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INTRODUCTION
Postrhinoplasty mucous cysts are a considerably rare complica-
tion. They present with swellings, but sometimes there is no
finding. All of the postrhinoplasty cyst cases in the literature are
mucous cysts (1-12). To the best of our knowledge, this is the first
case of an epidermoid postrhinoplasty cyst at the tip of the nose. 

CASE REPORT
A 25-year old female patient was referred to our out-patient
clinic with impaired nasal breathing function and swelling at
the nasal tip. She had undergone a septoplasty in 2001 which
resulted in a saddle nose deformity, and she had undergone an
open technique rhinoplasty elsewhere in 2004. A year after her
second surgery, she noticed a swelling on the left side of the
tip. Within six months it reached the size of a pea (Figure 1).

On examination, besides functional and aesthetic problems, a
small immobile, painless, smooth subcutanous mass palpated
at the left side of the tip. Revision rhinoplasty with costal carti-
lage graft was planned due to inadequate septal cartilage rem-
nants. During the surgery we encountered a 10 x 7 x 5 mm cys-
tic mass which had a hairy content over the left alar cartilage
(Figure 2). The pathologic examination of the mass reported it
as an epidermoid cyst (Figure 3).

The patient had a good functional postoperative result with no
further complications or signs of reccurence during a postoper-
ative follow-up period of two years (Figure 4). 

DISCUSSION
Postrhinoplasty cysts are very rare complications of rhinoplas-
ty. Starting with Mc Gregor’s first report (1), there are only 12
published cases of a postrhinoplasty cyst in the literature (1-12).

All of them were of mucous nature. At first, mucousal hernia-
tion through the osteotomy line was considered the cause of
this complication (1). Later, Mouly (2) suggested that these cysts
were caused by entrapment of nasal mucosa in an ectopic posi-
tion which functioned as a free mucosal graft. Lateral
osteotomies had been implicated as carriers of mucousa frag-
ments and Mouly suggested that they should be performed in
extramucosal fashion. Other authors supported this theory (4,10).
Kotzur (10) reported a postrhinoplasty cyst attached to parts of
crushed cartilage. In addition, in support of the free mucosal
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Figure 1. A 25 year-old woman with swelling in left side of the 

tip appearing one and a half years after her initial surgery. 
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graft theory, two cases of respiratory implantation cyst of the
mandible after chin augmentation with nasal osteocartilagi-
nous graft were reported (15-16). Gryskiewich (13) put forth the
argument that these cysts may arise from petrolium-based
ointments because pathologic examination of his two cases
revealed inflammation without cyst elements with a parafi-
nomma. However, some authors regarded paraffinoma as a dif-
ferent phenomenon (10-14). 

Generally these cysts occur over the nasal bone along the line
of nasal osteotomy (4-6,9,10). Two cases were reported paranasally
along the maxillary osteotomy (11,17). Our case was one of four
cysts located over alar cartilage in a subcutanous tissue posi-
tion (4,9,10).

As this was the first postrhinoplasty epidermoid cyst of the
nose, in consideration of the closeness to the marginal rim
incision, it could be postulated that it may have been caused
by the entrapment of vestibuler skin in the operation field.
However, we could not find any connection between the cyst

and vestibuler skin. Thus, the free graft theory seems more
logical as an explanation than the herniation theory. 

Postsurgical implantation epidermoid cysts rarely occur in
areas other than nose. Stylet-less myelogram needles have
been implicated as the cause of many of these complications
(18). It is thought that stylet-less needles cause epidermoid cysts
by carrying epithelial fragments to the subepithelial area. In a
case reported by Low et al. (19), an epidermoid cyst developed
after carpal tunnel surgery. The authors stated that this may
have been caused by skin fragments carried by polyglacting
suture to subepithelial tissues. In the literature, 2 intraabdomi-
nal epidermoid cysts developing after appendectomy have
been reported (20,21).

To prevent this complication, many authors emphasized the
importance of clearing all mucousal, bone and cartilage rem-
nants (4,6,9). We also recommend careful closure of the incisions
and to avoid seeding of mucous or squamous remnants in the
subcutanous-submucousal raw surface.

In our opinion it would be more appropriate to call this com-
plication “postrhinoplasty cyst” rather than “postrhinoplasty
mucous cyst”.
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Figure 4. Postoperative view 2 years after revision septorhinoplasty.
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