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Two Cases of Congenital Median Nasal Fistula

Kei INATSUGI, Hiroaki NAGAE
Division of Plastic Surgery, Tokushima Red Cross Hospital

Congenital median nasal fistula is a skin fistula which opens in the median area of the external nose. Clini-
cally, this disease is often seen in the form of mass of the dorsum nasi which repeats cycles of inflammation
and remission.

This disease is thought to occur as a result of aberration of the epithelium during the course of intrauterine
face formation.

Usually, the fistula leads to cystoma and ends in the vicinity of the nasal bone. However, cases of this fistula
spreading to the ethmoid sinus, frontal sinus or skull base have also been reported.

Of the cases encountered at our department, one was a 47-year-old woman and the other was a one-year-old
boy. Both were found to have a small opening in the center of dorsum nasi immediately after birth. Both pa-
tients underwent complete resection of the fistula with a median longitudinal incision under general anesthesia.
In both cases, the fistula was directed upwards in the median region, with the tip reaching the surface of the
nasal bone. Histopathologically, the inner wall of the fistula was found to be covered with stratified squamous
epithelium and had appendages of the skin.

Both cases responded well to surgery. These cases will be presented, with reference to the literature.
Key words: congenital median nasal fistula, nose disease, cyst
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