness. There was no history of trauma,
previous surgery, chronic medication, underlying systemic diseases, or any coagulopathy.

The physical examination of left side of face revealed proptosis, swelling of forehead
region, and polypoidal swelling coming out of the nasal cavity and filling it entirely, there was
gross deviated nasal septum towards right side with external deviation of nose too. Nasal air
blast was negligible. On oral examination, hard and soft palate were pushed inferiorly (left >
right). Computed tomography (CT) of paranasal sinuses (PNSs) revealed markedly diffuse
expansile polypoidal mucosal thickening with retained secretions involving bilateral PNSs
extending into the nasal cavities and naso-oropharynx with multiple bony erosions and
destruction with extension into prefrontal soft tissue, oral cavity, and left infratemporal region.
Bilateral otitis media with effusion and mastoiditis was also noticed (Fig. 1A). Magnetic
resonance imaging (MRI) of PNS region was suggestive of pansinusitis with multiple small
bony erosions along anterior wall of frontal sinuses (left > right), left lamina papyracea,
maxillary sinus walls (left > right); with mild left proptosis. Moreover, ill-defined heterogenous
polypoidal enhancing lesion (4.7x5.1x5.8 cm) was observed to involve entire nasal cavity with
destruction of part of nasal septum, extending into naso and oropharynx via posterior choana,
and causing bony erosion. The lesion appeared heterogeneously hypointense to hyperintense on
T2WI and isointense to hypointense on T1WI with marked blooming on GRE images.
Following the contrast, there was moderate heterogeneous enhancement of the lesion.
Moreover, peripheral thin mucosal enhancement was noticed in all the sinuses (Fig. 1B).

Owing to the mass filling the entire nasal cavities, diagnostic nasal endoscopy could not
be performed. At an outside private clinic, the patient had undergone a punch biopsy of the nasal
mass revealing fragments lined by respiratory epithelium with large areas of hemorrhage.
Fungal stains were negative. Thus, a differential diagnosis of osseous metaplasia and benign
fibro osseous lesion was reached.

Patient underwent total excision of the lesion along with frozen section. Under general
anesthesia, diagnostic nasal endoscopy revealed a mass potentially arising from the lateral nasal
wall, possibly from the sphenopalatine region, completely filling the left nasal cavity and
nasopharynx. It pushed the septum towards the right and extended into the oropharynx while
depressing the palate. The mass extended anteriorly till the left nare, so the first step was left
sided slight debulking and medial maxillectomy, hence the dissection began from the anterior
tip of the left inferior turbinate. A plane was followed inferno-medially, and the anterior portion
of the mass was debulked and removed. Mass involved the left middle turbinate and pushed the
septum towards right causing blockage of the sinuses on the right side as well. Debulking of the
mass continued from the cribriform region anteriorly to the planum and tuberculum posteriorly.
Posterior aspect of the septum was excised with the mass as it could not be differentiated from
it. Following significant debulking, the mass was removed by pushing from the nose and pulling
via the oropharynx, eventually removing it from the oral cavity. Smaller parts were excised
piecemeal and sent for frozen section. All the sinuses were opened, and cleared of lesions and
retained secretions. Finally, septoplasty was performed to straighten the remaining septum and
the supratip deformity was augmented. Patient tolerated the procedure well and did not have
any CSF leak or bleeding in the post-operative period.

Frozen section revealed collagenous tissue with acellular myxoid areas, and hemorrhagic
fibrinous material with scanty spindle cell fibroblastic stroma. Microscopy examination revealed
sinonasal polypoid fragments with extensive ulceration, hemorrhage, and fibrosis suggestive of
OH (Fig. 2). At 6-months follow-up, the patient was asymptomatic without OH recurrence.
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Figure 1 A: Computed tomography, and B. Magnetic resonance imaging of nose and
paranasal sinuses illustrating organized hematoma

Figure 2: Pictomicrograph of nasal specimen illustrating ulceration (arrow), hemorrhage

(circle), and fibrosis (asterisk) suggestive of OH

DISCUSSION

In 1917, Tadokoro first described OH arising from the maxillary sinus. Subsequently, more than
100 such cases have been reported in the English literature.®! Various terms have been used to
describe OH, including hematoma, blood boil, hematoma-like mass, pseudotumor, angiectatic
or angiomatous polyp, and hematocele;!**% however, OH is most frequently used. Based on the
available literature, patients aged 9 to 81 years are affected.®] OH has no sex predilection. It
affects patients with or without bleeding disorders.[®! Similarly, our case was a male, aged 30-
years, and had no bleeding disorder.

Usually, the patient remains asymptomatic, as the lesion remains restricted to the
maxillary sinus.”*! Though OH is not a true neoplasm, progressive enlargement leads to bony
erosion and compression of surrounding structures,!? resulting in nasal congestion, obstruction,
epistaxis, severe headache, epiphora, and progressive facial swelling together with medial
displacement of the lateral nasal wall, proptosis, and hypoesthesia.l*¢! Moreover, a mean delay
of 14-months (range: 1 to 60 months) is reported between symptom onset and diagnosis.
Similarly, our case presented with symptoms resulting from the mass effect of OH, including
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bilateral nasal obstruction, epistaxis, snoring, mouth breathing, muffled voice, bilateral
decreased hearing associated with blocked sensation in ears, constant low-grade headache, and
facial heaviness. Moreover, he had long-standing symptoms for around a year.

The pathological mechanism is still unknown; however, two hypotheses, including
formation of hematoma and vascular compromise of nasal polyps, are reported. Though any part
of SNR may be affected, unilateral maxillary sinus is the most frequently involved site.
Accumulation of blood coupled with inadequate ventilation and drainage prevents the hematoma
reabsorption, and promotes neovascularization and fibrosis, eventually leading to the OH
development.4!

It is suggested that the term organization describes substitution of hematoma with fibrous
tissue, and this reveals histological findings, including fibrous tissue, neovascularization, and
extravasation of red blood cells, observed in a OH sample. The fibrous capsule surrounding the
hematoma does not allow its absorption, and leads to progressive expansion, recurrent
intracapsular bleeding, and local bony erosion.l®! This illustrates the characteristic expanding
property of OH.

A high clinical suspicion, precise pre-operative diagnosis, and appropriate surgical
planning are critical to avert irrelevant surgery as a conservative endoscopic sinus surgery (ESS)
is curative with scarce recurrence if removed completely.l However, OHs pose a diagnostic
dilemma for remarkable number of ENT surgeons. In our case, diagnosis was reached only after
histopathological examination of the excised OH specimen.

Though the diagnostic criteria for OH are not well-defined, the characteristic MRI
finding suggestive of OH is the biphasic appearance which depicts central areas of fresh
hemorrhage as a marked heterogeneous signal intensity with an apparent hypointense peripheral
fibrotic rim on T2W1.571 Other diagnostic modalities include CT scan, preoperative biopsy, and
nasal endoscopy. Nasal endoscopy suggests several non-specific findings; however, it could not
be performed in our case. Preoperative biopsy from the peripheral areas of OH do not result in
the diagnosis, as specific pathological differences are seen between the peripheral and central
areas of OHs.U"! Similarly, punch biopsy performed in our case was not helpful in reaching the
diagnosis. The CT findings suggestive of bony erosion of the sinus walls with heterogeneous
enhancement may help in diagnosing the OH.[4 Similarly, bony erosions were observed in our
case. The histopathology of OH is marked by a varying proportion of neovascularization, dilated
vessels, hemorrhage, fibrosis, fibrin exudation, and hyalinization.[>”1 Similarly, in our case,
HPE of biopsy sample revealed extensive ulceration, hemorrhage, and fibrosis.

If excised completely, OH rarely recurs.¥! At 6-months follow-up, our case was
symptom free with no signs of recurrence.

CONCLUSION

OH involving nasal cavity and septum is rarely reported in literature. Though OH can mimic
invasive fungal sinusitis, sinonasal polyps, or malignant tumors, radiological imaging (CT and
MRI) can help in reaching preoperative diagnosis. Complete excision of OH via minimally
invasive surgeries, including ESS, is curative with no recurrence. OH should be included in the
differential diagnosis of a patient presenting with mass originating from the SNR.
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