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Abstract 

 Angiofibroma is a histologically benign mesenchymal tumor though it is a potentially 

locally destructive fibrovascular tumor. Angiofibroma located in the head and neck comprises 

nasopharyngeal and extra-nasopharyngeal angiofibroma. The extra-nasopharyngeal 

angiofibroma itself is extremely rare. There was only two hypopharynx angiofibroma case in the 

recent literature. The aim of this report is to find out recurrence rate after mass extirpation 

surgery approach transcervical in this patient. A case of extra-nasopharyngeal angiofibroma 

from hypopharynx that arising from the left posterior pharyngeal wall was described in this 

report. A 32 years old man was admitted with 8 years history of lump located around the mouth 

and left side of the throat. There were no other significant complaints other than the lump itself. 

Histopathologic microscopic examination showed an angiofibroma. Angiofibroma is a benign 

and slow-growing mass. The conclusion is management of this case is the same as angiofibroma 

in general, by surgery approach. The mass was successfully removed surgically and thus far no 

recurrence or post-surgical complications were found one year after excision. 
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Abstrak 

 Angiofibroma merupakan tumor mesenkimal yang secara histologi jinak, meskipun 

tumor fibrovaskular ini dapat bersifat destruktif secara lokal. Angiofibroma yang terletak di 

kepala dan leher meliputi angiofibroma nasofaring dan ekstranasofaring. Angiofibroma 

nasofaring sendiri merupakan jenis yang sangat jarang. Hanya terdapat dua kasus angiofibroma 

hipofaring dalam literatur. Tujuan laporan kasus ini untuk mengetahui tingkat rekurensi setelah 

tindakan operatif ekstirpasi massa dengan pendekatan transervikal pada pasien ini. Sebuah kasus 

ekstranasofaring angiofibroma yang berasal dari hipofaring yang tumbuh pada dinding faring 

posterior dipaparkan pada kasus ini. Seorang pasien laki-laki berusia 32 tahun dengan riwayat 

memiliki benjolan di sekitar mulut dan sisi kiri tenggorokan selama 8 tahun. Tidak terdapat 

keluhan signifikan lain selain benjolan tersebut. Pemeriksaan mikroskopik histopatologi 

menunjukkan sebuah angiofibroma. Angiofibroma merupakan massa jinak yang tumbuh lambat. 

Kesimpulannya adalah penatalaksanaan pada kasus ini sama dengan angiofibroma pada 

umumnya, yaitu dengan pembedahan. Tumor tersebut berhasil diangkat secara pembedahan dan 

tidak terdapat rekurensi atau komplikasi pasca pembedahan satu tahun setelah eksisi. 

 

Kata kunci: angiofibroma; ekstranasofaring; hipofaring; massa faring 
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Introduction 

Angiofibroma is commonly found in the nasopharynx.1,2,3 It is relatively rare and 

represents only 0.05% of all head and neck masses.4,5,6 Generally, angiofibromas present as an 

asymptomatic mass and slowly enlarges.1  It appears to behave in a benign fashion. Diagnosis of 

angiofibroma is challenging if it is based on clinical symptoms and findings alone, the exact 

diagnosis requires histopathological and immunohistochemical staining microscopic examination 

results.7 There have been several studies describing nasopharyngeal angiofibromas however there 

have only been a few which report extra-nasopharyngeal angiofibromas, specifically in the region 

of hypopharynx.1,2 In this report, a case of hypopharynx angiofibroma arising from the left 

posterior pharyngeal wall in a young male was described, including the macroscopic 

characteristics, imaging, and histological findings. The aim of this report is to find out recurrence 

rate after surgery in this patient.  

 

Case Illustration 

 The patient in this report provided written informed consent for the case publication. 

This study was approved by the patient itself and his family. A 32 years old man was admitted 

with 8 years history of a lump located around the mouth and left side of the throat. The patient 

complained of feeling something odd at the mentioned location since 2012 and has been 

increasing in size since 2014. He didn’t complain of any difficulty during eating or drinking. 

History of dyspnea, hoarseness, double vision, hearing loss, and epistaxis was denied. He was 

an active smoker 10 years ago with 5 cigarettes per day. There was no history of salted fish 

consumption nor hypertension. 

 Physical examination revealed the patient was fully alert and looked moderately sick. 

Vital signs were all within normal limits. Local examination findings were mass at left 

hypopharynx region covering one-fourth of the posterior oral cavity, palpable at IIa-IIb level 

of left neck region with 7 x 6 x 3 cm in size, hard consistency, fixated, no tenderness, and no 

hyperemia (Figure 1). 

 A computed tomography (CT) scan revealed an inhomogeneous semisolid mass 

(hypodense lesion), well-circumscribed with irregular border accompanied with calcification 

and hemorrhage (hyperdense lesion). The size of the mass was 5.5 x 6.0 x 7.5 cm at posterior 

oropharyngeal wall obliterating bilateral palatine tonsils, long of head and neck bilateral 

muscles, left posterior digastric muscle, superior constrictor pharyngeal muscle, 

parapharyngeal space, and surrounding vascular attached to the left parotid gland. Right nasal 
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conchae hypertrophy was also found (Figure 2). 

 

      

 A. Anterior View          B.  Right Lateral View 

 

 

C. Left Lateral View 

Figure 1 Pre-operative Lump Examination 
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A. Axial CT 

 
B. Axial CT 

 
C. Coronal CT 

Figure 2 CT Scan Reveals an Inhomogeneous Semisolid Mass (Hypodense Lesion), 

Well Circumscribed with Irregular Border Accompanied with Calcification and 

Hemorrhage (Hyperdense Lesion) 
A, B. Axial CT scan described the mass obliterating the palatine tonsils bilateral, long head and neck muscles bilateral, and left 

posterior digastric muscle. C. Coronal CT described the mass obliterating parapharyngeal space and vascular structure around 

that attached to left parotic gland. 
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 Fine Needle Aspiration Biopsy (FNAB) was done with no sample successfully 

obtained. The patient was suspected of having a hypopharynx mass. A preoperative 

tracheostomy and mass biopsy by micro laryngoscope approach was done. The macroscopic 

finding was a rubbery solid white brownish tissue with 8 x 6.5 x 3.5 cm in size. Then the mass 

was removed surgically approach transcervical incision. The mass attached to the left posterior 

digastric muscle and vascular structure around. (Figure 3).  

 

 A.     B. 
Figure 3 Intra-operative Mass Excision.  

A. A rubbery solid white brownish tissue with 8 x 6.5 x 3.5 cm in size.  B. The mass attached to left posterior digastric muscle and 

vascular structured around. 

 

 
Figure 4 Post Operative Excision 

 

 Histopathologic microscopic examination showed an angiofibroma at the left 

hypopharynx region and no sign of malignancy. (Figure 5). Immunohistochemical 

examination revealed negative S100, positive CD34, vimentin, and Ki67. (Figure 6). 
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Figure 5 Histopathologic Microscopic Examination (Magnification 100x)  

Figure shows a benign mass consists of fibro-collagenous stroma connective tissue with partly hyaline degenerated, with 

proliferating fibrocytes, mild amount of lymphocytes, endothel proliferation forming small vascular with nucleus within normal 

limit, necrotic area and extensive hemorrhage, and no sign of malignancy. 

 

   
A. S100 (Magnification 100x).    B. CD34. (Magnification 20x). 

Shows IHC Negative     Shows IHC Positive 

    
C. Vimentin (Magnification 100x)   D. KI67 (Magnification 20x)  

       Shows IHC Positive       Shows IHC Positive 

Figure 6 Immunohistochemical Examination 
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Discussion 

Angiofibroma is a histologically benign mesenchymal tumor though it is a potentially 

locally destructive fibrovascular tumor. It is commonly found in the nasopharynx.1,2,3 It is 

relatively rare and represents only 0.05% of all head and neck masses. It is usually found in young 

adolescent males.4,8 One study suggested that significant downregulation of miRNA 125a-5p is 

believed to stimulate miRNA tumor growth by the loss of this tumor suppressor.9,10,11 

Angiofibroma located in the head and neck comprises nasopharyngeal and extra-

nasopharyngeal angiofibroma.3,12 There are a variety of sites of extra-nasopharyngeal angio-

fibromas which can include the nasal septum, the tonsils, the ears, the trachea, the larynx, and the 

ethmoid and sphenoid sinus.3,13,14,15 The extra-nasopharyngeal angiofibroma itself is extremely 

rare. There was only two hypopharynx angiofibroma in the recent literature.1 Both of the studies 

reported smooth, firm, rubbery mass arising from the pharyngeal wall of the hypopharynx. They 

showed scatter fibrovascular tissue or fibro-myxomatous stroma harboring numerous blood 

vessels of various sizes and shapes.1,4 These findings are similar to the findings in this case report. 

However, only one of it conducted an immunohistochemical staining examination which revealed 

strong positivity for CD34 and negative staining for S100 protein as it is also the same in this 

report. Other than that, we found positive vimentin and Ki67. The presence of Ki67 is a cellular 

marker for proliferation and is strictly associated with cell proliferation.16,17 

In this case report, there was no significant disturbing complaint from the patient other 

than the lump itself. This finding is similar to the one which reported that the patient only had 

abnormal throat sensation and denied any history of bleeding, pharyngeal pain, eating obstruction, 

and dyspnea.1 Nevertheless, another study reported the patient complained of having progressive 

foreign-body sensation in the throat and intermittent inspiratory stridor.4 Summarizing from 

several studies, most angio-fibromas present as an asymptomatic mass, except for nasopharyngeal 

and retroperitoneal tumors.18  Tumor located in the nasopharynx frequently presents with epistaxis 

and persistent nasal obstruction.12,18  

The management of angio-fibromas, in general, is surgery or excision of the mass.19,20 

One study removed the mass in the hypopharynx completely by coblation, while the other was 

removed by trans-endoscopic approach. It was found that the patient was asymptomatic at 3 

months follow-up and no recurrence 6 months after excision, whereas there was no abnormality 

found on the other patient after 3 years of follow-up.1,4 

In this report, preoperative tracheostomy and mass biopsy by micro-laryngoscope 

approach were done. The mass was successfully removed surgically approach transcervical 
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incision and thus far no recurrence or post-surgical complications were found one year after 

excision. Further, follow-up is needed to evaluate the recurrence of tumors in prolonged period. 

 

Conclusion 

Angiofibroma is a benign and slow-growing mass. The patient reported in this report 

showed no significant complaints which could disturb the airway or eating passage. Management 

of this case is the same as angiofibroma in general, by surgery approach transcervical incision. 

The post-operative condition of the patient was also within the normal limit. Limited reports due 

to the extremely rare incidence of this case are not sufficiently representative and more reports 

are needed to describe further characteristics and prognosis of this disease. 
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