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Surgical repair of severe rhinophyma

Correcdo cirurgica de rinofima grave

DOT: http://dx.doi.org/10.5935/scd1984-8773.201792995

ABSTRACT

Rosacea can develop into phyma, which is characterized by hypertrophy of sebaceous
glands and proliferation of connective tissue and blood vessels. Regarded as a serious com-
plication, phymas are more common in men, being more frequent in the nose — when it
is called rhinophyma. Roosacea and rhinophyma can cause functional and aesthetic impair-
ment, leading to a worsening in the patients' quality of life. Pharmacological and physical
therapies are performed in initial stages, however phymatous variants of the condition
respond poorly to the first. The authors of the present article report a case of surgical cor-
rection of a giant rhinophyma using the shaving and electrocoagulation techniques, with
excellent aesthetic and functional outcomes.
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RESUMO

A rosacea pode manifestar-se com a formagdo de fima, que se caracteriza por hipertrofia de glandulas
sebaceas e proliferagio de tecido conectivo e vasos sanguineos. Considerada complicagio grave, a fima é
mais comum em homens, e mais frequente no nariz, quando é denominada rinofima. Rosdcea e rino-

fima podem trazer prejuizos funcionais e estéticos com piora da qualidade de vida dos pacientes. Nos

estadios iniciais realizam-se terapéuticas farmacoldgicas, as quais, porém, a forma fimatosa responde
pobremente. Relatamos um caso de corredo cinirgica de rinofima gigante pela técnica de shaving e
eletrocoagulagdo, com excelente resultado cosmético e funcional.
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INTRODUCTION

Rosacea is a chronic inflammatory skin condition occur-
ring most commonly in women, with multifactorial etiology.'
Phyma is currently considered a manifestation of rosacea that, in
contrast, affects more commonly men and that can be recurrent
or appear as a consequence of chronic inflammation.> Rhino-
phyma is the most frequent presentation, characterized by uneven
thickening of the nose, from mild to florid, with dilated infun-
dibula and telangiectases. On the histology, it is represented by a
pattern similar to rosacea, with a lymphocytic and plasmacytic
inflammatory infiltrate around the vessels and the infundibulum,
associated with hyperplasia of sebaceous glands and peculiar an-
gulated vessels. In the florid forms, a fibrotic pattern can be seen,
with thickening of the dermis and reduction or absence of pilo-
sebaceous follicles.”

Phymatous changes, despite benign, cause severe cosmetic
problems and occasionally functional impairment.

Patients present with negative symptoms from the disease,
such as low self-esteem and lessened social interactions.* Impro-
ving those symptoms promotes the individual’s well-being.

Since the pharmacological treatment provides limited re-
sults for the phymatous form,* we report a florid case of rhino-
phyma treated surgically that resulted in significant improvement
and subsequent improvement of the patient’s quality of life.



Surgical correction of severe rhinophyma

CASE REPORT

Fifty-nine-year-old Caucasian male patient presented
with the complaint of thickening of the nose for 10 years. On
physical examination, the nose had increased size due to papu-
lonodular mildly erythematous soft lesions, with a cribriform
surface, localized on the nasal tip, and two pedunculated tumors
with similar features on the nasal alae (Figures 1.A, 1.B, 2.A).
There was also a subtle shift to the left of the oral fissure and
partial occlusion of the nares by the lesions (Figure 2.B). The
patient denied any comorbidities, but stated that the nasal growth
interfered with inhalation.

The diagnosis of rhinophyma was proposed, and imaging
studies were used (computerized tomography) to assess the ex-
tent and nature of the changes, revealing no deep tissue involve-
ment (Figure 3).

As the condition was unsightly, stigmatizing and caused
functional impairment of the nose, we opted for a surgical repair.
The procedure was performed in one step, with local tumescent
anesthesia. Shaving was performed with a flexible surgical blade
(DermaBlade®, American Safety, United States), followed by he-
mostasis with monopolar diathermy using low energy currents.

FIGURE1.AeB
Thickening of

the nose due to
erythematous
papulonodular
lesions, especially
in the lower third
(tip and alae)

FIGURE2: Ae B -
Partial occlusion
of the nostrils and
subtle shift of the
oral opening to
the left

FIGURE 3: A e B - Thickening of the
soft tissue in the alar region of the
nose, bilaterally; no involvement of
other tissues
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Both pedunculated tumors measured approximately 4 cm
in diameter (Figure 4). Samples were sent for histology, that sho-
wed fibrosis of the dermis and subcutaneous tissue and bulky
sebaceous glands and perifollicular inflammatory infiltrate, con-
firming the diagnosis of rhinophyma (Figure 5).

Figures 6 to 8 show the immediate, intermediate (15 days)
and late (1 month) post-operative periods. It is possible to obser-
ve excellent cosmetic and functional results with great patient sa-
tistaction. Figure 8 shows the patient before surgery and 1 month
after, with resolution of the nostril occlusion.

DISCUSSION

The etiology of rhinophyma (from Greek, rhis, nose and
phyma, growth)® is unknown, currently considered serious pro-
gression of rosacea.® It can cause cosmetic and functional impair-
ment, besides local irritation and pain.®

Patients with rosacea have high rates of anxiety and de-
pression, higher than alcoholism.” They can also present with
shyness and social phobia due to the skin condition.?

Aiming at clinical and quality of life improvement for the
patient with rosacea, it is crucial to base the approach in the phar-
macological, behavioral and physical therapies. Pharmacological
therapy has low effectiveness for the phymatous presentations*
and the surgical approach is usually advocated.> Destructive treat-

FIGURE 4: Result of
the surgical repair
corresponding to
the pedunculated
tumors of the nasal
alae

- (Hematoxylin and
eosin 50X)
A - Extensive
replacement of
the dermis and
subcutaneous tissue
with fibrosis
B - Bulky sebaceous
glands amidst fibrosis
C-Oneof the
many hair follicles
with dilated lumen
- and wall filled
with lymphoid
inflammatory
infiltrate
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FIGURE 6: Immediate post-
operative

A B - @

I b g
Figure 8: A - Rhinophyma with partial occlusion of the nostrils
B - Cosmetic and functional improvement after 30 days
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ments can be performed with CO, laser, conventional ablative

surgery, dermabrasion and electrosurgery.*’

Of the surgical options, we chose shaving and cautery, a

safe, effective and low cost option. In this case, it offered the pa-

tient an exceptional and very satisfactory result.®
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