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Abstract

Objectives To present a case of sino-nasal destructive mass 

immunoproliferative lesion (AIL). The reasons for the 
initial misdiagnosis are analyzed.

Materials and methods A 76-year-old male patient presen-

Result

therapy and radiotherapy. 

Conclusion
incorrect diagnosis leading to an unnecessary surgical 

and depth of biopsy are suggested based on the case study.

Keywords Angiocentric immunoproliferative 
lesion · Incisional biopsy · Angiocentricity

The nasal mucosa is affected by a variety of tumor and 
tumor like lesions. The most enigmatic are the hemato-

neoplastic conditions. Radiologic investigations and initial 

Angiocentric immunoproliferative lesions (AIL) 

that share histological, immunophenotypic and clinical 
features. They are graded into three grades according 
to their cellular morphology and atypia. AIL, Grade 3 or 
angiocentric lymphoma is the end point in this sequence of 
grading [1]. We describe one such case of AIL Grade 2 and 

recommendations for appropriate biopsy modality and 
depth so that unnecessary surgeries can be avoided.

nasal obstruction for 1 year, starting from the right side and 
then progressing to involve the left side also. He also had 
recurrent episodes of severe frontal headache and persistent 

history of bleeding from nose or pain.

cavity covered by foul smelling slough and discharge. The 

palpable bilateral multiple discrete, non-tender, mobile level 
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using endoscopic optical biopsy forceps, after a short 

to the contralateral side. The mass also had pushed the 

poorly formed clusters of epitheloid cells and necrosis 

determined in the given specimen. Thus only a diagnosis of 

Grossly the specimen consisted of irregular fragments of 

focal gelatinous areas. Microscopy revealed a lesion lined on 

moderate cytoplasm and oval vesicular nuclei. Some 
of these cells had a clearing around them and some had 

The stains for microbes like PAS, Ziehl-Neilsen and Gram 

plasma cells or lymphoblasts. In Grade 2 polymorphous 

Fig. 1a

(b and c).

the ethmoidal sinuses and at its central area. The lamina 

uninvolved. The nasal bones and the lateral margins of the 

Fig. 2
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rendered [2].

sent for medical and radiation oncological consultation.
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This patient had a localized sinonasal destructive lesion 

aggressive (intermediate grade) lymphomatous lesions. They 
are a heterogeneous spectrum of hematolymphoid mali-
gnancies that share a particular histological characteristic, 

include a variety of T-cell lymphomas, B-cell lymphomas, 
and natural killer-cell derived lymphomas (NK/T-cell 
lymphomas).

surface.
The issues discussed are (i) The failure to locate the 

ted to grading angioimmunoblastic lymphoproliferative 

The angioimmunoblastic lymphoproliferative disease has 

that early lesions are misdiagnosed as benign process due 

documented [4]. 

histology are angiocentricity and atypical lymphocytes. The 

angiocentricity [5]. Presence of nuclear hyperchromasia 

most series report multiple biopsies [5]. We hypothesized 

vessels are situated. We searched ‘Medline’ and ‘Pubmed’ 
for any article related to depth and vessels in relation to the 

(also called leukocyte common antigen) is present in all 

required depth and modality of the biopsy to be taken. 

sample (around 3 mm depth), a deeper incisional biopsy 
be performed of at least 10 mm depth so as to get enough 
tissue to visualize blood vessels in all cases of nasal masses 

full scale surgical intervention. 
The look for atypia of the lymphocytes revealed only 

ascertained.

Angiocentric lymphoma like all angioimmunoproliferative 

misdiagnosed on routine surgical biopsy sampling due to its 

in order to ensure a representative histopathological 
sample. This is especially pertinent for peripheral centers 

head and neck surgeons and pathologists may prevent an 

initiate treatment on the correct lines. We learnt our lessons 
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