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Case report
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Full thickness cross-shaped excision for
rhinophyma in a patient with multiple

comorbidities
Técnica de excisdo em cruz para rinofima em paciente com multiplas
comorbidades
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ABSTRACT

Rhinophyma is a disfiguring and progressive disease of the nose with high prevalence. Despite
being considered a benign condition, many patients have sought curative treatments due to
aesthetic deformity and social stigmatization. There are several surgical techniques described
in the treatment of this disease. This report aims to present a case that required an unusual
therapeutic approach for the treatment of rhinophyma, given the patient's multiple comor-
bidities. The procedure was performed with no complications in the intra and postoperative
period. The patient maintains an outpatient follow-up with a good long-term aesthetic result.
Keywords: Dermatologic Surgical Procedures; Rhinophyma; Rosacea

RESUMO

Rinofima é uma doenga desFigurente e progressiva do nariz, com alta prevaléncia. Apesar de ser considerada
benigna, muitos pacientes tém procurado tratamentos curativos devido a deformidade estética e estigmatizagio
social. Existem diversas técnicas cinirgicas descritas para o tratamento desta doenga. O objetivo deste relato
¢ apresentar um caso que necessitou de abordagem terapéutica pouco utilizada para tratamento de rinofima
devido as miltiplas comorbidades do paciente. O procedimento foi realizado sem complicagées no intra e
pds-operatdrio, e o paciente mantém seguimento ambulatorial com bom resultado estético final a longo prazo.
Palavras-chave: Procedimentos Ciriirgicos Dermatolégicos; Rinofima; Rosacea

INTRODUCTION

Rhinophyma is a disease of the nose characterized by
hypertrophy of the sebaceous glands and proliferation of blood
vessels and connective tissue.! Phymatous changes classically af-
fect the lower two-thirds of the nose, and may also occur in the
chin, forehead, or ear.! It is considered the most severe expres-
sion of the final stage of rosacea.'

Clinically, rhinophyma manifests with an enlarged nose
with irregular texture, enlarged pores, and telangiectasia.? These
findings correspond, in histopathology, to sebaceous hyperplasia,
infundibular dilation, and surrounding lymphohistiocytic infil-
trate.? In more advanced stages, the nasal contours are distorted,
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and there is a loss of demarcation between its subunits, which
can compromise the respiratory airways.>”

Despite being considered a benign disease, many patients
have sought curative treatments. Surgical methods are preferred
over clinical treatment since the condition has a significant cos-
metic deformity and social stigmatization.” The literature de-
scribes different surgical techniques for the treatment of rhino-
phyma, including the use of cold scalpels, electric scalpels and
handles, and the CO2 laser.*

This report aims to present the cross-shaped excision
technique for treating rhinophyma in a patient with multiple
comorbidities. The surgery was performed without complica-
tions in the intra and postoperative periods, and long-term out-
patient follow-up showed good aesthetic results.

CASE REPORT

A 68-year-old man presented progressive nasal enlarge-
ment with an irregular surface, enlarged pores, and telangiectasia
(Figure 1). He reported aesthetic discomfort and social damage.
We then opted for surgical treatment. As he presented several
comorbidities, such as heart transplantation using immunosup-
pressants and antiplatelet agents, abdominal aortic aneurysm, and
arterial hypertension, it was necessary to choose a quick surgical
approach, with little bleeding and with a lower risk of compli-
cations. A vertical incision excised the excised skin at the nasal
tip and dorsum and a horizontal cut in the alar sulcus, in a cross-
shape, to reduce the hypertrophic tissue and the nose (Figures 2
to 4). It was followed by primary closure of the lesion, initially
with internal suture approaching the surgical wound’s edges and,
after, external suture. There were no immediate complications

or recurrence of the condition during the 36-month follow-up
(Figure 5).

FIGURE 1: 68-year-old
men with overall
nose enlargement
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FIGURE 2: Surgical plan
for nasal reduction

FIGURE 3: Excision of
all layersina
cross-shape

DISCUSSION
Friedrich Dieffenbach presented the first descriptions of
surgical treatment for rhinophyma in 1845. He excised the phy-

matous skin by making a vertical incision in the nasal tip and
a horizontal incision in both nasal alar grooves, subsequently
proceeding to the lesion’s primary closure.*® This cross-shaped
resection technique to reduce nasal volume is a quick procedure,
with little bleeding and low risk of complications, with the ad-
vantage of removing part of the hypertrophic tissue, providing a

Surg Cosmet Dermatol. Rio de Janeiro v.12 (S1); out-dez. 2020 p.124-7.



126 Suzuki NN, Palo JS, Magalhaes RF, Buffo TH, Stolf HO

FIGURE 4: Internal
suture to approach
the edges of the
surgical wound

good aesthetic result for the patient and, most importantly, pro-
viding a fast recovery.’

The use of scalpels, cold or electric, and a tangential ex-
cision knife (for shaving) for superficial decortication of the rhi-
nophyma and healing by secondary intention corresponds to a
fast, low-cost, and relatively easy technique. However, it presents
the main limitations of the excessive bleeding and, consequently,
worse visualization of the surgical field and difficulties in mod-
eling the affected region, besides care with dressings and succes-
sive returns.® Since the reported patient had a previous history
of platelet anti-aggregation and immunosuppression therapy by
heart transplantation, we couldn’t suspend the medication; thus
this technique was not the first treatment choice.

The CO?2 laser, on the other hand, is a good therapeutic
option, when available, with adequate hemostasis and precision.
However, it requires specially trained staff, prolonged time to
perform the procedure, and has a high cost.®’

The risk of recurrence is variable and has been described
in some series of cases, with good short-term cosmetic results
but varying percentages according to the treatment performed
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FIGURE 5: Result after
36 months of primary
synthesis

and the follow-up time.* A series of 70 patients, published in
2016, pointed to a recurrence rate of 38% with the cold scal-
pel technique and secondary wound closure after 54-month
follow-up.* The reappearance of the phymatous changes occur
by maintaining the pilosebaceous units, which provide the basis
for reepithelization.* In the case described, part of the hyper-
trophic tissue was excised in all its thickness, which could be a
contributing factor for reducing long-term recurrences. When
performed in two stages, a few months apart, the entire cosmet-
ic unit’s mechanical abrasion helps in camouflaging the surgi-
cal scar.® Because it is not frequently used, there are no studies
showing the rate of rhinophyma recurrence in patients undergo-
ing the technique used in this report.

CONCLUSION

Cross-shaped excision and primary closure are a great
option with very satisfactory results in patients with multiple
comorbidities. A simple, safe, efficient, and not usually reported
surgical technique for the treatment of rhinophyma. e
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