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A male child 6 year old presenting acutely, following trauma, with the clinical appearance of a right nasal mass appearance

like ‘blueberry’ within the right nasal vestibule since 7 days. We recommend early surgical drainage and excision of this le-

sion, as delay in definitive treatment may give rise to a cosmetic deformity.

INTRODUCTION

The nose is one of the body regions that most frequently expe-
rience trauma. [1] For this reason, it is also the area of the face
that most frequently experiences fractures. [1,2] Although the
fracture of nasal bones, simple or complex, [ 3] is not the only
consequence that can accompany trauma. [1-9] among the
most important secondary effects of nasal trauma is vascular
damage without drainage, which is complicated by the forma-
tion of a hematoma. [1-3] Nasal hematomas are principally
found at the nasal septal level and, if not treated adequately,
can present severe complications. [1-10] Very few cases of na-
sal hematomas affecting other areas of the nasal septum have
been reported. [11, 12] Till date only 8 to 10 cases were found
in literature in which the lesion was present at the level of the
alar cartilage and nasal tip. We present a case of a hematoma
of the nasal alar cartilage and nasal tip, which appeared fol-
lowing a slight nasal trauma due to fall on ground in 7 year old
child. Emphasis should be placed on the importance of early
diagnosis and treatment in this type of lesion to maximally
prevent aesthetic complications and alterations.

CASE REPORT

A 6year old child sought medical consultation for right sid-
ed nasal mass and swelling over right side of nasal tip since
7days following history of fall on ground . Seven days follow-
ing the history of fall patient experienced progressive swelling
of the right nasal cavity and over tip of nose without evident
bleeding. Parents of patient sought consultation after 7th day
of the incident. We saw the patient with a serious nasal

respiratory obstruction from right nasal cavity and there was

swelling over tip of nose on right side and nasal mass in right

nasal cavity as shown in Figure [1 a & b].

Figure 1 a: Nasal swelling [RT alar hematoma] b] Probe testing of nasal

mass.

Then we decide to do routine investigation like the complete
blood count and chemical analyses like random blood sugar
level, kidney function test and liver function test and they
showed no abnormalities and did not reveal any blood dyscra-
sias. The computed tomographic scan revealed irregular bor-
ders of the distal right nasal cartilage accompanied by severe
swelling of the soft tissues on the dorsum of the nasal pyra-
mid, with prominence toward the right Figure [2].
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Figure 2: CT image of nasal swelling.

An increased volume was also observed on the superior por-
tion of the cartilaginous septum, which produced contact
between the septum and the internal valve region. No calci-
fications, foreign bodies, septum deviations, turbinate altera-
tions, or components of an infiltrating lesion were observed.
A surgical exploration was performed using inhaled general
anesthesia to determine the cause of the swollen mass. Af-
ter previously infiltrating the nasal tip and distal septum with
lidocaine and epinephrine at 1:200,000, we proceeded to ex-
plore the nasal swelling we firstly aspirated the material in the
swelling this come as blood stained purulent discharge that
give us clear idea of hematoma with infection then we give cut
over swelling to drain it completely and then remaing tissue
we excised and sent for histopathology figure [3 a, b].

Figure 3a: nasal cavity after Figure 3b: aspirated and excised

excision. sample.
The alar cartilages were repaired with 4-0 Vicryl sutures to re-
store their continuity. The nasal mucosa was closed with 5-0

chromic sutures figure [4].

Figure 4: Nasal mucosa suturing.

Histologically we found severe chronic inflammatory changes
consistent with mature lymphocytes that were dispersed,
with granular tissue and neovascularization. Granular post-
traumatic tissue with-out any microorganisms was reported.
The patient demonstrated significant aesthetic improvement
within 10 days postoperatively, at 2-month follow-up, the pa-

tient continued to experience no problems figure [5].

Figure 5: F/U image showing normal nasal cavity.

DISCUSSION

Trauma around the nasal region is a common problem.[1-3]
Its high incidence is due to the nose position in the center of
the face.[1] Because of the anatomical characteristics of the
nasal bones and the poor support that the septal cartilage of-
fers, lesions to these structures are very common following
nasal trauma.[1- 2 ] Lesions of the nasal bones and septal car-
tilage can be of a combined or isolated form, depending on
multiple factors.[ 3] The septal cartilage lesion can be mani-
fested in a simple form, which is more common.[3] It can be
accompanied by other alterations that completely change
its management. A septal hematoma is one of the most seri-
ous lesions that can accompany a septal cartilage lesion and
should be considered a medical emergency. [1-4, 8-9] A septal
hematoma is an infrequent complication, secondary to bleed-
ing between the cartilage and the mucoperichondria. [3, 7,
8] Its presence is generally secondary to nasal trauma, [1-4]
which can inclusively be slight, although there are reports of
spontaneous non traumatic etiologies. [6, 7, 9] If the hema-
toma is not evacuated, it could evolve into different forms.
Less problematic is its self-organization with the formation
of fibrous tissue, thickening of the septum, and posterior ob-
struction of the nasal air passage. [3, 9] On other occasions, it
produces weakness in the septal cartilage secondary to inad-

equate vascularization.

[3] Or a true necrosis that produces deforming aesthetics of
the nose. [1-4, 8, 9] If not treated, the hematoma can become
infected, and severe complications can develop, ranging from
a severe aesthetic deformity to an intra- cranial infection to
death due to a cerebral abscess. [7,10] For this reason, surgi-
cal treatment should be immediate to achieve drainage and
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to avoid more serious complications.[1-4,8,9] It is also recom-
mended that antibiotic therapy be combined with the surgi-
cal management.[8,9]Even though there have been many
reports of septal hematoma following nasal trauma, there are
only few reports of hematomas in other regions of the nose
secondary to trauma. [11,12] Less frequent is the presence of
hematomas affecting the lateral cartilages to date, fewer than
10 reported cases exist in the world literature. [12] In these
cases, the predisposing cause was always nasal trauma, with
the majority of these cases occurring in children. [11] Usually
the clinical data on these lesions are not as severe as with the
existence of a septal hematoma, because they sometimes are
present as a small mass in the nasal vestibule. [12] Neverthe-
less, on occasion, the reaction and evolution are similar to
those of a septal hematoma, accompanied by a severe defor-
mity when treatment is delayed. [12] Therefore, treatment is
immediate surgery. The low incidence of this type of lesion led
the patient to seek medical attention at various clinics without
a precise diagnosis being made, which delayed early definitive
treatment. Because of the large existing deformity, during the
operation, Traumatic nasal lesions are very frequent, and may
present differing complications. The appearance of hemato-
mas secondary to trauma is rare, but when it does occur, it
affects the cartilaginous portions of the septum. A hematoma
affecting other areas is extremely rare, which makes diagnosis
difficult, especially when its evolution is slow; the hematoma
can also be confused with a tumor. [13]

CONCLUSION

Emphasis should be placed on the importance of early diagno-
sis and treatment in this type of lesion to maximally prevent
aesthetic complications and alterations. The deformities and
consequences that may occur are equally severe when a he-
matoma exists in the septal cartilage region. Therefore, one
should always consider that a hematoma may be present fol-
lowing nasal trauma and can affect any nasal anatomic region.
Surgery is the treatment of choice, with maximal exposure of

the nasal structures, if indicated.
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