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Nasal dermoids are congenital midline nasal lesions that occur along with encephaloceles and
gliomas. They can cause both deformity of nasal structure and intracranial infection as they
grow. Treatment for these lesions is be concerned with two aspects, the complete removal of
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e the lesions and making the surgical scar cosmetically acceptable. To that goal, many surgical
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Accepted  March 14, 2024 approaches such as vertical incision, transverse incision, lateral rhinotomy and open rhino-
Address for correspondence plasty have been introduced. A 12-month male child presented with palpable mass at nasal
Sang-Wook Kim, MD, PhD root. The mass was easily movable, non-compressible and did not present fistula. A well-de-
Department of Otorhinolaryngology, ~ fined cystic mass without intracranial extension was found on the computerized tomography
Gyeongsang National University scans. Open rhinoplasty approach was opted for according to the guardians’ preference to
Hospital, 79 Gangnam-ro, avoid visible facial scar, and the lesions were completely resected. The pathologic examination
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confirmed the lesion to be nasal dermoids. The columellar scar was negligible and there was
no recurrence at 5 year-follow up after surgery.
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Fig. 1. Representative preoperative photographs. An approximately 1 cm sized round-shape subcutaneous mass lesion is shown (black
arrowheads) in frontal (A), bird-eye (B), and (white dotted ellipse) lateral view (C) photographs.

Fig. 2. Representative preoperative contrast-enhanced CT scans and intraoperative endoscopic images. A 0.7x0.8x0.5 cm sized well-
defined cystic lesion with rim enhancement (white arrows) (A and B) was shown on the nasal dorsum in the axial (A) and coronal (B)
views. No evidence of intracranial extension was identified in the sagittal view (C). During the operation, a round-shape yellowish mass
(black arrow) was visualized in the supraperichondrial plane after an extra-capsular dissection using microscissors (asterisk) and perios-
teal elevators (D), which were completely removed (E).
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Flg 3. Hlstopathologlc f|nd|ngs of the lesions (perlodlc acid-Schiff stain; original magnlflcatlon x200) Keratinized squamous epithelium
(black dotted ellipse) with associated mesodermal adnexal structures, including the hair follicles (black arrowhead, A) and the sebaceous

glands (clear arrowhead, B) are shown.

Fig. 4. Representative 1-month postoperative photographs. Inverted V-shape columellar incision scar is observed (black arrow) (A). No
mass lesions are shown on the nasal dorsum (white dotted ellipses) (B and C).
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