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1. Introduction 

Congenital midline nasal masses have a reported incidence of 1 in 

20000-40000 patients, in which nasal dermoid cysts (NDC) are 

among the most common [1]. Embryologically, nasal dermoids 

originate from an anomaly of the anterior neuropore that is believed 

to result from failed involution of the neuroectoderm within the 

prenasal space. These lesions are lined with stratified squamous 

epithelium and may contain adnexal structures such as hair or 

sebaceous glands [2,3]. 

NDC is more common in the nasofrontal area and may be associated 

with a pit [4]. If not recognized, NDC can cause recurrent infection, 

midfacial deformities, and nasal obstruction [5]. 

 
 

In this report, we describe a case of a dermoid cyst presenting in an 

exceedingly rare location – the nasal septum. Rapid recognition of the 

pathology and appropriate treatment are essential, both in promoting 

normal development and preventing potential complications. 

The objectives of this work were to integrate the current case in the 

literature regarding NDC of the nasal septum and to discuss new 

approaches and surgical options in NDC of the nasal septum 

diagnosed in the pediatric age. 

 

2. Case report 

A 9-month-old infant was evaluated in the outpatient clinic due to 

bilateral nasal obstruction since birth. There was no history of 

complications during pregnancy and birth, and the child developed 

normally in the neonatal period. Parents denied dyspnea, feeding 

 
 

difficulties, and infectious complications. On physical examination, 

there were no facial deformities or lesions. Nasal endoscopy showed 

a bilateral bulging of the mucosa in the posterior septal region that 

occupied a significant portion of both nasal cavities (figure 1). 
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Computed tomography (CT) and magnetic resonance imaging (MRI) 

demonstrated a well-circumscribed oval lesion measuring 10x8 mm 

in the posterior nasal septum without extension into the intracranial 

cavity (figure 2). This lesion consisted of a solid mass with a little 

cystic component suggestive of lipomatous nature. 

Consent for an oral and/or transpalatal approach was obtained pre- 

operatively. Full removal of the mass was accomplished exclusively 

by transnasal endoscopic surgery followed by stenting of both nasal 

cavities using a previously cut orotracheal tube (figure 3). The stents 

were removed 14 days after surgery. 

The histopathological examination confirmed the diagnosis of the 

dermoid cyst, characterized by a lining of stratified squamous 

epithelium associated with pilosebaceous and eccrine adnexal 

structures (figure 4). 

No complications occurred post-operatively. Currently, two years 

after surgery, the nasal mucosa is completely healed, without signs of 

recurrence and the airway patency is excellent (figure 5). 

 

Figure 1: Nasal endoscopy showing a round mass in the posterior septal region that obstructs both nasal cavities (arrow). A) right nasal cavity; B) 

left nasal cavity. S – septum, IT – inferior turbinate, MT – middle turbinate. 

 

Figure 2: Dermoid cyst imaging showing a round and well-circumscribed mass located in the posterior septal region (arrowhead). A) Magnetic 

resonance imaging, B) Computed tomography. 

 

Figure 3: Photographs taken during the transnasal endoscopic surgery (right nasal cavity). Each step was performed on both sides. A) Mucosal 

incision anterior to the lesion; B) Dissection in the subperiosteal plane along the septum, in a posterior direction; C) Identification of the posterior 

border of the vomer (arrowhead); D) Lesion after total individualization (arrow); S – septum, IT – inferior turbinate, MT – middle turbinate. 
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Figure 4: Dermoid Cyst. A) Macroscopic aspect; B) Histology: cystic lesion composed of fibrous wall lined by keratinizing squamous epithelium 

with pilosebaceous units and scattered eccrine sweat glands (HE, x100). 

 
 

Figure 5: Nasal endoscopy six months after surgery. Both nasal cavities are patent. A) right nasal cavity; B) left nasal cavity. S – septum, IT – 

inferior turbinate, MT– middle turbinate, C - choanae 

 

3. Discussion 

Dermoid cysts located in the nasal septum are exceedingly rare. In 

fact, few cases were reported in the literature. The oldest case dates 

back to 1941 when Juers and Louisville reported a dermoid cyst of 

the nasal septum that was excised intranasally in a patient of 19 years 

of age [6]. One of the first case series of NDC was published in the 

late seventies, in which only 5 of 21 nasal dermoid cases were located 

in the nasal septum [7]. Additionally, other authors described a 

discharging pit as the first manifestation of NDC in the nasal septum 

diagnosed in adolescence and early adulthood [8,9]. However, in our 

case report, NDC has diagnosed in a 9-month-year-old child in which 

nasal obstruction was the main symptom. No pit was recognized when 

exploring the nose, the nasal and oral cavities, and the pharynx of the 

child. Prompt investigation and treatment was carried out to promote 

a good craniofacial development 

 
 

Imaging is important to assist in the diagnosis, to evaluate the 

extension of the lesion, and to exclude intracranial involvement which 

is present in up to 45% of nasal dermoid cases [2,10]. MRI is the 

modality of choice given its lack of ionizing radiation and excellent 

characterization of soft tissues using different sequences. CT has the 

well-known disadvantages of ionizing radiation, although it gives 

complimentary information with a better definition of bone anatomy 

which is an asset to surgical planning [2,11]. 

Complete surgical excision of the lesion is mandatory to prevent 

recurrence and to prevent infection. The surgical strategy for excision 

of the nasal dermoid should provide access to the cyst and allow 

adequate access to the skull base if required [2]. The choice of the 

surgical approach depends on the location of the cyst and the presence 

or absence of intracranial extension [3]. 
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Several approaches have been described, such as endoscopic 

transnasal resection, open rhinoplasty, and transcranial approach 

[2,11]. The transcranial approach, combined or not with transnasal 

endoscopic surgery, is reserved for lesions with significant or 

indeterminate intracranial extension [11]. In recent years, this 

approach has been replaced by the transnasal endoscopic approach 

[2,11-14]. The external rhinoplasty approach is used when the cyst 

lies within the lower soft tissue vault of the nose [11]. The transnasal 

endoscopic excision of NDC is performed when the cyst is located 

within the nasal cavity with minimal cutaneous involvement [14], 

which happened to be the current case. 

When planning for NDC surgical excision, the four criteria proposed 

by Pollock should be met [15]. First, the surgical approach should 

permit access to all midline cysts and should readily permit medial 

and lateral osteotomies if required. Second, the surgical exposure 

should favor the rapid repair of cribriform defects and control of 

cerebrospinal fluid leak if it develops. Third, the ideal method would 

facilitate the reconstruction of the nasal dorsum. Fourth, the chosen 

surgical procedure should result in an acceptable postoperative scar. 

The authors predicted that the transnasal endoscopic approach would 

provide the best access to the cyst, which met the first Pollock 

criterion. Regarding the second criterion, the preoperative imaging did 

not show intracranial extension. However, endoscopic sinus surgery 

is associated with cranial basefistulaecomplications. So,thesurgeon’s 

experience in dealing with potential intra-operative complications of 

endoscopic sinus surgery was a factor that favored this approach. In 

the current case, the third and fourth criteria did not apply since the 

cyst was in the posterior part of the nasal septum without the 

involvement of the nasal pyramid structures. 

Also, our case met the requirements described by Weiss et al. for a 

successful endoscopic surgical approach: 1) open cavity, 2) relatively 

avascular planes, and 3) predictable anatomic landmarks [14]. The 

transnasal endoscopic approach has other important advantages: it is 

minimally invasive; it is also suitable for intracranial NDC and allows 

a subperiosteal dissection of the cyst walls from the bony structures 

[2]. In fact, the non-invasive feature of the NDC makes the plane of 

dissection easy to manipulate, while preserving the underlying neural 

and vascular structures [12]. The surgeon's main concern was that the 

small size of the infant nasal cavities could make it difficult to safely 

handle the instruments inside the nose. Hence, during preoperative 

planning, the authors considered an alternative surgical approach - a 

transoral or transpalatal approach. As far as the authors know, no 

literature exists about a transoral or transpalatal excision of dermoid 

cysts. 

However, these approaches were thought preoperatively in case of 

failure of the transnasal endoscopic technique. Given the posterior 

location of the cyst in the nasal septum, the cyst would be removed 

transorally, with or without a section of the soft palate, to ensure 

complete removal of the lesion. In the present case, the transnasal 

endoscopic approach had resulted and the child is currently 

asymptomatic with no signs of recurrence. 

 

4. Conclusions 

A nasal dermoid cyst of the nasal septum is a rare entity that can lead 

to life-threatening nasal obstruction. The clinical manifestations may 

resemble choanal atresia. Differential diagnosis in the newborn 

includes other midline nasal masses/cysts, such as encephalocele and 

nasal glioma. MRI is the best image modality to exclude intracranial 

involvement. Complete surgical excision is paramount to prevent 

 
 

recurrence and infection. Diagnosis is confirmed by histologic 

examination. 
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