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Background: Rhinophyma represents an advanced stage of rosacea, chronic cutaneous inflammatory disorder of
the pilosebaceous unit with unknown etiology and primarily affects the central face, predominantly the nose region.
Significant psychosocial effects are associated with the disease. The diagnosis is made according to the physical exam
and pathohistological findings. Rhinophyma occurs more often in middle aged and older male patients. Objective: The
aim of this article was to present the cause of rhinophyma, clinical characteristics, surgical treatment and postoperative
results. Case report: We present the case of a 60-year-old male patient with rhinophyma, who was successfully treated
surgically at the Clinic of Plastic and Reconstructive Surgery. Conclusion: There is no gold standard treatment for
rhinophyma. However, surgical treatments, such as scalpel excision, dermabrasion, cryosurgery, argon laser, carbon
dioxide laser, and electrocautery, have been used.
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1. BACKGROUND

Rhinophymaisanadvanced stage of rosaceaaffecting
the nasal soft tissues and resulting in disruption of the
nasal architecture, disfigurement of the nasal aesthetic
units and in most severe cases in airway obstruction (1).
Rosacea presents with flushing, nontransient erythema
due to increased capillary reactivity with dilated blood
vessels, papules, pustules and telangiectasias mainly
localized in the central region of the face (1). Over time,
the soft tissue structures become enlarged, hypervas-
cularized with sebaceous hyperplasia resulting in a
bulbous, oily appearance of the nose (1, 2).

The underlying disorder appears to be a reduction
in vascular tone with a tendency towards excessive va-
sodilation triggered by factors such as abrupt changes
from cold to heat, exposure to the sun and UV-A
radiation, alcohol, very hot or spicy foods, and stressors.
Other possible causes include immune system
activation and infestation by skin mite Demodex fol-
liculorum, which is known to live within the sebaceous
unit (1, 3, 5). Rosacea is suspected to be related to infec-
tion with Helicobacter pylori bacteria, but the theory
remains controversial. A possible pathophysiological
mechanism would be that H. pylori can stimulate the
immune system to produce a large number of inflam-
matory mediators, which would cause the onset or
worsening of rosacea inflammation (4).
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Rhinophyma symptoms can cause anxiety and psy-
chological distress in some people (1). It is mostly seen
in men aged 50-70 years (6). The diagnosis is made
according to the physical exam and pathohistolog-
ical findings and the final diagnosis is made after the
pathohistological evaluation (7).

2. OBJECTIVE

The aim of this study is to present the etiology of rhi-
nophyma, clinical characteristics, surgical treatment
and postoperative results.

3. CASE PRESENTATION

A 60-year-old male patient underwent surgical treat-
ment of skin changes on the nose that had persisted for
the past 6 years. The patient is non-smoker, non-alco-
holic, with no breathing problems and without chronic
medical therapy. Due to the appearance of his face, he
was often exposed to unpleasant questions. The clin-
ical examination revealed oily, thickened skin on the
nose with enlarged nasal wings, enlarged pores, un-
even facial texture and redness (Figure 1). There was
also a round lump on the right nostril, approximately
2.5 x 1.5 cm in size, the same color as the surrounding
skin.

A diagnosis of rhinophyma was made and after pre-
operative preparation the surgical treatment was per-
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Figure 1. Preoperative clinical examination; front view (a), side view (b)

Figure 2. Tangential excision of thickened nasal wings (a), excised
samples for pathohistological analysis (b)

formed under general anesthesia. The thickened parts
of the nasal wings were excised tangentially and sent
for pathohistological analysis. The edges of the wounds
were thinned with a diamond drill (Fig-
ures 2 and 3). Cartilage and bone re-
mained intact. The wounds were ban-
daged with vaseline gauze which was re-
moved 7 days after surgery.

The early postoperative course was un-
eventful and no analgesic therapy was
required. Granulation tissue and crusts
formed (Figure 4).

Excised skin changes were pathohis-
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most common site of such painless skin
changes, hypertrophy can manifest itself
on other parts of the face. These include
the region of the chin (gnatophyma), the
region of the forehead (metophyma) and
ears and eyelids (otophyma and blepharo-
phyma) (9). Diagnosis is made according
to the physical exam. Despite the unique
appearance of rhinophyma, some other
diseases can also be considered in the dif-
ferential diagnosis. These are basal cell
carcinoma that can be hidden within the
deformed nodular skin, squamous cell carcinoma, se-
baceous adenoma, carcinoma of the sebaceous glands
and angiosarcoma and less common as sarcoidosis,
skin lymphoma and facial eosinophilic granuloma (1).
Significant psychosocial effects are associated with
the disease (1). Among all psychiatric co-morbidities
rosacea patients exhibit the highest risk for phobic
disorder, followed by obsessive-compulsive disorder,
major depressive disorder and bipolar disorder (10).
Many patients experience a diminished quality of life
in terms of social outcomes (11). Corrective surgery pro-
vides social and psychological benefits to people with
facial disfigurement.

There are surgical and non-surgical methods of treat-
ment. Several treatment modalities have been used for
the management of rosacea in order to prevent rhino-
phyma including topical medications, systemic drugs,
lasers and light-based therapies with variable results
and in case of rinophyma the most commonly em-
ployed treatments include scalpel excision, resection
with heated knives, dermabrasion, electrosurgery and
lasers, specifically carbon dioxide and erbium:yttrium-
aluminum-garnet (Er:YAG) (12). The main complication

tologically verified as rhinophyma. The thure3 Intraoperattve ﬁndmgs frontwew (a), right profile (b), left profile (c)

entire early postoperative course was

without complications (Figure 5). The aesthetic results
were very satisfactory judging by the patient’s opinion.
At the follow-up examination, two years after the op-
eration, the disease did not return.

4. DISCUSSION

Rhinophyma, first described in 1845 by Ferdinand
von Hebrais an advanced stage of rosacea (1, 8). The soft
tissue hypertrophy leads to disruption of the nasal ar-
chitecture and in severe cases to obstruction of the air-
ways and swallowing difficulties. Although nose is the
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Figure 4. Fourth postoperative day; right profile (a), left profile (b)
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