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ABSTRACT

medically well managed with oral isotretinoin.

Rhinophyma is an advanced stage of rosacea which affects the soft tissues of the nose and
resulting in distortion of the nasal architecture, causes airway obstruction, and defacement of the
nasal aesthetics. It is associated with significant psychosocial morbidity. The condition is managed with medical as
well as surgical modalities. We present the case report of a patient who presented with rhinophyma who was

PATIENT BACKGROUND

A 55 year old male presented with painless reddish
raised lesion over the nose along with enlargement of
nose for the past 3 months. On examination, there were
erythematous papulo-pustular lesions present over the
dorsum over the nose extending up to cheek area. Upper
one third area of nose was also increased in size. The
skin pores over the nose were prominent and upon
palpation (gentle squeezing) exuded a yellow cheesy
material. Clinically it was diagnosed as rhinophyma.
According to Clark et al patient was labelled as grade 4

DISCUSSION
Rhinophyma is the worsened late stage of rosacea. The
term was first described by von Hebra in 1845, which is

(i.e. Generalized involvement of the nose, including the
nasal bridge and nasofacial sulci).! The severity was
assessed using Rhinophyma Severity Scale (RHISI),
according to which, patient was graded as 3 (which
means strong skin thickening, small lobules).? Patient
was administered oral isotretinoin in the dose of 0.5
mg/kg once daily for the duration of 4 months followed
by alternate day for next 4 months. There was
remarkable improvement as the lesions regressed and
size of nose returned to the normal size.

@ a0 S

Clinical pictures- Initial & After completion of Treatment

derived from Greek word “rhis”, which means nose, and
“phyma”, denotes growth. It is benign and gradually
progressive nodular thickening of the nose, distinguished
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by chronic edema, hypervascularity, hypertrophy of
connective tissues and sebaceous glands, and fibrosis.[!
It usually affects the lower two-thirds of the nose
including the nasal tip, nasal ala and distal dorsum of the
nose. It results in a progressive disruption of the nasal
architecture, airway obstruction, and disfigurement of
nasal aesthetic units. Rhinophyma may cause significant
psychosocial morbidity.”! It can be managed with both
medical and surgical treatment modalities with varying
results. Nowadays, surgical excision remain the mainstay
of its treatment, but isotretinoin still holds the potential
of reducing rhinophyma. Oral isotretinoin has also been
shown to decrease nasal volume in rhinophyma that is
sebaceous in type in the prefibrotic stage.%”® This
success is likely related to the ability of oral isotretinoin
to markedly reduce sebaceous gland size. To our
knowledge, only a few cases of successful
pharmacological treatment of rhinophyma exists. Our
patient was put on low dose isotretinoin therapy for the
duration of 8 months. After eight months of isotretinoin
treatment, an excellent overall improvement was noted,
papules & pustules were completely cured and the
normal contour of the nose was restored. It should be
noted that our patient’s response to pharmacological
treatment without a need for surgical intervention, was
surprisingly sufficient. No recurrence of any symptoms
of rosacea was noticed in the 8-month follow-up.
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