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Abstract

Keywords: Giant Rhinophyma; Rhinophyma; Rosacea

The Rhinophyma is a benign skin condition which mostly affects Caucasian men between the ages of five and seven. It is
characterized by progressively enlarging nasal skin, irregular thickening, and nodular deformation. This is the final stage of
chronic acne rosacea. The main reasons patients seek medical attention are cosmetic and functional impairments, like nasal
obstruction. In Rhinophyma, surgical removal of the hyperplastic tumor mass is recommended. We describe here the case of
a giant Rhinophyma with respiratory and olfactory difficulties for 5 years.

Introduction

Giant Rhinophyma is a benign, progressive skin disorder
characterized by a large, bulbous, and erythematous nose
[1]. It is considered the final stage of acne rosacea. Several
synonyms exist for this condition, from potato nose to rum
blossom to pachydermatosis to pseudo-ephantiasis [2]. In
rare cases, these lesions can be gigantic in size and difficult to
treat [3]. Here we describe a case of giant Rhinophyma with
respiratory and olfactory difficulties.

Case Report

This is a 75-year-old male with no significant pathologic
history who consulted for a hypertrophic nose that had been
developing for 5 years and gradually enlarged and underwent
topical treatment with no improvement. Examination
revealed a bulbous mass covering the entire nose, with
dilated sebum-filled pores, deep nasal furrows surmounted
by melica crusts (Figure 1).
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Figure 1: Bulbous mass covering the entire nose, with
dilated sebum-filled pores.
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Nasal palpation was normal and showed no suspicious
infiltration. Dermatoscopy revealed dilated and sebum-filled
follicular openings, keratinized cones on an erythematous
background, yellowish crusts, and scattered polygonal and
branching vessels (Figure 2). The patient received local
antibiotic therapy with local healing, eliminating signs of
local superinfection (Figure 3). Preoperatively, a craniofacial
CT scan was prescribed, which showed hypertrophy
of the nasal mucosa and soft tissues with budding and
hyper vascularization, occlusion of the nostrils, without
concomitant bone involvement (Figure 4). The patient
underwent plastic maxillofacial surgery for constructive
surgery and subsequent treatment.

Figure 4: Craniofacial CT scan without concomitant bone
involvement.

Discussion

Rhinophyma is a disfiguring disease of the nose and
is considered the most severe form of end-stage rosacea,

Figure 2: Dermatoscopy show dilated and sebum-filled characterized by a gradual and painless overgrowth of
follicular openings, keratinized coneson an erythematous the sebaceous glands and connective tissue in the nose
background, yellowish crusts, and scattered polygonal and [4]. Various theories have been proposed to explain
branching vessels. this condition, such as: There is empirical evidence of

exacerbation from alcohol or caffeine consumption and the
presence of the mite Demodex folliculorum. It is a disfiguring
and troublesome condition due to the unsightly appearance
and nasal congestion. It is characterized by a painless,
bulbous growth at the tip of the nose. Affects the skin and
subcutaneous tissues of the nasal tip, sparing the underlying
cartilage [4-6]. The diagnosis is clinical, in case of doubt
histological [7]. Several surgical procedures have been used
at this stage, including skin shaving or skin incision with re-
epithelialization, full skin excision with flap or free skin graft,
partial skin ablation, cryosurgery, electrocoagulation, and
laser [8]. Carbon dioxide and Nd: YAG lasers have also proven
their worth [9]. Postoperative skin color results are likely to
be better if the wound is secondarily healed. Recent reports
highlight the effect of combination therapy on minimizing
the risk of side effects [1,7].

Conclusion
Figure 3: Good evolution with disappearance of the signs Given the massive deformity of the nose that is
of cutaneous infection. responsible for nasal obstruction, patients with Rhinophyma

suffer from serious psychosocial problems, often for years,
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which prompt them to seek effective help. Medical treatment
was unsatisfactory. Interventional surgical measures remain
the best pillar, convincing both the patient and the surgeon.
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