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SUMMARY

The case of a 47-year-old patient with a nasal dorsum cyst excised via external rhinoplasty is
described. The lesion was diagnosed as a mucous cyst. Only ten cases of mucous cysts on the
nasal dorsum have been published to date, all having developed post rhinoplasty. To our
knowledge, ours is the first case that is not associated with rhinoplasty. The external rhinop-
lasty approach permits better exposure and complete excision of the nasal dorsum masses,
and offers good esthetic results.
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INTRODUCTION

Mucous cyst of the nasal dorsum is a rare finding, with only ten
cases, all complications of rhinoplasty, reported to date in the
literature (Flaherty et al., 1996; Harley et al., 1990; Kotzur et al.,
1996; Lawson et al., 1983; McGregor et al., 1958; Mouly, 1970;
Schulman et al., 1983; Zijlker et al., 1993). In contrast to these
cases, we present a patient with a mucous cyst that developed
after only minor nasal trauma.

CASE REPORT

A 47-year-old man presented with a 6-month history of a soft
mass on his nasal dorsum. He stated that the mass had devel-
oped after minor nasal trauma. On physical examination, a 1.5
c¢m non-mobile mass was found on the patients rhinion (Figure
1). The lesion was located in the subcutaneous tissue, and the
overlying skin was slightly more vascular than that in the neigh-
bourhood. There was no scar formation on the dorsal skin due
to previous minor trauma. There was no evidence of the mass
intranasally. Computed tomography (CT) was done to assess
for any intracranial connection, and this confirmed the presen-
ce of a subcutaneous cystic structure with no intracranial exten-
sion (Figure 2). The patient underwent surgical excision of the
mass through a Goodman external rhinoplasty incision. Intra-
operatively, the structure presented as a cystic mass that was
adherent to the overlying skin and to the underlying cartilagi-
nous and bony nasal structures of the rhinion. During the oper-
ation, perforation of the cyst yielded clear fluid. It was noted at
surgery that the nasal bone and upper lateral cartilage of the rhi-
nion underlying the cyst were eroded. There was no intranasal
connection. At the end of the operation, the overlying skin was
replaced and a nasal splint was positioned over the nasal dor-
sum. There were no complications during or after surgery. His-
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topathologic analysis revealed the diagnosis of a mucous cyst
and the absence of an intranasal connection. The patient had an
acceptable cosmetic result (Figure 3) and there was no sign of
recurrence after 11 months of follow-up.

DISCUSSION

All the ten nasal dorsum mucous cysts reported to date in the
literature have been complications of rhinoplasty. In contrast to
this, our patient had not undergone this type of procedure.
Although the development of mucous cysts after rhinoplasty is
thought to be caused by herniation of nasal mucosa (McGregor
et al., 1958; Mouly, 1970), none of the cysts in the documented
cases had connections with this tissue (Flaherty et al., 1996;
Harley et al., 1990; Kotzur et al., 1996; Lawson et al., 1983;
McGregor et al., 1958; Mouly, 1970; Schulman et al., 1983; Zijl-
ker et al., 1993). This observation makes the above theory un-
likely. Another theory described by Lawson et al., and Shulman
et al., suggests that such cysts are probably free mucosal grafts
located in ectopic positions (Lawson et al., 1983; Schulman et
al., 1983). We may never surely know the etiology of cysts like
the one that developed in our patient, which arose after only
minor nasal trauma.

All patients with masses affecting the nasal dorsum should be
considered for potential intracranial extension of the lesion.
Thus, a thorough preoperative radiological evaluation is indica-
ted. At our institution, a CT scan is considered a preliminary
examination. Magnetic resonance imaging (MRI), which gives
better definition of soft tissues, is likely the best method for
detecting intracranial masses (Barkovich et al., 1991). A MRI
examination should be done to confirm any suspected intra-
cranial extension found on a CT scan.
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Figure 1. A 47-old-man presenting with a mass over the dorsum of the
nose.

Various surgical approaches have been used to treat mucous
cysts of the nasal dorsum, including the transnasal approach via
intracartilaginous or intercartilaginous incision, and the exter-
nal approach (Harley et al., 1996; Kotzur et al., 1996; Zijlker et
al., 1993). In our opinion the external rhinoplasty approach pro-
vides better exposure and improves the surgeons control over
excision and any required osteotomies. Using this approach,
lesions located on the dorsum of the nose can be excised in
their entirety, and, with meticulous technique postoperative
scarring of the incision is minimal. Considering the good cos-
metic results achieved with this approach, and the lack of signif-
icant associated morbidity, we believe that the external rhinop-
lasty should be the preferred method for the excising nasal
dorsum masses such as mucous cysts.

Figure 2. Sagittal reconstruction of the axial CT scan shows the nasal
dorsum cyst (arrow) without an intracranial extension.
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Figure 3. Post-operative result after three months.
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