Localized Inferior Turbinate Fibrous Dysplasia – A case report and review of literature
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Abstract (300 word limit)
[bookmark: _GoBack]Fibrous dysplasia (FD) is a benign skeletal disorder. It is a rare type of fibro-osseous lesion characterized by progressive re-placement of normal bone with immature tissue. in which abnormally overgrowing bony lesion replaces normal bone. Fibrous dysplasia can affect one bone (monostotic form) or multiple bones (polyostotic form).  The involvement of craniofacial bones is reported in 10% of Fibrous dysplasia cases, while the involvement of sinonasal cavity is extremely rare.  we report one case of fibrous dysplasia monostotic type localized in the inferior turbinate in 23 years old libyan male with history of  nasal obstruction and history of headache. Careful endoscopic nasal examination revealed right side enlarged inferior turbinate with septal deviation of nasal septum to left side and radiological study was obtaining a CT scan led to a diagnosis of unilateral right inferior turbinate mass, which is most likely a fibrous dysplasia localized to the right inferior turbinate. No other craniofacial bone was affected. We planned for excision of the mass via endoscopic approach. Excision of the mass completely with the help of endoscope (Inferior turbinectomy). Excision was done after infiltration of carpule in submucosa of inferior turbinate after that elevation of mucosal flap all over the bony mass. Complete excision of the mass was done and specimen sent for histopathological examination. Confirmation of the diagnosis of fibrous dysplasia. Appropriate follow up was important.                                                                Endoscopic approach is accessible to remove the lesions as localized fibrous dysplasia and improve nasal symptoms.
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Fig. 1: CT scan coronal view and axial view shows the fibrous dysplasia in right inferior turbinate
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