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Two Cases of Cerebrospinal Fluid Rhinorrhea Caused

by Closed Nasal Reduction
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Cerebrospinal fluid (CSF) rhinorrhea usually occurs after a traumatic or non-traumatic head in-
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jury, as more than 80% of all cases of CSF rhinorrhea are caused by traumatic head injuries. In
fact, CSF rhionorrhea is observed in 2 to 3% of traumatic head injuries, with 50% of the CSF
found in the anterior cranial fossa, but mostly of them in the cribriform plate. CSF rhionorrhea
can occur two days after a traumatic head injury, but it can take up to 3 months to notice the
symptoms of CSF rhionorrhea in a patient with a traumatic head injury. Iatrogenic CSF rhion-
orrhea is usually caused by neurosurgery operation or otorhinolaryngological surgery such as
sinus surgery. For example, closed reduction treating nasal bone fractures can cause CSF rhion-
orrhea, so patients should be watched at all times. This paper reports two cases of CSF rhionor-
rhea caused by closed nasal reduction.
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Fig. 1. Facial bone computed tomo-
graphy (CT) and brain magnetic re-
sonance image (MRI) which were
acquired after closed nasal bone re-
duction. CT shows a bone defect in
the right cribriform plate (A). MRI (T2-
weighted coronal image) shows a
fluid signal at the same with CT. This
lesion was suspected as an small me-
ningocele (B).

Fig. 2. Facial bone computed tomography which was acquired
before nasal bone reduction. A bony defect was not detected in the
right cribriform plate.
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Fig. 3. Computed tomography after skull base reconstruction. The
previous bony defect was covered by harvested middle turbinate
bone and soft tissue density around previous defect indicates mid-
dle turbinate rotation flap.
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Fig. 4. Endoscopic finding of the right nasal cavity shows watery
rhinorrhea from the right olfactory cleft.

Fig. 5. Facial bone computed tomo-
graphy (CT) and brain magnetic re-
sonance image (MRI) which were ac-
quired after closed reduction of nasal
bone. CT shows a bony defect in the
right cribriform plate (A). MRI (T2-
weighted coronal image) shows a
brain parenchymal like signal inten-
sity at the same site, and this lesion
was suspected as an meningoen-
cephalocele (B).
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Fig. 6. Computed tomography acquired before nasal bone reduc-
tion. Intact right cribriform plate is observed.
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