Combined treatment for rhinophyma

Tratamento combinado para o rinofima
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ABSTRACT

Rhinophyma tends to determine important nasal changes, with aesthetic and functional
impairment, especially in more advanced cases. Despite the various techniques already
described, the search for the ideal treatment persists. Two patients with rhinophyma un-
derwent tangential excision associated with electrocoagulation, with subsequent intensive
cosmetic treatment. The described technique is effective, safe, with excellent aesthetic
results and no recurrences during the study period. This proposed combined treatment
appears as a great alternative for the treatment of rhinophyma due to its technical simpli-
city and its good long-term results.
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RESUMO

O rinofima tende a determinar importantes alteragdes nasais, com prejuizos estéticos e funcionais,
especialmente nos casos mais avangados. Apesar das diversas técnicas ja descritas, a busca do trata-
mento ideal persiste. Dois pacientes com rinofima foram submetidos a excisdo tangencial associada
a eletrocoagulagdo, com posterior tratamento cosmético intenso. A técnica descrita se mostrou eficaz,
segura, com excelente resultado estético e sem recidivas ao longo do periodo avaliado. Essa proposta de
tratamento combinado configura-se como excelente alternativa para o tratamento do rinofima, devido
a sua simplicidade técnica e seus bons resultados em longo prazo.
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INTRODUCTION

Rhinophyma is a benign cutaneous lesion of slow growth
and potentially disfiguring that aftects the nose. It leads to hy-
peremia and telangiectasia, causing dilated pilosebaceous pores,
increased volume and nodule formation in the region. These
changes may lead to the complete deformation of the nose, en-
tailing functional, aesthetic and psychological consequences to
patients.! It is histologically characterized by hyperplasia of seba-
ceous glands and fibrovascular proliferation of the nasal dermis.'?
Its etiology has not yet been fully elucidated."? Some authors
believe that rhinophyma is correlated to centrofacial rosacea stage
IV, being considered an uncommon subtype (3.7%) by them.'?
Others believe that the condition is an entity on its own for, un-
like rosacea, it predominates in men and can manifest in the ab-
sence of the typical acneiform picture. Some risk factors for its
development are described in the literature: exposure to sunlight,
age (men over 40 years of age), alcoholism and stress.! Surgery for
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rhinophyma resection dates back to the 19 century, when Von
Langerbeck performed a complete resection of the skin, leaving
it to heal by secondary intention.* Total skin grafts were also
widely used in the recent past. > Innovative less aggressive treat-
ments, such as dermabrasion, cryosurgery, CO, or argon laser ab-
lation, and trichloroacetic acid have been recommended by most

authors.!3%°

Despite the various techniques already described,
there is still no gold standard for the surgical treatment of rhi-
nophyma.” The search for the best therapeutic option contin-
ues, especially for the most advanced cases, where good aesthetic
outcomes are not always achieved with less aggressive treatment
options.”® Although it has been used for many years, tangen-
tial resection associated with electrocoagulation is a simple and
safe technique that does not require the use of complementary
technology. There is abundant literature regarding the variety of
proposed postoperative cosmiatric treatments, however there is
consensus on the fact that when carried out intensely and in a
sustained manner, they can lend superior results in both func-
tional and aesthetic aspects.* The objective of the present study
is to describe the results obtained in patients with rhinophyma
treated with the combination of surgery and postoperative cos-
miatric care.

CASE REPORTS

Two patients bearing rhinophyma were treated with the
method proposed below, at the author’s private clinic in 2009.
The tangential excision technique combined with electrocoag-
ulation, with the subsequent cosmetic treatment was performed
in a hospital setting, under fentanyl and midazolam-based light
sedation, as described below (Figure 1). The author opted for
the use of local anesthesia in the nasal area with the injection

FIGURE 1: Intraoperative aspects: local anesthesia, nasal tangential resec-
tions and electrocoagulation of the bloody area
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of roughly 20 ml of solution containing 0.125% lidocaine and
1:200,000 epinephrine. The tangential resection was performed
with a number 24 scalpel blade, removing linear segments of
varying thickness (Imm to 2mm) from across the affected re-
gion, observing the nasal aesthetic units. After the entire surface
had been treated in this manner, the vigorous electrocoagulation
of the bloody area with traditional electrocautery. At the end of
the procedure the wound was covered with collagenase oint-
ment, with the patient being discharged about four hours later.
Instructions were given for the application of collagenase oint-
ment 4 times a day during the first 30 days, with weekly visits
to the practice for reassessments with the surgeon. A humectant
re-epithelizing lotion composed of essential fatty acids; medium
chain triglycerides, vitamins A and E began to be applied on
the 30" day, associated with the frequent use of a diverse lotion
containing a high sun protection factor. On the 60" day after
the surgery, a silicone-based gel was introduced, with six appli-
cations per day, associated with the overnight coverage of the
lesion with a silicone gel sheet. This conduct was maintained up
until the 6™ postoperative month. After this period, the patients
continued to use only the lotion containing sunscreen for an-
other 6 months (Figure 2).

FIGURE 2: Nasal appearance in the immediate postoperative period after
30 and 60 days
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Patient 1: Mr. “JLC”, 59 vyears old, white, diabetic,
non-alcoholic, presenting thickening of the nose, nodules, tel-
angiectasia, dilation of pilosebaceous pores for 3 years (Figure 3).

Patient 2: Mr. “LT”, 54 years old, white, alcoholic, pre-
senting erythema, telangiectasia, cutaneous thickening and dila-
tion of pilosebaceous pores in the external nasal area, with two
years of development (Figure 4).

DISCUSSION

Much remains to be discussed about the treatment of
rhinophyma. 2 Several interesting options — surgical or not —
are available in the literature. Nevertheless, the need for more
effective, less aggressive alternative techniques that lead to bet-
ter results is reported by various authors for years, especially for
more advanced cases of the condition.>” The use of topical treat-
ments — such as trichloroacetic acid — and ablative techniques
—such as CO, laser and RF — have emerged in recent years as
non-surgical alternatives for the treatment of rhinophyma.' The

latter use ablation of the lesion associated with cauterization of
the wound, promoting adequate hemostasis, technical precision
and less tissue destruction.?® These procedures, however, are
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more time consuming, rely on technology and/or proper train-
ing, which are not always available to all physicians. Moreover,
the outcome can be different from that one obtained with the
combined technique, especially in severe cases.** " The results
described in the present study demonstrate that an established
technique, such as tangential excision, combined with electro-
coagulation, can be improved based on the association of simple,
cost effective and easy to perform cosmetic treatments. The top-
ical treatment with collagenase (used in the initial postoperative
period) ensured the cleansing of the treated areas, enzymatically
dissolving necrosis and crusting. In addition, it also promoted the
formation of granulation tissue.'' It is commonly reported that
re-epithelialization of the wound after electrocoagulation takes
between 10 and 15 days.” In the present study, the use of such
technique reduced scarring and deformity, and accelerated the
re-epithelialization from the remaining sebaceous glands. ® The
association with sunscreen may have prevented the undesirable
hyperpigmentation described in the conventional technique.?
Several authors advocate the prolonged use of sunscreen in cases
of rhinophyma, since irritating factors, such as ultraviolet radia-
tion, can contribute to the progression of rosacea.* Furthermore,

FIGURE 3:
APreoperative and postoperative
(two years after) aspects
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exposure to the sunlight can trigger the hyperpigmentation of
the lesion due to its intense proinflammatory effect. '> None of
the patients experienced worsening of the lesion or local ir-
ritation caused by the use of sunscreen. Among the potential
complications of electrocoagulation, which were not observed
in the present study, are the formation of unsightly scarring, and
asymmetry and perforation of the nasal cartilage.® Covering the
lesion with the silicone gel plate promoted an increase in the
local temperature and strengthened the action of endogenous
collagenase, allowing the final resolution of the scar, prevent-
ing its hardening and reducing the degree of contraction.” The
combined use of the ointment and silicone plate improved the
final appearance of the wound, minimizing the risk of com-
plications described in the conventional technique.® The final
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FIGURE 4:
Preoperative and postoperative (two
years after) aspects

results obtained in patients treated with this method have been
achieved due to the combination of the beneficial effects pro-
vided by the use of various cosmiatric techniques — some already
established in the literature, others still requiring further studies.
* Still, each of them played a key role in the successful treatment
and maintenance of the outcomes, which remained stable for a
period in excess of 5 years, demonstrating the safety and effec-
tiveness of the method.

CONCLUSION

The combination treatment described in the present
study arises as an excellent alternative for the treatment of rhino-
phyma due to its technical straightforwardness and good long-
term results. @
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