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Fibrous dysplasia is a benign pathological condition of bone in which fibrous tissue gradually
expands and replaces normal bone. Histologically, it shows various degrees of osseous meta-
plasia. Fibrous dysplasia frequently affects the maxilla, frontal bone, and mandible. The sign
and symptoms of fibrous dysplasia of head and neck vary and are related to the location and
extent of bony abnormalities. Facial asymmetry is the most common sign of fibrous dysplasia,
while pain and ocular proptosis are the next most frequent symptoms. Fibrous dysplasia is rare
in the nasal cavity, especially involving the turbinate and nasal septum. So we report a case of
fibrous dysplasia, which extensively involves the middle turbinate and nasal septum, with a
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Fibrous dysplasia - Middle turbinate - Nasal septum.
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Fig. 1. Facial asymmetry are found on the external photograph. Frontal view (A). Basal view (B).

Fig. 2. Both (A: right, B: left) nasal cavities are nearly obstructed (M: middle turbinate, S: septum). Right hard palate (C) and alveolar
process (D) are protruded (H: hard palate, A: alveolar process).
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Fig. 3. Coronal (A) and axial (B) CT scan show ground glass appearance extended to bilateral frontal, right maxillary sinus, right middle
turbinate, septum and right alveolar process (M: middle turbinate, S: septum).

Fig. 4. On coronal CT scan, right middle turbinate and bony septum are partially removed (A). Both nasal cavities are relatively well
built on axial CT scan (B).
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Fig. 5. Histologic finding shows woven bone (white arrow) with
absence of osteoblastic rimming in loose fibrous stroma (H&E
stain, x400).
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Fig. 6. Both (A: right, B: left) nasal cavities are well built (I: inferior turbinate, M: middle turbinate, S: septum, C: choana).
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Nasal Reconstruction of Fibrous Dysplasia l Han JU, et al.
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