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Case Report

Management of Rhinophyma on the basis of different excision procedures
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Abstract

Theamisto get better cosmetic resultsafter theexcison of rhinophymabecausetherearevariousprocedures
to exciserhinophymainwhich Electrocautery isthe most convenient and can be performed under local anaesthesia

aso.
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Introduction

Rhinophymaisadescriptiveterm derived fromthe
Greek word"rhis" meaning noseand " phyma’ meaning
growth. It wasprobably known to Greek and Arabian
physiciansasearly as 2000 B.C. but this cannot be
confirmed. In those early days there were several
tuberous conditions of thenose such asTuberculosis,
Syphilis, and Leprosy whichwerelikely confused with
rhinophyma Themedicd literatureisslent for centuries,
but the condition is well documented in Art &
Literature.

Rhinophymadescribesthe growth of thenosein
some patientswith rosacea. Thedistal part of thenose
thickensup, intimeit developsaknobby appearance
and the poresmay be significantly enlarged.? Large
superficia blood vessels sometimesdevel op.

Rhinophymaisadiseasethat typicaly afflictswhite
mal es between 40 and 60 years of age. It is more
common in men than women, withtheratio of 12:1
generally reported. Thisconditionisrarely foundin
blacks.
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Rhinophymaisaninflammatory dermatological
disorder of the skin characterized by benign
hypertrophy of the adnexal sebaceous structures.®
However the aetiology isunknown, itisconsidered by
many to the end stage of acnerosacea.*

Although many different pathogenicfactorshave
beenincriminatedindudingimpairedintestind function,
vitamin deficiency, hormonal disorders, poor skin
hygiene and alcohol abuse, there is not sufficient
evidenceto support it. Othershave proposed that a
chronic infection with the parasite Demodex
folliculorum may betheagtiology.®

Themost common misconceptionistheassociation
of acohol with rhinophyma. InWilliam Shakespeare's
Henry 1V part -2, Bardolph has become Sir John
Fastaff’sCorpora aswell ashisfriend. Heisdescribed
as"anarrant malmsey- nose Knave' sincehisnoseis
red, supposedly from too muchwine. Other traditional
terms haveincluded brandy nose and rum nose.®
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Glandular Fibrous Fibr oangiomatous

Nasd Nasal overgrowth is The striking copper
enlargement  is related to increased red nose in this
related to very density of nasal condition is related to
marked lobular connective tissues enlarged oedematous
sebaceous with only a variable connective tissues
hyperplasia amount of sebaceous containing large

hyperplasia. ecstatic veins

M or phologic char acteristicsof rhinophyma
e Tdangiectasa

Hypervascularity

A thick nasal cutaneouslayer

Nodularity covered by atrophic skinwith expanded

pores.

M anagement

Neither treatment is successful in end stage of
rhinophyma, leaving surgery asthetreatment of choice.
Thisinclude primary sharp excision, electrocautery
excison, dermabrasion, cryosurgery and surgery with
the CO2, Argonor Nd:YAG lasers. Different surgical
modadlitieshave been proposedincluding tota excision
of the involved tissues, with either flap closure or
grafting of the defect, and the partial excision of the
superficid hyperplasictissues, alowing thebasa skin
appendagesto reepithelialize.” Total excision of the
lesonwith flap closureor grafting isapplicable only
whenthelesonissmadl or skin cancer ispresent. With
extengverhinophymea, partid excison of thelesonwith
re-epitheliazationistheoptima method of management.

Procedur esof excision of rhinophyma
1. Laser excision

Over the last 10 years, the CO2 laser has been
advocated for the treatment of Rhinophyma. This
techniqueincludesexcision of grosstumour withthe
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focused 1 mm, spot Szed, laser beam. Thisisfollowed
by vaporizationsand oblation of theremaining tissues
with a defocused spot sized laser. Decrease
intraoperative bleeding and thelessened degree of post
operative pain asthetwo main advantagestothisform
of treatment. Asabove other formsof laser therapy
areavallable indudinguseof Argonand Nd: YAG las=r.

2. Sharp excision

Sharp scalpel and razor excision have a so been
described. Thisoftenresultsinlarger blood loss, that's
why many surgeons have avoided thisapproach. Full
thickness excision followed by application of split
thicknessskin graftsmay provide satisfactory results.

With gpplication of split thicknessskingraftsthere
are certain disadvantages- thefirst isthat thejunction
of thenormd perinasa skinwiththeskingraftisaways
obvious. Colour matchisaproblemaswel| asthegraft
isusualy hypo pigmentedinrelationtotherest of the
face, especialy when taken from abdomen or thigh.

A full thicknessgraft provides better textureand
colour match may be better as well, especialy if
obtained from other "blush" areas such asbehind the
ear, thelower neck, the upper chest etc. Graftsprovide
rapid coverage but if residual appendages|eft under
thegraft, recurrent cyst and sinustract formation can
beaproblem.

3. Electrocautery excision

The plane is established between the involved
tissue and the appropriate dermal plane, using aloop
attached to thed ectrocautery. A combination of cutting
and coagulation of theinvolved tissuesisusedtoexcise
theabnormality. After theexcision of involved tissues,
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dermabrasion using thesmall diamond bur isused for
contouring theinvolved area. Thistechniquehasbeen
provento giveexcellent results.

4. Decortications

Rhinophymatoustissuesare shaved off inlayers
with caretaken not to injurethe underline cartilage.
The operator may placefingersinthenostrilsor use
magnificationinorder to halt remova of tissuesoncea
thicknessof 2-3 mm. abovetheupper andlower laterd
cartilagesand nasal bonesisestimated to remove. At
thispoint theremaining fundi of hypertrophic sebaceous
glandsshould besufficiently tototaly re-epithelisethe
nose. If one stopsresecting abovethisplane, thenose
will remain bulbous; to go below it will leave raw,
granulating, non-epithelising areas. Areas that are
difficult to mould and refine with the scalpel can be
dermabraded to achieve abetter result.

Decortication has been performed using
cryosurgica techniques, chemica pedls, dermabrasion,
the cold scalpel, the Shaw knife, the Bovie hot wire
loops, theargon and CO2 | asers.

5. Dermabrasion

Itisasurgical procedurethat abradessuccessive
layers of skin, permitting a controlled removal of
epidermisand upper dermisto adepth sufficient to
treet disease, tumour or deformity. Thephysologicbass
of healing after dermabrasion dependson the capacity
of skin to regenerate its epidermal cover by
epitheliazation through skin appendages, primarily the
pilosebaceous units.

6. Chemical peels

Thereisvariety of agentsavailable, dthoughthere
aredramétic differencesin thetechniquesfor applying
thosevariousacids, the histopathol ogic features of the
chemicd pedsaresmilar. Most commonly used agents
arephenal, trichloracetic acid, glycolic acidsetc.

Decortication retainstheoverd| architecture of the
nose and reformation of sebaceous gland pores
contributes to a more normal surface texture.
Additionally the colour match of there-epithelialized
noseiscloser to normal than any of the skingrafting
techniques.

Post-oper ativether apy
Post operative careof thewound includescleaning
with hydrogen perOX|de or norma sainefollowed by

-l H@fﬂﬂﬁ and prOteCtSWQWP%cceptabl e scars

-Bruising -Hyper pigmentation

'V&W?Hlicati ongealing -Minor edge deformity

problems the junction of the treatt

-Numbness and untreated skin
Casereport

A seventy two year old whitemale, complains of
over growth of nose. Lesion appeared 2 yrsback and
gradualy increasedinsize.
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Clinical features

Dueto lesion there was asymmetry of face. On
palpation lesion was painless and soft. Observed
hypertrophy of nasal soft tissues and two lobules of
hypertrophictissueswerepresent onright and left Sde
of daof nose. Generd condition of patient wasnormd.

Preparation of the patient for thesurgery

Prior to any plastic surgical procedures patient
should avoid a coholic beveragesfor oneweek prior
to surgery. Anti inflammatory drugs has been stopped
two weeksprior to surgery dueto effect of alcohol on
the body’ sblood clotting system.

All medica conditionsand medi cationshasdiscussed
pre-operatively. Nasal breathing problems, Chronic
running nose, dlergies, prior nasa injury, and regular
useof nasal spraysshould be noted.

Smoking requiresspecia mention aschemicasin
smoke can cause vasoconstriction of blood vessels
resulting in reduced blood supply to there-draped and
repositioned facid tissues. All smokers, regardless of
quantity, areat increased risk of tissuedeath following
facelift procedures. Patient has stopped smoking since
two monthsbeforethe operationin order to eliminate
the added risk of tissuelossdueto smoking.

I nvestigations:

Blood analyss- normal
Urineandyss- norma
Prothrombinindex- 110%
Blood sugar- 5.2 mmol/lit.
ECG- normad

Surgical treatment

Thislesonwasextirpated under local anaesthesig;
Novocain 2% 90ml was used. The method employed
waselectrocautery excision. First lobuleswhichwere
present on right and | eft side of ala of nose excised
with scalpel. Afterwardsacombination of cutting and
coagul ation was used to remove hypertrophic nasal
tissuesand sebaceousglands. Thewound wasleft for

secondary epitheliazation. No skin graft wasemployed.
Dressing with aminocaproic acid was given for
haemodtasis.

Post oper ativecare

Post operatively routineantibioticsand painkillers,
Ethamsylat 12.5% 4ml wereused. First 5daysdressng
withaminocaproic acid wasgiven. After that upto 14
postoperative day antiseptic dressing wasgiven and
wound was asoirrigated by 3% hydrogen peroxide
solution.

Discussion

Rhinophyma begins as an accentuation of the
normal flush reaction in adolescence and young
adulthood and caninvolvethenose, central forehead,
malar areasand chin. Withtime, thevessasof thenose
becomeprogressively dilated and theskin thickensand
may becomeinvolved with thetip and the sebaceous
glands hypertrophy. Asthe deformity worsens, pits,
nodules, fissures, lobulations and peduncul ations
contort the noseinto grotesgue cosmetic problems.
There is no uniformity in the end stage or fina
appearance.

Progression of diseaseinthechinhasbeentermed
asMentophymaand involvement of pinnacanleadto
otophyma. Less commonly people can suffer from



Journal of college of Medical Sciences-Nepal, 2010, Vol.6, No-2

metophyma(anenlarged cushionlikeswellingofthe 6. Gerogiade G.S. Scott Gevin, Textbook Of Plastic &

ford.]ea.j) or Blephal’ophyma(SI milar swdli ng of the Maxillofacial and Reconstructive Surgery, Philadel phla.
. Lippinncott,1967: 37: 176-81
eydid).

7. VanZuuron E.GGuptaA.K,Hover M.D. Systemicreview

Rhinophymaischaracterized by aninflammatory of rosacea treatment, Minerva Chin, Moscow,
2007;56{ 1} 107-115

process that begins with hyperaemic changes
associated with hypertrophy of the sebaceousglands,
followed by telangiectasias. The glands become
significantly enlarged and the ducts are dilated with
sebum, keratotic debris, bacteria. Few reportsinthe
literature suggest an associ ation between rhinophyma
and basal and squamous cell carcinoma. The nasal
deformity of rhinophymaal so may be associated with
foul odour. Higtologically, sehaceousgland hyperplasa
associ ated with newly formed connectivetissuesand
vesselsisprominent. Thenasd cartilage and bonethat
function asthe structural e ement are unaffected.

Conclusion

Althoughitisararecasehaving substantid cosmetic
deformity and considerablemdignant potentia but can
be managed easily by electrocautery giving good
cosmetic and favourableresults.
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