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ABSTRACT
The nasal region is often affected by cutaneous neoplasm, especially in individuals of low 
phototypes, where the incidence of basal cell carcinoma is high. Surgical defects in the nasal 
wing and perinasal region constitute a challenge to its reconstruction since it involves several 
cosmetic units and preservation of the nasal groove. The preservation of the limits between 
these units is thus fundamental for good functional and aesthetic results. This article aims to 
show the application of the Shark Island Flap for the correction of defects in the nasal and 
perinasal regions.
Keywords: Nasal Surgical Procedures; Neoplasms, Basal Cell; Nose Neoplasms

RESUMO
A região nasal é frequentemente acometida por neoplasias cutâneas, especialmente em indivíduos de fototipos 
baixos, em quem a incidência de carcinoma basocelular é elevada. Defeitos cirúrgicos na asa nasal e região 
perinasal constituem desafio à sua reconstrução, uma vez que envolve várias unidades cosméticas e preservação 
do sulco nasal. A preservação dos limites entre essas unidades mostra-se fundamental, portanto, para o bom 
resultado funcional e estético. Este artigo tem como objetivo mostrar a aplicação do retalho de pedículo subcu-
tâneo em formato de tubarão para correção de defeitos em asa nasal e região perinasal.
Palavras-chave: Carcinoma Basocelular; Neoplasias Nasais; Procedimentos Cirúrgicos  
Nasais

INTRODUCTION
Skin neoplasms frequently affected the nasal region, es-

pecially in individuals with low skin phototypes, in whom the 
incidence of basal cell carcinoma is high.

According to a study conducted at the Brazilian National 
Cancer Institute (INCA), basal cell carcinoma was responsible 
for nasal defects in which partial or subtotal nose reconstructions 
were performed. Moreover, squamous cell carcinoma was the 
main responsible in cases of total nasal reconstruction.

Non-melanoma skin cancer is the most frequent among 
Brazilian men and the second among women. Approximately 
93% of basal cell carcinomas occur in the head and neck and, of 
these, 25% appear in the nasal pyramid. Thus, it is undoubtedly 
the most common cancer of the head and neck.1

The nose region has unique characteristics that surgeons 
should consider when planning the surgical reconstruction of 
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the defect. The complex topography, with concave and convex 
surfaces, needs to be preserved. The nasal wing’s free margin can 
be easily raised and distorted if the reconstruction is not care-
fully planned. The lower third of the nose’s skin has reduced 
mobility and is not easily recruited for primary wound closure 
without causing anatomical distortions. It is also a region with a 
unique texture and coloring characteristics, not resembling the 
surrounding skin. Finally, the nose’s functional aspect must al-
ways be considered, preserving the bone, cartilage, and mucosa 
structure, never compromising the airway.2

The lateral nasal wing, lateral side of the nose, malar re-
gion, and supralabial skin delimit the nasal and perinasal region.3

Surgical defects involving this region are challenging at 
the time of its reconstruction. This is because the combination 
of these defects involves several cosmetic units of the face, and 
transgressing from one unit to another, at the time of recon-
struction, can lead to the erasure of the nasal sulcus and the loss 
of the limits of these units, causing an unsatisfactory aesthetic 
result.4

Options for managing deep defects in the nasal wing and 
perinasal region include primary closure, healing by secondary 
intention, local flaps, interpolation flaps, and skin grafts.

Performing a flap using skin adjacent to the surgical de-
fect is ideal for obtaining a good functional and cosmetic result. 
In this case, the subcutaneous shark island pedicle flap proved to 
be effective, as it is a procedure performed in a single surgical 
procedure, under local anesthesia, with skin that preserves the 
same characteristics of texture, color, and concentration of seba-
ceous glands in the dry area, besides preserving the nasal sulcus 
and maintaining the limits between the cosmetic units of the 
face.

CASE REPORT
A 58-year-old man presented nodular, erythematous-pig-

mented lesion, with telangiectasias, of about 5 mm x 6 mm, with 
pearly edges, in the nasal sulcus and right perinasal region, sug-
gestive of basal cell carcinoma (Figure 1).

Due to the surgical lesion location (Figure 2), the subcu-
taneous shark island pedicle flap proved to be one of the options 
to be considered.

The pedicle flap’s demarcation was performed so that the 
upper arm rotated 90 degrees concerning the surgical defect as if 
the “shark’s fin” fits the alar edge of the nose (Figure 3).

Subsequently, the tissue was rotated, causing the rest of 
the flap to form an inverted cone of skin redundancy (Figure 
4), resulting in the natural creation of the nasal wing and sulcus, 
without the need for anchoring the flap.

Finally, the flap’s lower arm was sutured, positioning the 
scar along the nasolabial fold, which provided a satisfactory im-
mediate postoperative result without altering the anatomy of the 
wing and nasal introitus (Figures 5 and 6).

Figure 1: Lesion demarcation and shark island pedicle flap

Figure 2: Final surgical defect



DISCUSSION
The nasal surgical reconstruction options must contem-

plate the region’s functional and aesthetic preservation, always 
trying to use techniques that camouflage the scars in the face’s 
folds and natural lines.5
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Figure 3: Preparation of the lower flap arm with detachment of the 
subcutaneous pedicle

Figure 5: Sixty days after surgery. Preservation of the nasal sulcus

Figure 4: Redundancy cone after 90° rotation of the upper arm Figure 6: Sixty days after surgery. No change in wing anatomy and nasal 
introitus



A surgical option in this region is healing by second in-
tention and primary closure, quick and straightforward solutions 
for small defects. However, in more extensive cases, such as the 
one described, they can retract the nasal wing and functional 
impairment when modifying the nasal introitus’s anatomy.

On the other hand, the skin graft is a good option for 
large defects, especially in areas where there is no tissue disten-
sibility and in cases where it is not possible to delimit the in-
traoperative tumor area. However, professionals should avoid its 
use whenever possible, as it does not give a satisfactory aesthetic 
aspect. It may occur because it is a technique that does not al-
ways use skin with similar characteristics to the area to be recon-
structed regarding color, texture, thickness, and concentration 
of sebaceous glands, which can lead to local hypopigmentation.

Bilobed transposition flaps would not be a good option 
because they are more indicated in defects more centralized in 
the nasal dorsum or the nose’s lateral wall. Besides, they also have 
a chance of skin redundancy with a trapdoor effect.

An option that could be used in this surgical wound is 
the pedicle advancement skin flap or island pedicle flap. It pre-
serves the anatomy of this concave region of the face and pres-
ents a pattern of myocutaneous vascularization, which gives the 
flap great viability.

In our case, we chose the shark island pedicle flap, which 
receives this name because it resembles the shape of a shark, with 
the “fin” and ventral mouth formed from the surgical defect.

The advancement of the flap with the rotation move-
ment of the “shark’s fin” region, spontaneously, creates an in-
verted cone of skin redundancy, which redefines the groove of 
the nasal wing, and the perinasal tissues restore the contour of 
the nasal wing region, maintaining a well-defined boundary be-
tween the cosmetic units of the malar and nasal regions.6

Therefore, the shark island pedicle flap is a surgical re-
construction technique for defects in the nasal and perinasal re-
gion, reproducible, performed in a single operative time, and 
offers a very satisfactory functional and cosmetic result without 
distorting the anatomy and of the area. l
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