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A JAW FRACTURE PATIENT WITH INTRAVASCULAR PAPILLARY
ENDOTHELIAL HYPERPLASIA IN THE MAXILLARY SINUS

Yukiomi KUSHIHASHI"??, Yuya KURASAWA"?, Mio UCHIYAMA?®,
Hideyuki KATSUTA!??, Kenichiro IKEDA"?% Syunya EGAWA!2%)
Yoshiro SATTO"?, Shinnosuke KAMOSHIDA!?, Tatsuya KITAJIMA®?,
Hitome KOBAYASHI® and Toshikazu SHIMANE! %%
U Head and Neck Oncology Center, Showa University Hospital
2 Department of Oral and Maxillofacial Surgery, Division of Oral Oncology, Showa University School of Dentistry

¥ Department of Otorhinolaryngology, Showa University School of Medicine

Abstract —— We treated a patient who developed intravascular papillary endothelial hyperplasia
(IPEH) of the maxillary sinus, associated with osteonecrosis of the jaw (ONJ). IPEH, an intravascular
lesion characterized by papillary proliferation of vascular endothelial cells, occurs more often in the skin
and subcutaneous tissue of the head and neck, extremities, or other regions that are susceptible to trau-
matic injury. IPEH is also found frequently in the lips and tongue’, but there are only a few reports of
IPEH found in the maxillary bone. We encountered a patient with ONJ and IPEH lesions in the maxillary
sinus which were successfully removed together by a surgical approach to the maxillary sinus. Here, we
report our experience, along with a literature review.

Key words: intravascular papillary endothelial hyperplasia, maxillary sinus, maxillary sinus tumor,
trauma
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