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A Case of Fibrous Dysplasia of the Nasal Bone

Seog In Paik, M.D., Dong Hak Jung, M.D,,
Seung Kwon Kim, M.D., Young Kyo Jung, M.D.
Department of Otorhinolaryngology, Wonju College of Medicine, Yonsei University, Wonju, Korea
Kee Hyun Park, M.D.
Department of Otorhinolaryngology, College of Medicine, Ajou University, Suwon, Korea

Fibrous dysplasia is a relatively rare condition characterized by fibrous tissue replacement
of skeleton. The etiology is unkonwn, but it is now believed to be a developmental error in
which primitive fibrous tissue proliferates within the bony medulla and encroaches upon the
cortex. If it is found in face, usually the maxillary or mandibular bone is involved but it
is extremely rare in nasal bone. The authors experienced a case of fibrous dysplasia of nasal
bone in 22 year-old male, and report this case with brief review of literatures.
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Fig. 1. This face profile shows protruded nasal dorsum
with deformity of external nose to the right side.

Fig. 2. These preoperative CT scans taken before the first operation show expansile round mass of bone and
soft tissue density(arrows) in both axial(A) and coronal(B) view on the right side of nasal cavity
and ethmoid sinus.
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Fig. 3. These postoperative CT scans taken after the first operation show minimal expansion of remained expan-
sile lesion of fibrous dysplasia(arrows) in both axial(A) and coronal(B) view on the right side of nasal
bone with mild inflammatory changes in both maxillary sinuses and septal deviation to left.
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Fig. 4. There is abundant fibrous tissues with embedded
spicules of woven bone(arrows). Woven bone
spicules appear to emanate from fibroblastic st-
roma(Massonr's trichrome stain, X40).
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