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A Case of Nasal Dermoid Sinus Cyst

Jong Hwa Sung, MD', Hung Soo Kang, MD? Sea Yuong Jeon, MD? and Jin Pyeong Kim, MD*®
YYeil Otorhinolaryngology Clinic, Masan, 2Department of Otolaryngology, College of Medicine,
Gyeongsang National University, Jinju, ®Institute of Health Science, Jinju, Korea

—ABSTRACT —

The median nasal dermoid sinus cyst is a rare congenital anomaly. Because of aberrant embryologic develop-
ment, encephalocele, nasal dermoid sinus cyst, and glioma may present as a congenital nasofrontal midline mass.
Dermoid cyst of the nose presents difficult management problem because of its complexity and rarity. Surgical
total excision is the treatment choice for nasal dermoid sinus cyst. We report a 23-year-old woman with nasal
dermoid sinus cyst who was successfully managed using the external rhinoplasty approach. (J Clinical Oto-
laryngol 2008519:99-102)

KEY WORDS : Nasal dermoid sinus cyst - Congenital anomaly - External rhinoplasty - Nasofrontal midline mass.
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Fig. 1. A : Preoperative axial view of
CT scan shows bifida bony septum
including mass. B : Preoperative co-
ronal view of CT scan shows that
mass dose not communicate nasal
dorsum and skull base.
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Fig. 2. This shows external rhinoplasty
approach and mass excision. A :
After incision. B : Dissection. C : Af-
ter excision. D : Specimen.
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Fig. 3. Photomicrograph of specimen shows squamous
epithelium, hair follicle, sebaceous gland (H & E X 400).

Fig. 4. A : Preoperative photograph
shows bulbous tip and dorsum. B :
Postoperative photograph shows na-
rrow tip and dorsum.
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