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An Unusual Case of Epistaxis
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Introduction
Otolaryngologist manage epistaxis on a routine basis. In
order of commonality the typical causes of epistaxis are
idiopathic, hypertension, trauma, and coagulopathy. Rarely
epistaxis can be caused by sinonasal neoplasms.
Sinonasal neoplasms are a rare site of metastatic tumors
comprising <3% of aerodigestive tumors and <1% of all
malignancies. Renal cell carcinoma has been know to
metastasize to unusual sites including the sinonasal cavity.
Metastatic sinonasal renal cell carcinoma can present as
epistaxis. Here we present an unusual case of epistaxis

Case Report
History:
A 32 year old male presented to the ENT clinic with
complaints of recurrent left sided epistaxis, now with active
bilateral epistaxis. He reported a past medical history
significant for VHL and renal cell carcinoma status post
partial nephrectomy several years prior. It was noted that
the patient had presented twice in the previous 5 months
for left sided posterior epistaxis. The bleeding was
controlled once with a nasopore and once with a rhino
rocket. On both instances, there was inadequate follow up
once the initial bleeding had resolved.
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• Anterior rhinoscopy revealed lateral nasal wall hemorrhagic mass
• Sent to IR where patient underwent bilateral embolization of the
internal maxillary artery
• Packing reinserted due to continued bleeding
Day 6
• A CT with contrast of the maxillofacial structures revealed an
expansile appearance of the left nasal cavity with loss of bony
architecture of the left middle turbinate, superior turbinate, and
ethmoid air cells [figure 1]
Day 9
• OR for nasal endoscopy with biopsy, removal of packing
• Left packing removed with immediate profuse hemorrhage from
mass of left lateral nasal wall [figure 2]
• Mass removed from anterior to posterior fashion with decision to stop
due to inadequate knowledge of the extent of the lesion
• Nasal cavity packed bilaterally with iodoform packing with tonsil
sponges in the nasopharynx
• MRI unable to be obtained due to metal in packing
• Decision was made to transfer patient to outside hospital for
definitive chemoradiation and surgical resection
Pathology
• Metastatic renal cell carcinoma [figure 3]
• Positive cytokeratin stains [figure 4]
• +CD 34 and CD 10 (vascular markers)

Course:
Day 1
• Attempts to localize and cauterize the source of
bleeding were unsuccessful due to profuse bleeding
• Epistat was inserted into the left nasal cavity with some
resistance noted
• 7.5 cm Rhino Rocket was inserted into the right nasal
cavity
• The patient was admitted to the hospital for
observation. A set of labs were ordered and no
abnormalities were noted, including a Hb/Hct of
13.6/40.
Day 4
• Right rhino rocket removed without bleeding
• Left epistat removed followed by profuse bleeding from
nasal cavity
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Background
• Sinonasal neoplasms are a rare site of metastatic
tumors comprising <3% of aerodigestive tumors and
<1% of all malignancies.
• Renal cell carcinoma has been know to metastasize
to unusual sites including the sinonasal cavity
• Von Hippel-Lindau (VHL) is a rare genetic disorder
characterized by cysts and benign tumors in
multiple organ system with malignant potential
• 40% of patients with VHL develop malignant
transformation of renal cysts
• There are several case reports of renal cell
carcinoma metastasize to the nasal cavity and
presenting as a nasal mass

CONCLUSIONS
• A broad differential is required in the work up of
patients with recurrent epistaxis of unknown origin
• Diagnostic imaging with a CT with contrast or an
MRI as well as nasal endoscopy with localization of
the source is crucial in the work up of recurrent
epistaxis of unknown source
• Patient history is crucial in the development of a
differential diagnosis
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