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Patient Presentation

• HPI: 28-year-old male presented to the otolaryngology clinic with a 1-
year history of unilateral nasal obstruction & daily headaches. He had 
been taking loratadine and fluticasone nasal spray without relief of 
symptoms.

• Past medical history: none

• Past surgical history: none

• Family history: noncontributory

• Social history: no smoking, alcohol, or illicit substance use



Pertinent Physical Exam and Labs

• Physical exam: nasal septum deviation to the right

• Labs: normal complete blood count and basic metabolic panel



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
referring physician



Findings (unlabeled)



Findings (labeled)

MRI: axial T1 pre, T1 fs-post, and MP RAGE (L to R) 
• Expansile intensely enhancing mass within the right posterior nasal cavity extending through the nasal choana into the 

nasopharynx
• Involvement of the right sphenopalatine foramen, pterygopalatine fossa, pterygoid process and the medial aspect of the 

masticator space



Final Dx:

Juvenile Nasopharyngeal Angiofibroma



Juvenile Nasopharyngeal Angiofibroma (JNA)

• Rare, benign, locally aggressive, highly vascular tumor of the nasopharynx

• Epidemiology: most common tumor of the nasopharynx; accounts for <0.5% of 
all head and neck tumors; occurs most commonly in adolescent males

• Etiology: not fully understood; prevalence in males may be explained by 
genetic studies that demonstrate elevated androgen receptor expression in 
JNA cells, suggesting that JNA may be androgen-dependent

• Typical clinical presentation: unilateral nasal obstruction, epistaxis

• Treatment: surgical resection is the treatment of choice; for advanced tumors, 
adjuvant radiotherapy, chemotherapy, or hormone therapy may be 
considered



Imaging findings

• CT: Heterogeneous, avidly enhancing soft tissue mass of the nasal 
cavity centered on the sphenopalatine foramen; anterior bowing of 
the posterior wall of the maxillary sinus (“antral sign”); bony 
remodeling

• MRI: Heterogeneous soft tissue mass with intermediate signal on 
T1/T2 and avid enhancement; intratumoral signal voids (“salt and 
pepper” appearance)
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