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[MEPINHWH: To Aelopbwpa eivar évag éykog mou Tpo-
€PXETal amod TG Aeleg PUIKEG fveg kar evtomiCetal oto ya-
OTPEVIEPIKO, OTO OUPOTIOINTIKG Kal TTOAU Aiydtepo oto
QVWTEPO AVAMVeUoTiko olotnua. To Asioplwya tou yva-
Biafou kOAToU-pIvEG eival éva omdvio vedmhaopa, o
orolo ouvABwG eppaviCetal oToug eVAAIKES Kal TIPo-
oPdMel Trepioodtepo TG yuvaikes. [Napouaidletar efte
e TV pop@r) moAdmoda i Jadag, mou Pmopel va kata-
AapBaver tov yvabiaio KOATTO, TNV pIviKA KOIAGTNTA 1 Kal
ta duo padf. 2uvibwg mpokalel piviki andgpaln, emi-
otaén, A kai dturo mpoowtkd ovo. H epyacia agopd
TEPITWON AEIopUWHatog yvabiaiou kOATou-pIvAg, Tou
TPoonABe e avapepdpevn odovtalyia, oidnua otn ou-
otoIxn Tapeld, eEMPOarJO Kal PO KIVTTIKGTNTAG ToU
olotoxou opBaipou. Mivetar avapopd oty diayvwot-
Kr) TIPOCEYYION Kal TNV QVTIHETWION.

AEZEIX KAEIAIA: yvabiaiog kOATog, pivikr KoINSTNTa, Ael-
opUwpa, kahordng dykog

SUMMARY: The leiomyoma is a benign tumor which
arises from the smooth muscle fibers, and it is usually lo-
cated in the gastrointestinal tract and the urinary tract,
and a lot less in the upper respiratory tract. The leiomy-
oma of the maxillary sinus — nasal cavity is a rare neo-
plasm, which is seen in adults and with a female predom-
inance. It occurs either as a polyp or mass which can oc-
cupy the maxillary sinus, the nasal cavity, or both to-
gether. It can cause nasal obstruction, epistaxis and even
atypical facial pain. We report a case of a leiomyoma of
the maxillary sinus —nasal cavity, who presented with re-
ported toothache, edema in the ipsilateral cheek, exoph-
thalmos, and reduced movement of the ipsilateral eye.
The diagnostic approach and the treatment of the max-
illary sinus — nasal cavity are also discussed in this case
report.

KEY WORDS: maxillary sinus, nasal cavity, leiomyoma, be-
nign tumor
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EIZATQrH

To Aeloptwpa amoteAel kahoriBn dyko tou Agfou puikou
10TOU, KAAWG TTEPIVEYPAMKEVO, EVIOTTICETAl OTO YAOTPEV-
TEPIKG, OTO OUPOTIOINTIKS KAl TTOAU AiyOTEPO OTO V-
TEPO AVATIVEUOTIKG OUOTNA, VK EPPAviCeTal e tn Pe-
yaAUtepn ouxvotnta otn pritpa (Farman kai Kay, 1977).
2NV KEQPAN Kal Tov TpdxnAo, Adyw TG omaviotntag
TV Aglwv PUIK®V VOV, epgaviCetal og TooooTd HIKPO-
Tepo amd 1% tou ouvdrou kai and autd pévo 3% ev-
TomiCetal otn PEIVIKY KOIAOTNTA Kal Toug Tapappivioug
kOATToug (Fanburg-Smith kai ouv. 2008). ‘Otav evrori-
Cetal otn PIVIKA KOIAGTNTA Kal TOUG TIapapPivioug KOA-
Toug ekdnAwvetal ouvOwg He pivikr andepatn, ermi-
otaén kar mpoowrahyia (Trott kar ouv. 1994). H xer-
poupyikn e&aipeon Tou veomAddopatog odnyel o€ PN
faon, evw n umotpor eivar 1d1aitepa omdvia (Giindiiz
kai ouv. 2004). Avapepdpacte eKTEVIG OE CUYKEKPIHE-
vn Tiepimwon, yiatf agevég Ta Aelopguwpata g pivog
Kal Twv Tapappiviwv kOATwy eivar idiaftepa omdvia ve-
OoTAGOpATa KAl APETEPOU VW EKPUOVTIAl OUXVATEQRA
and ) PIVIKY KOINGTNTA oTnVv TIEPITTWor| Jag mPoepxo-
Tav and tov 5§16 yvabiaio kKOATTo.

ANA®OPA MEPINTQXHZ

luvaika 37 etdv mapanépednke amod tov odovtiatpd g
oto TpANa 2topatkng kar Nvabompoowikrg Xeipoup-
yIkrG Tou Noookopeiou pag, Adyw eupévoucag Kal €v-
Tovng odovtahyiag otnv mepioxr tou 14-16. H acBevr|g
Katd TV KAvIKr| eE€taon avépepe €viovo dAyog otny Tie-
ploxn TG dvw yvdBou Oe€1d Toug Teheutaioug 6 Prveg.
Mapouoiale emiong oidnua otn olotoixn mapeid, eEwn-
@Balpo, TepIopIopévn KIVTIKOTNTA Tou o@OaApikou
BoABou kai dmAwria (Eik. 1). Avépepe amdepadn tng
ouaotoixng pivikAg Baidunc. Me tn pivookdrnon evtori-
otnKe oAUTTOEIdAG e&epyaoia pe Aefa, un elBpurrn kai
pn aldoppayiky emedveia mou katahdpBave v Segid
pivikr) Bardpn.

H aoBevric uroPArBnke ota maioia Siepedivnong g vo-
00U dpXIkd og TTavopapik aktivoypaepia, oe CT omhay-
xvIkoU Kpaviou kai otn ouvéxeia oe MRI. H mavopapikr
aktvoypagia avédeiEe diatapaxr| NG APXITEKTOVIKAG TOU
de€lol yvabiaiou KONTToU, ektetapévn Bolepdtnta, Aé-
TITUVON NG OATVIaknG akpohoeiag kar ol omoBiol dvw
080VIEG va «emmAéouvy oto oUatoixo yvabiaio kAo
(B 2). H CT omAayxvikoU kpaviou avédei&e pia kard
TepIXapakwpévn pdda diaotdoswv 53x55x53 mm oty
Tiepioxr] Tou Se&lou yvabiaiou kéATTou, n oroia anwBou-
o€ 10 £5a@o¢ Tou oUatoIxou o@Oaidikoy kdyxou, Sié-
Bpwve mBavdtata to mpdabio, to omiobio toixwpa Tou
yvaBiaiou kAo, kabwg kai To TMAdyio PIVIKS Toixwpa
kai ta nBpoeidr), evw MPdPale oTo dvw TUrHA TOU PIVO-
@dpuyya (Eik. 3). H MRI €deie du mpdkertal yia oupmayr
pdla e diappayudua kai vrovn okiaypd@ikr evioxuon
petd ) xoprjynon IV mapapayvnukrig ouoiag (Eik. 4).

INTRODUCTION

Leiomyomas are well-demarcated benign smooth muscle
tumours that can develop in the gastrointestinal, urinary
and, less frequently, upper respiratory tracts; its most
common site is the uterus (Farman and Kay, 1977). The
head and neck region is affected in less than 1% of all
cases, due to the rareness of smooth muscle fibres in this
area; of these very few cases, just 3% involve the nasal
cavity and paranasal sinuses (Fanburg-Smith et al. 2008).
When involving the nasal cavity and paranasal sinuses,
leiomyoma usually manifests itself as nasal obstruction,
epistaxis and prosopalgia (Trott et al. 1994). Surgical re-
section of the neoplasm can result in complete treat-
ment, with very rare relapses (Glndiz et al. 2004).
Leiomyomas of the nose and paranasal sinuses are very
rare neoplasms that usually arise from the nasal cavity.
The case presented here involves a rare leiomyoma that
originated in the right maxillary sinus.

CASE REPORT

A 37-year-old woman was referred by her dentist to the
Oral and Maxillofacial Surgery Department of our Hos-
pital, due to persistent severe toothache in the area of
the teeth No [4-16. During her clinical examination, she
reported severe pain in the right maxilla, which had
started 6 months earlier. Other symptoms included
swelling in the ipsilateral cheek, exophthalmos, reduced
eyeball movement and diplopia (Fig. I). She also re-
ported ipsilateral nasal cavity obstruction. Rhinoscopy re-
vealed a polypoid lesion with a smooth, non-friable, non-
bleeding surface that occupied the right nasal cavity.

In order to further assess her condition, we performed
panoramic x-ray, sinus CT and later also MRI. The
panoramic x-ray revealed a structural disorder of the right
maxillary sinus, extensive radiopacity and thinning of the
alveolar ridge, and showed that the posterior upper teeth
were “floating” in the ipsilateral maxillary sinus (Fig. 2).
The sinus CT revealed a well-demarcated mass measuring

Eic. I: Khivikr eikéva tng aoBevous.
Fig. 1: Clinical view of the patient.
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Eic. 2: I'Iovopopm aktivoypagia.
Fig. 2: Panoramic x-ray.

E|K: CT omhayxvikoU kpaviou.
Fig. 3: CT scan of viscerocranium.
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Eik. 4: MRI omhaxvikoU kpaviou.
Fig. 4: MRl scan of viscerocranium.

>1a mAaiola TG SlIayVwaoTIKiG TTPOCEYYIONG, APXIKA UTTO
Tomikr) avaioBnoia éyive Piogia 1otod amd tnyv olotoixn
ouhoTIapelakr| alAaka, Pe To 1oToAoYIKS TIOPIcHA va aro-
KAefel TV kakorBeia xwpig dpwe va Bétel opiotikr| did-
yvwon. [1a v avuipetwmon tou kahorjfoug autoy dykou
EMAEXONKe TETOIa TTPOOTIEAAOH), WOTE VA I{Tav €QIKTA N
TIARPNG xelpoupyik e€aipeon AapBdvovtag urm dyiv v
EVIATION TOU, TV @UOH TOU Kal TNV EMTEIRIA TOU XEIPOUp-
you. Etol umd veviki] avaiobnoia, pe Caldwell-Luc mpo-
oméhaon, e€aip€bnke tpnuatikd (piecemeal fashion) o dy-
koG, 0 omoiog Sev mapouaiale kdPa aMd ritav Kahd Te-
pIYEYPAUpévog Kal elBpurtog, amd to €5agog Tou
opOaIkoU kdyxou, Td ToIXWHATa Tou yvabiaiou kOATTou,
TO TAAYI0 PIVIKO TOXWwHA, ta Tpdobia nBuoeidr| kai Tov
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Eic. 5: Xeipoupyikr e€afpeon tou veomdopatog pe Caldwell-Luc
TpooTEAao.

Fig. 5: Surgical removal of the neoplasm using a Caldwell-Luc
approach.

Eik. 6: MakpookorTikr Kal PIKpOOKOTTIKY €IKOVa XelpoupyIkoU Kal
I0TOAOYIKOU TIAPACKEUAOHATOG,. 2T HIKPOOKOTTIKY €IkOva Tou Tapa-
okeudopatog diakpivovtal SEopeg SIAMAEKOUEVWY AEIWV HUIKOV IVGV.
Fig. 6: Macroscopic and microscopic view of the surgical and
histological specimen. In the microscopic view of the specimen,
bundles of interwoven smooth muscle fibres can be seen.

i L,
Eik. 7: Emavénun CT omhayxvikoU kpaviou 6 e36ouddeg petd.
Fig. 7: Repetition of the viscerocranium CT scan 6 weeks later.

53x55x53mm in the area of the left maxillary sinus, which
pushed the ipsilateral orbital floor and potentially also
eroded the anterior and posterior maxillary sinus walls,
as well as the lateral nasal wall and ethmoids, whilst also
protruding into the upper part of the nasopharynx (Fig.
3). The MRI showed that it was a solid mass with septa
and high contrast enhancement after the IV administration
of paramagnetic substance (Fig. 4).

For diagnostic purposes, tissue biopsy was obtained, under
local anaesthesia, from the ipsilateral gingivobuccal sulcus.
The histological findings indicated non-malignancy, but did
not help establish a final diagnosis. The surgical approach
that was selected ensured that this benign tumour could
be removed completely, taking into account its location
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Eik. 8: Arokatdotaon tou 8dgoug Tou o@BaApikol Kdyxou
pe Porex®.
Fig. 8: Reconstruction of the orbital floor with the use of Porex®.

PIVOOAPUYYad O PAKPOOKOTTIKA UyIA 41 Kal €yivav KAl
eEaywy£g twv omioBiwv dvw oddvtwy (Eik. 5). H 1otoho-
yikrj e€€taon tou Tapackeudopatog avédelfe Ot empo-
KeIto yia oupmayeg Aetloptwpa (Eik. 6). >to voookopeio
pag Sev TPAypATOToIoUVIal AVOOOIOTOXNHIKEG XPWOEIG
Kal yia To ouykekplpévo Tepiotatikd Sev Bewpribnke ava-
ykaia and toug raboloyoavatdpoug mepaépw diepey-
vnon pe o eEEIBIKEUPEVEG TEXVIKEG,

'E&l eBdopddec petd, ota mhaioia emavegétaong pe CT
omAayxvikoU kpaviou, avadeixBnke n mapouacia uroAeiy-
HaTIKAG VOooU TAnaiov tou uttokdyxiou xeioug (Eik. 7).
Arnopaaiotnke emavenéypacn pe umoPAepapidikr mpo-
oréhaon, katd tnv omoia diamotwbnke dleyxelpnTikd
S1dPpwon tou eddpoug Tou oEBaAUIKoU KOyXou Kai
TUAMATOG Tou UTTokdyxiou xeihoug. [NpaypatomoliBnke
Tautdxpova arnokatdotaon Tou eddpoug Tou opBapi-
KkoU kdyxou pe Porex® (Eik. 8) kai €yive kar olyrkheion
TNG OTOPATOKOATTIKAG EMKOIVWVIAG, TTOU €iXe TTOOKANOE
Aoyw Sidomiaong tou kpnpvou arnd To TPONYOUHEVO Xel-
poupyeio, de ™ Amwdn ogaipa tng mapeids. H iotolo-
yIkry &€taon oto deltepo xelpoupyeio £5eiEe OT TIPO-
KEITal yIa oupTiayég AelopUwpa to omoio diaBpwvel to
mapakeipevo ootolv (Eik. 9). H aoBevrig 3 prjveg petd
TO XEIPOUPVYEIO, Half Pe TNV akTivoypaia KONV TTpo-
owrmou (Eik. 10).

H aoBevriq mapépeive acupmmwuatiky kar eAeiBepn vo-
oou yia ewea €. [NpooniABe oto Turua pag kai ma-
pouoiale ot xeipoupynBeioa mepioxr| évtovn epubpd-
Nta, uttepaipia kar muwdn mpodiapeayuatiky Ekkpion
KaTd TV TTfeon OTo UTTOKAYXIO XEM0G, KaBwe Kal Teplo-
PIOHO TNG KIVATIKATNTAG Tou opOaiuoy. YTeBAOn e vé-
ou oe armeikdvion pe CT scan oto ormofo avagépetal
avdrmu€n padag ex gahakou 1otod 2,8x1,5 exatootd oto
mpdobio Toixwpa tou Se€loy yvabaiou kKOATToU Kal oTo
€8apog tou Selol opBaiuikoy kGyxou. 2Ta TIAQIoId TNG
diapopikig didyvwang oe cuvOUAoHS HE TO I0TOPIKS TNG
aoBevolg, to elpnua Ba pmopoloe va amodwbel oe
uTroTEOoT NG vooou 1| o pAeypovwdn dinénon (Eik.
I'1). Arogaociotnke, pe mpooméhaon Weber- Ferguson,
apaipeon Tou aMomAaoTtikoU UANIKOU kal TautOXpova eu-
putatog xelpoupyikdg kabapiopdg tng mepioxrig (Eik.
12q, B, v, 6). H amokatdotaon tou eMeippatog tou e54-
@ouG tou o@Baiuikoy Kdyxou, Tou TIpoobiou ToIXwua-
T0G Tou yvabiaiou KOATToU Kal Tou TIAdyIou PIVIKoU Tol-

Eik. 9: lotohoyikr| eikéva oupmayous Aelopuwuatog mou diaBpvel
TO TIAPaKeiuevo ootouv.

Fig. 9: Histological view of a solid leiomyoma that has eroded the
adjacent bone.

and nature, as well as the surgeon’s experience. Under
general anaesthesia, a Caldwell-Luc incision was used to
dissect the tumour (which did not have capsule and was
well-demarcated and friable) in a piecemeal fashion from
the orbital floor, maxillary sinus walls, lateral nasal wall, an-
terior ethmoids and nasopharynx, within macroscopically
healthy margins, and the posterior maxillary teeth were
removed (Fig. 5). The histological examination of the spec-
imen revealed that it was a solid leiomyoma (Fig. 6). Our
hospital does not carry out immunohistochemical staining
and, in this particular case, it was not deemed necessary
by the pathologists to conduct further examinations using
more specialised techniques.

Six weeks later, a follow-up sinus CT scan revealed the
presence of residual tumour close to the infraorbital fora-
men (Fig. 7). It was decided to access the area again
through a subciliary incision. Intraoperatively, it was discov-
ered that the orbital floor and part of the infraorbital fora-
men had been eroded. We reconstructed the orbital floor
using Porex® (Fig. 8), and closed the oroantral fistula, that
had been created due to the dehiscence of the flap from
the previous operation, with the buccal fat pad. The his-
tological examination from the second operation showed
that the tumour was a solid leiomyoma which had eroded
the adjacent bone (Fig. 9). Fig. 10 shows the patient 3
months after the operation together with her sinus x-ray.

Eik. 10: Meteyxeipnukr| eikéva Kal akuvoypapia KOATwV-poowriou TG acBevoug.
Fig. 10: Post-operative view and sinus x-ray of the patient.
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Eic. 11: CT omhayxvikoU kpaviou evwéa xpdvia pPetd.
Fig. 11: CT scan of the viscerocranium nine years later.
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debridement.

XWHATOG EyIVE HE KONUVO KpoTagftn pudg, o otmofog
eNqpOn pe nuiotepaviaia mpoomiédaon (Eik. 13a, B, y, 8).
H 1otohoyikr eE€taon €8eiEe S empokerto yia xpovia
@Aeypovr NG meploxrc. H peteyxeipnuikd mopeia g
aoBevoug Atav opahd kai PAEmoupe dUeoa PETEYXeIpn-
TKG TV eppdvion g aobevolq kai €8 priveg Petd to
Teheutaio xelpoupyeio (Eik. 14).

2YZHTHZH

H mepioxr| TG ke@alrg kar tpaxihou mepihapBaver on-
HAVIIKEG QVATOIKEG OOPEG Kal dpyava Kal amoTeAel pia
amnd TG TEPIMAOKSTEREG QVATOUIKEG XWPESG ToU avBpw-
TIVoU owpatog. H mielovdtnta twv dykwy tng TepIoxig
efvar emOnANIakrg Tpogheuong kal o€ TIOAU pIkpdTepn OU-
xvatnTa peogyxupatoyevous. Or dykor and TG Agieg pui-
KéG fveg efval Aiydtepo and to 3,5% twv Heceyxupato-
YEVOV OYKWV TTOU epgpaviCovtal otny TEPIOXT] TNG KeQa-
Mg kai tpaxiou. 2t Siebvry BIBAIoypapia undpxer ava-
QOPJ Ot PEUOVWEVEG TTEQITTIWOEIG OYKwV aTd Aefeg pui-
KEC fveg, ev) TOAU Aiya dpBpa avagépouy Tiepioadtepa
TIEPIOTATIKG amd avTioTOIXOUG AyKOUG, YeyovAg TTou UTio-
dnhwvel kai Ty omavidtntd toug (Huang kai Antonescu,
2003, Gunduz kar ouv. 2004).

Ta Aelopuwpata mapappiviov KOATTwv-pIvog amoteAolv
kahoriBn veomAdouata, TTou oTTdvia TapatnEOUVTal oty
KeQaAr kal oTov TpdXnAo, Adyw NG amouciag Aelwv pul-
KOV V@V og autég g dopég (Veeresh kar ouv. 2013).

Toépog 19, No 3,2018/Vol 19, No 3,2018

Eix. 12: a) H mpooméhaon katd Weber- Ferguson, B) MpooméAaon oto édagog tou opBaiuikou
Kbyxou Kkal ot PAeypaivouca Tepioxr, v) agaipeon tou alMomAdcTikod UAIkoU kai TTaBoAoyikou
w 1500 10toU, 8) n acBevrig uoPArBnKe o€ eupUtato xeipPoupyikd kabapiopo.

Fig. 12: a) Weber-Ferguson approach; b) Accessing the orbital floor and the inflamed site; c)
removal of the alloplastic material and affected tissue; d) the patient underwent extensive surgical

The patient remained asymptomatic and disease-free for
9 years. She presented again at our Department with the
following symptoms in the area that had previously been
operated on: severe redness, hyperaemia and preseptal
pyorrhea when applying presure to the infraorbital fora-
men, as well as reduced eye movement. The patient had
another round of CT scanning, which revealed the devel-
opment of a soft tissue mass measuring 2.8x1.5cm in the
anterior wall of the right maxilary sinus and the right orbital
floor. In terms of differential diagnosis, in the context of
the patient's medical history, this finding could be inter-
preted as disease relapse or inflammatory infiltration (Fig.
I'1). We decided to use a Weber-Ferguson incision to re-
move the alloplastic material and also perform a thorough
debridement of the area (Fig. 123, b, ¢, d). The resulting
defect in the orbital floor, the anterior wall of the maxillary
sinus, and the lateral nasal wall was reconstructed with the
use of a temporalis muscle flap that was obtained thourgh
a hemicoronal incision (Fig. 133, b, ¢, d). The histological
examination showed that it was a chronic infection of the
area. The patient's postoperative course was uneventful.
Fig. 14 s a picture of her, immediately postoperatively and
six months after her most recent operation.

DISCUSSION

The head and neck region includes a number of important
anatomical structures and organs, and is one of the most
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Eik. 13: @) Afjun kpotaeitn pudg pe nuiotegaviaia mpooméAao), B) H mapaokeur| Tou kpotagitn pudg y) H kivntomoinon kai n petapopd tou
evbootopatikd kdtw amd 1o (uywuatkd t&o &) Kabrlwon tou kpotapitn pudg pe paég oto UmokOyxio xehog kal to TAdyio pIviké Toixwia
yIa TNV amokatdotacr) Tou eMEUPATOG.
Fig. 13: a) The temporalis muscle was raised using a hemicoronal incision; b) Preparation of the temporalis muscle; ¢) Mobilisation and intraoral

transfer below the zygomatic arch; d) Immobilisation and suturing of the temporalis muscle on the infraorbital rim and lateral nasal wall, in order
to reconstruct the defect.

Epgaviovtal kupiwg og evijhikeg péong nAikiag, kabwg
n mAeloyneia twv acBevwv diaviel Ty 4n-5n dekaetia
Cwn\c kal og avaoyia yuvaikov/avopwv=2/1. H armioho-
yia toug mapapével adieukpiviatn, ald n avarmuér] Toug
@aivetal va eivar opPovoegaptwpevn Adyw tng emKkpd-
TNONG TOUG OTO YUVAIKEID QUAO Kal TG emftaong Twv
OUPTTIWHATWY TOUG KATd TNV KUNon kai Katd tov epun-
voppuolakd kikho (Marioni kar ouv. 2002, Campelo kai
ouv. 2008).

2ToUuG TapapEivioug KOATTOUG-pIVIKY KOIAOTNTA TIPOEp-
xovtal gfte amd o pn SlapopoToINKEVO PECEYXUA, EfTE
amd TG AefeG PUIKEG IVEG TV TOXWHATWY TWV AINOQOPWY
ayyeiwv 1 Tov ouvduaopd autwv. Avartiooovtal e
Bpadl pubuod, evtomiCovtal kuping 6e€id kai o Béoeig
OUXVATEPNG EVIOTTIONG TOUG efval n KATw PIVIKY KOyXN,
10 pIVIKS didppaypa kai o mpodopog NG Pivog (Duhig
kai Ayer, 1959, Vafiadis kai ouv. 2008). O1 kUpleg KNVIKEG
ekdnAwoelg Toug eivar n pivikr andepaén (56,25%), n
emiota&n (56,25%), n mpoowmnahyia (25%) kai n kepa-
Aahyia (25%). TToMEG popéc pmopel va undpéer dtumog
TIPOOWTTIKGG TTOVOG, TTOU prTopel va éxel diayvwobel wg
veupahyia tpidupou (Lijovetzky kai ouv.1985).
lotoAoyikd o1 dykol amd Aeleg PUikES fveg katatdooovral
oto Aelopuoodpkwua(low grade-high grade), otoug dy-
Koug aPéBaing kakor|Beiag kar oto Asioplwpa. Ta xa-
PAKTNEIoTIKA TTou Aapfdvovtar undyn eival n eE€Akwon
Tou emBnAiou, n kuttapoPpiBeia, n kuttapikd atutia, pi-
TWTIKEG KIVATEIG Kal 1) IfBnon tou Tmapakeievou ootou
(Huang kai Antonescu, 2003).

Ta Aelopuwpata tagvopolvial og TPEIG KATyopIeS: 1a
N ayyelakig mpogAeuong Aelopuwpata, (ouprayr Ael-
OUWMATA), TA ayYelakd ASlopupata (ayyelopuwpuata)

Eik. 14: Apeoa peteyxeipnuikd n eikdéva g acBevoug
Kal €€ prjveg PETd To TeAeutalo XeIpoupyeio.

Fig. 14: View of the patient immediately postoperatively
and 6 months after her last operation.

complex anatomical areas of the human body. The ma-
jority of tumours in this area are of epithelial origin and
much less frequently of mesenchymal origin. Smooth mus-
cle tumours account for less that 3.5% of mesenchymal
tumours in the head and neck region. Only individual cases
of smooth muscle tumours are reported in the intermna-
tional literature, and there are very few articles on multiple
cases of these tumours, which hints to their uncommon-
ness (Huang and Antonescu, 2003, Glindiz et al. 2004).
Leiomyomas of the paranasal sinuses-nasal cavity are benign
neoplasms that rarely occur in the head and neck region,
due to the absence of smooth muscle fibres in these struc-
tures (Veeresh et al. 2013). They occur mainly in middle-
aged adults, with the majority of patients being in the 4th
or 5th decade of their life, and have a female-to-male ratio
of 2:1. Their aetiology remains unclear, however their de-
velopment seems to be hormone-dependent as they are
more common in women, and the symptoms seem to be-
come worse during pregnancy and throughout the men-
strual cycle (Marioni et al. 2002, Campelo et al. 2008).

In the paranasal sinuses-nasal cavity, leiomyomas originate
from non-differentiated mesenchyme or smooth muscle
fibres of the blood vessel walls, or a combination of these
two. They develop at a slow rate, tend to be located on
the right side, and affect mainly the lower nasal cavity,
nasal septum and nasal vestibule (Duhig and Ayer, 1959,
Vafiadis et al. 2008). Their clinical manifestations include:
nasal obstruction (56.25%), epistaxis (56.25%), prosopal-
gia (25%) and headache (25%). In many cases, there is
atypical facial pain, which may have been diagnosed as
trigeminal neuralgia (Lijovetzky et al. 1985).
Histologically, smooth muscle tumours are classified as
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kar Ta emBnhioeidr Aslopuwpata (druma Aelopuwpata
kai AelopuoPBractwpata) (Neville kar ouv. 1995). Ta Aer-
OHUMMATA TTOU TIAPATNEOUVTAl CUXVOTEPA OTNV KEPAAX
eival ayyeiakig mpoéleuong. H diagopikr didyvwon me-
pIAaUPdvel Ta aipayyeIdPata, Td ayyeoivopata, Id di-
HAYYEIOTIEQIKUTIONATA, TA HUOIVOHATA KAl Td AEIOPUO-
O0aPKOMAtd. H avoooiotoxnpikr) Xpwon Je Tty puikr ei-
Sk aktivn, Tv deopivn, TV puoceaipivn, Ty mpwteivn
S-100 kar v Pipevtivn oupBdMel onpavikd ot diapo-
pik) didyvwaon (Mills kai ouv. 2000, Tseng kai ouv. 2014).
H a&ovikA (CT) kar n payvnukry (MRI) topoypaoia pro-
POUV Va TIPOCQEPOUV ONHAVTIKES TTANPOPOPIEG OXETIKG
pe v éktaon g PAGPNG, tnv umapén ootikrg didBpw-
oNG, aMd kai tn d1aeopikr| SIdyvwaon Tou VEoTTAAoNaTog
amné dMeg abooyikég kataotdoeig(Yang kai ouv.2009).
H m\Reng xeipoupyikr eEaipeon efte pe evOookoTky &i-
Te Ye avoIktr Mpootéraon Bewpeital Oepaneia ekhoyrc.
2 € TePIOTATIKA HE ATTOKAEIOTIKY) evOopPIvVIKY evtdrion, N
evOOOKOTTIKY XeIPOUPYIKY @aivetal va odnyel oe faon,
aM\d oe veorAdopata Pe Peyalitepn €Ktacn €xel Xpn-
oiporoinBel n Caldwell-Luc mpooméhaon, n mAdyia pivo-
Topia, n e€wtepikr| nBposidextopr] KaBWG kal AMeG eu-
putepec mpooeyyioelg (Nicolai kai ouv. 1996).

2N SIKA Pag TePITWorn, Ta I0ToAOYIKG XAPAKINPIoTIKG
Tou dyKou ATav XWPEIG TTUPNVOKIVNOIEG KAl XWPIG YIt®-
OEIG. 21O TIAPACoKeUACHA Tou SEUTEPOU XEIPOUPYEIOU O
dykog mapousciale kal didPpwon Tou 0atol Kal TapdAd
autd TeNiKd KatatdxOnke oto Aslopdwpa kar Oxi oTo Ael-
oplwpa apéBaing kakorBeiag. H 1otoloyikr tagivépnon
Twv OyKwv amd Aefeg PHUIKEG fveg Tailel onpavtikd poho
OTn CUPTIEPIQOPA KAl 0T OUVOAIKY BepareuTikr] avtipe-
TOMMON TOUG. 2TNV TEPIwWon pag €yive agaipeon tou
OyKoU e OUO XEIPOUPYIKES eMePATEIG, Adyw O Tou Ot
oplakd dev ta&ivopriBnke oe dyko aBéBaing kaxkorBeiag,
emaveEetalotav taktikd yia mbavr umotporr. Evwéa
xpovia petd n acbevig UMoPAABNKe Oe XEIPOUPYIKA
eMépPaon yia TV apaipeon Tou EMUOAUCHEVOU UNIKOU
arokatdotacng amé 1o €5agog Tou o@OaApIKoU KOy-
xou. H mpdyvwon tou Aelopuopatog eivar kahf kar dev
avagépetal otn dibvr| PiPAioypagia mepiotatikd Kakon-
Boug eEaMaync, v oI UTIOTPOTTEG AQOPOUV TIEQITTTW-
oei¢ atehoug e€aipeong tou veomAdopatog(Fanburg-
Smith kar Thompson 2005).

2YMIMEPAXMATA

To Asloplwpa Tou yvabialou kKOATTou-pivdg, eival éva
omdvio kKaAdnBeg vedmhaopa, to omoio cuvABwg epgpa-
vi€etal otoug evAAIKeG Kal TIpooBdMel TepioodTepo TG
yuvaikeg. 2uvriBwg mpokalel pivikr) andgpatn), emotaln
A kal dTumo TIPOOWTTIKG TTOVO. YTIAPXE! £vag OXETKY [i-
KpdG apiBudg avapopwv otn diebvry BiBNoypagia. Ta
IoToAoyIKd XapaktnPIoTkd Tou dykou Trailouv onpavtikd
PO yIa TN CUPTIEPIPOPA TOU Kal yia TNV Bepareutiki
Tou avupetwmon. H xeipoupyikr tou e&aipeon odnyel
o€ MAjen faon, eve n urtotpor eival idiaftepa omdvia.
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leiomyosarcomas (low grade-high grade), tumours of un-
certain malignant potential and leiomyomas. The features
that are taken into account are epithelial ulceration, cel-
lularity, cellular atypia, mitotic movements and infiltration
of the adjucent bone (Huang and Antonescu, 2003).
Leiomyomas can be classified as follows: leiomyomas of
non-vascular origin (solid leiomyomas), vascular leiomy-
omas (angiomyomas) and epithelial leiomyomas (atypical
leiomyomas and leiomyoblastomas) (Neville et al. 1995).
Leiomyomas in the head area are usually of vascular ori-
gin. Differential diagnosis includes haemangiomas, angiofi-
bromas, haemangiopericytomas, myofibromas and
leiomyosarcomas. Immunohistochemical staining with
muscle specific actin, desmin, myoglobin, S-100 protein,
and vimentin can contribute significantly towards differ-
ential diagnosis (Mills et al. 2000, Tseng et al. 2014).

CT and MR scans can provide significant information on
the extent of the lesion, the presence of bone erosion,
and the differential diagnosis of the neoplasm from other
pathological conditions (Yang et al. 2009). The treatment
of choice is complete surgical resection by endoscopic or
open surgery. Endoscopic surgery appears to result in
complete treatment when the lesion is located at just an
intranasal site; in more extensive neoplasms, the proce-
dures that have been used include Caldwell-Luc approach,
lateral rhinotomy, external ethmoidectomy, as well as
other more extensive approaches (Nicolai et al. 1996).
In the case of our patient, the histological features of the
tumour did not reveal any nucleokinesis or mitosis. In the
specimen from the second operation, the tumour dis-
played bone erosion, however it was still classified as a
leiomyoma and not a leiomyoma of uncertain malignant
potential. Their histological classification as smooth mus-
cle tumours plays an important part in their behaviour
and overall treatment. In the case of our patient, two op-
erations were performed to remove the tumour. Be-
cause its non-classification as a leiomyoma of uncertain
malignant potential was marginal, the patient was re-ex-
amined on a regular basis. Nine years later, the patient
underwent another operation, for the removal of in-
fected reconstruction material from the orbital floor.
Leiomyoma prognosis is very good, and there are no re-
ports of malignant transformations in the international lit-
erature; any relapses involve cases of incomplete neo-
plasm removal (Fanburg-Smith and Thompson 2005).

CONCLUSIONS

Leiomyoma of the maxillary sinus-nasal cavity is a rare
benign neoplasm that usually develop in adults, predom-
inantly women. It usually causes nasal obstruction, epis-
taxis and atypical prosopalgia. There is a relatively small
number of reports in the international literature. The his-
tological features of this tumour play an important role
in its behaviour and overall treatment. Its surgical removal
leads to complete treatment and relapses are very rare.
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