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Introduction

Abstract

BACKGROUND: Osteoma is a benign bone tumor with an incidence rate of about 1% of primary bone tumors.
Osteoma of the nasal bone is a rare case and the rate of recurrence reported in the literature after surgery is about
10%. Osteoma most often occurs in young people in the second and third decades, mostly in men. Osteoma can be
treated surgically with an external approach or with an endoscopic approach. The surgical technique with an incision
technique open rhinoplasty with transcolumella incision extensions is effective, because it can minimize surgical
scars post-operative and correct the esthetic problems.

CASE REPORT: Reported a case of a 11-year-old boy with chief complaint a lump on the right side of the nose
that enlarged slowly in the last 2 months and diagnosed with suspected as nasal bone osteoma based on physical
examination and CT Scan. Patient was performed management with tumor resection with columella approach
technique and give the good result because can minimizes surgical scars postoperative. On the results of
histopathological examination after operation were nasal bone osteoma.

CONCLUSION: Osteoma of the nasal bone is a very rare benign bone tumor. One of the surgical techniques that
can be performed in cases of nasal bone osteoma is tumor resection with columella approach. Although the case of
nasal bone osteoma has a very rare recurrence; in this case, the recurrence occurred 4 months after tumor resection.

large diameter can cause cosmetic problems and complete
surgical resection of the tumor has been reported to be
successful [3]. There is no standard surgical procedure in

cases of osteoma that occurs in the nasal bone, because
it is a rare case. Surgery can be divided into external
approach, endoscopy approach, or a combination of both
[4]. However, excision of the tumor can be done through
excision or direct incision right on the tumor lesion or using
the incision technique columella approach [2].

Osteoma is a benign bone tumor with an
incidence rate of about 1% of primary bone tumors.
Osteoma is a benign bone tumor that is most often found
in the paranasal sinuses, usually found in the frontal
sinus and rarely in the ethmoid sinus [1]. Osteoma can
also be found in the craniofacial area, which is often in
the maxilla and mandible, where osteoma on the nasal
bone is a rare case [2].

Osteoma can be divided into three types:
Central osteoma, peripheral osteoma, and extraskeletal
osteoma. Peripheral osteoma occurs in the periosteum
and its etiology is still unclear. Neoplasia, the mechanism
of reaction of the hamartoma, trauma, or infection can
be considered as the etiologic of this osteoma. Osteoma
of the nasal bone is categorized as peripheral osteoma
[2]. In the case of asymptomatic osteoma, It may not

Case Report

A boy, 11 years old, came to the ENT-HNS
outpatient clinic, Facial Plastic and Reconstructive
Surgery subdivision, Dr. M. Djamil Hospital Padang

require surgery intervention [3].

Surgical resection of the tumor is performed in
symptomatic cases. Osteoma of the nasal bone with a

on January 28, 2021 with chief complaints of lumps
on the right side of the nose that getting bigger since
2 months ago (Figure 1). Previously, the lump had been
complained of since 3 months ago, it appeared like a
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pimple, but the lump was not painful and the lump had
been getting bigger since the past 2 months.

Figure 1: Picture of patient before surgery

There were no nasal congestion, runny nose
or blood came out from the nose. There was no history
of discharge or blood from the nose. There was no
decreased sense of smell. There were no epiphora,
decreased vision, double vision, and protrusion of the
eye. There was no numbness in the nose or face, and
headache. There was no history of trauma to the face
and nose. There were no lumps in other body parts.
There was no history of family malignancy.

Figure 2: CT scan of paranasal sinuses and CT scan 3D

On physical examination, the general
condition was good with vital signs within normal limits
and the patient’'s weight was 47 kg. Based on ENT
examinations, the nose, there was a mass on the right
lateral nasal dorsum with a size of 10 x 10 x 5 mm,
with hard palpation, fixed, flat surface, not hyperemic,
and no tenderness. On nasoendoscopy, ear and throat
examination revealed no abnormalities.

Peak nasal inspiratory flow was examined and
the final result was 110. The result of laboratory findings
was in normal limits. CT scan of paranasal sinuses and
(Figure 2) CT scan 3D was performed with result nasal
bone osteoma.

Based on anamnesis, physical examination
and CT scan examination, the patient diagnosed with

tumor et nasal region and nasal bone osteoma as a
differential diagnosis. The patient was planned to
undergo tumor resection with a columella approach
under general anesthesia.

On February 8, 2021, a tumor resection operation
using the columella approach technique was performed
on the patient. The operation begins with the patient lying
supine on the operating table under general anesthesia.
Asepsis and antisepsis were performed in the operating
field. Nasal tampons were placed on the right and left
nasal cavities with lidocaine: Epinephrine (4:1) and
waited for 10 min. Then, the tampon was removed and
evaluated on the right and left nasal cavities (Figure 3).
Perfomed infiltration with 1:200,000 epinephrine solution
in the supratochlear, angular and bilateral nasolabial
areas before incision.

Figure 3: Durante operation, bone-like tumor mass appeared on the
right lateral nasal bone

Followed by a “V-inverted” incision in the columella,
the tissue was freed followed by undermining until
a bone-like tumor mass appeared on the right lateral
nasal bone. The tumor was chiseled to detach, followed
by curettage at the base of the attached tumor until
no residual tumor was seen in the nasal bone. The
incision wound was then sutured using vicryl 4.0 suture
and continued with prolene 5.0 suture, bleeding was
evaluated. Operatlon was f|n|shed (Figure 4).
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Figure 4: The resected tumor, 6 x 5 x 2 mm in size
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Histopathological examination of the tumor tissue
was performed. The patient was diagnosed with post
resection of the nasal bone tumor with the columella
approach with a differential diagnosis of nasal bone
osteoma. The patient was given therapy of ceftriaxone
injection 2 x 1 gram (IV) and paracetamol 3 x 500 mg
(orally).

On February 16, 2021, a week postoperatively,
there was no complaints, the surgical wound was good,
and the suture was released. Patients bring the results
of histopathologic examination of tissue sections
that appear to contain proliferation trabecular bones
containing osteocytes and capillaries, connective
tissue capsule appeared also on the outside with the
conclusions microscopic appearance according to
osteoma (Figures 5 and 6).

Figure 5: Histopathology of osteoma

On June 17, 2021, 4 months after surgery, the
patient complained of a lump in the nose reappearing
(Figure 7) since 2 months ago after surgery. Lumps
appear in the same place, no pain, there was no nasal
congestion, discharge or blood came out from the nose.
There was no history of discharge or blood came out
from the nose.

A8 Y

Figure 6: Picture of patient a week after surgery
There was no decreased sense of smell. There were
no epiphora, decreased vision, double vision, and

protrusion of the eye. There was no numbness in the
nose or face, and headache. There was no history of
trauma to the face and nose.

On physical examination, general condition
was good with vital signs within normal limits. Based on
ENT examination, the nose, there was a mass on the
right lateral nasal dorsum with a size of 15 x 10 x 5 mm,
with hard palpation, fixed, flat surface, not hyperemic,
and no tenderness.

On June 25, 2021, a re-examination of
parasanal sinus CT scan and 3D reconstruction CT
scan was performed on the patient and the results were
nasal bone osteoma and maxillary sinus retention cyst
with a differential diagnosis of mucocele (Figure 8).
The patient was planned for resection of the tumor and
the patient was consult to the rhinology subdivision for
further management of retention cysts.

Discussion

Osteoma is a benign tumor that grows slowly,
which often develops in the craniofacial area. Osteoma
of the nose is reported to be very rare [2]. Where
based on the literature reported in 2013—-2020, there
were four cases of nasal bone osteoma [5]. The most
common cases of osteoma are located in the mandible
followed by the paranasal sinuses such as the frontal
sinus, maxillary sinus ethmoid sinus, and also rarely
in the nasal cavity or in the conchae [3], [5]. Reported
incidence rates of frontal sinus osteoma by 52%, 22%
ethmoid sinus, the maxillary sinus 5.1%, and spenoid
sinus 1.7% [6].

The incidence of osteoma is more common in
men than women [3], it was reported that the highest
prevalence occurred in the 3 decade and 4" decade,
with a male-to-female ratio of 1.5-3.1:1 [7]. While in
other literature, it is said that the prevalence of osteoma
occurs at the age of the 2™ decade and 3" decade of
life [8]. The etiology of osteoma is still unclear. In this
case, the theory reactivation on embryonic stem cells
is a theory that may be the cause of osteoma because
from the patient anamnesis, there were no history of
recurring trauma on the face or nose area and the
history of previous infection [4].

Nasal bone osteomas are  usually
asymptomatic, painless, and cause an irregular nose
shape [2]. In addition to complaining about bumps on
the nose, the osteoma that occurs in nasal bone that
located close to the orbita, nasolacrimal duct, the patient
may complain of other symptoms such as proptosis,
epiphora or diplopia [6]. The symptoms depend on the
location and size of the osteoma [9]. Osteomas can also
cause asymmetry of craniofacial, headache, neuralgia,
and orbital symptoms in cases that have extended to
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Figure 7: Picture of patient on 4" months after surgery

the orbit [2]. The nose is a complex structure consisting
of subunits esthetic that gives character to a person’s
face [10] and nose is the most prominent part of the
face. Therefore, nasal bone osteoma will cause esthetic
problems on the nasal dorsum in patients who complain
of a lump in the nose [3]. On physical examination of a
patient with nasal bone osteoma, palpation found hard
and round in shape, fixed to the bone and painless [3].
Osteoma measuring more than 30 mm or weighing
110 g is called a giant osteoma [11].

Figure 8: CT scan of paranasal sinuses and CT scan 3D 4" months
after surgery

Asymptomatic osteoma is sometimes detected
incidentally on radiological examination. CT scan is still
the gold standard for diagnosis and surgical planning [5],
[12]. CT scan is the best imaging modality to determine
the location of the tumor, tumor extension, tumor
attachment, and relationship with the surrounding area
[13]. On CT scan, the osteoma lesion is homogeneous,
dense with well-defined lesion boundaries [4]. The
overview of radiology from osteoma was mass sclerotic
on periosteal or sclerotic appearance on the periphery
of the periosteal with trabecular on the central area of
the masses [13]. CT scan is more specific in diagnosing
osteogenic and chondrogenic lesions [14]. The patient
underwent a 3D CT scan, where the 3D CT scan
provides an overall spatial concept that allows a better
understanding of the complexities of multiple axial

imaging in 2D CT scan and can assist in explaining
and educating patients and families about the patient’s
disease [12]. Magnetic resonance imaging (MRI) is
performed if an image of the tumor extends into the
intracranial cavity. Where in the literature, it is stated that
MRI examination is better than CT scan to distinguish
inflammatory conditions and neoplastic processes [14].

On histopathological examination of the patient,
microscopic of tissue sections containing proliferation
with bone trabeculae containing osteocytes and
capillaries were seen, and connective tissue capsules
were also visible on the outside. In histopathology,
osteoma is classified into a compact, spongiosa, and
mixed osteoma [13]. Based on histopathological results,
the patient was classified as osteoma spongiosa,
which is an osteoma with characteristics of trabecular
bone and fibrous fat tissue covered by osteoblasts
and surrounded by cortical bone. Spongiosa osteoma
is a type of osteoma that has invasive osteoblastic
activity [15]. Where based on the literature, spongiosa
osteoma is one of the types that have a fast growth [11].
Overall, the microscopic appearance of osteoma types
containing fibrous connective tissue in the central
section consisting of blood vessels and osteoblasts,
which are bridged by a network of trabecular and
compact bone tissue enveloped in the periphery [7].

The indication for surgery in this patient
is esthetic, because, functionally, there were no
abnormalities. Osteoma can be treated surgically with
an external approach or with an endoscopic approach.
Although there is no standard procedure in treating nasal
bone osteoma, because it is a rare case. The surgical
technique with an incision technique open rhinoplasty
with a transcolumella incision with infracartilaginous
extensions is effective, because it minimizes surgical
scars post-operative. Hence, in young patients or
women, this technique is preferred as surgical therapy.
In addition, this technique can also help in correcting
the asymmetry of the nose. By applying the open
rhinoplasty technique, a surgeon can not only easily
hide surgery scars, but also revise functional and
esthetic results simultaneously during excision [2].
The surgical technique of tumor resection with the
columella approach shows the success of therapy in
cases of nasal bone osteoma [5]. In the patient, the
tumor mass was chiseled, followed by curettage at the
attachment of the tumor mass. Sculpting and curettage
of the attachment of the tumor mass is useful in clearing
the surgical margins and smoothing the surface of the
nasal bones [6].

In the 4" month post-operative, the patient
complained of lumps reappearing in the same
place. It is reported that the recurrence of osteoma
after surgery is very rare. Whereas, the change of
osteoma to a malignancy has not been reported in
the literature [13]. The rate of recurrence of osteoma
reported in the literature after surgery is about 10% [11].
The recurrence of this osteoma results from incomplete
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surgical removal of the tumor mass, especially in the
case of large osteomas [8], [11]. Osteomas arising
near healthy bone that has a broad base have been
reported to be more prone to recurrence if there is no
prior radical resection of the tumor [16]. The maximal
growth rate of osteoma is observed during the period
of skeletal growth, it is said that growth in untreated
osteoma or osteoma that is not completely resected the
growth will be much slower when the skeletal growth
period is over [17].

In this case, a recurrence occurred 4 months
after surgery. The patient is 11 years old, which is the
age of puberty. Based on the literature, the growth of
craniofacial in this case the nose reaches its maximum
growth in women aged 12 years and men aged
14 years [18]. The nose is a location located on the
medial 1/3 of the face, where there is a suture where the
nasal bone and cartilage meet, known as the “Keystone”
area[19]. This area is a center for osteogenic embryonic
skeletal growth. In this area, there were a sutures that
play an important role in craniofacial growth [20]. This
may lead to rapid recurrence in the patient. Follow-up is
recommended for asymptomatic osteomas depending
on the reported annual growth rate of the osteoma,
which is 0.44-6.0 mm/year [6].

Conclusion

Nasal bone osteomaiis a very rare benign tumor.
The diagnosis is obtained from the history, physical
examination, and supporting examinations such as CT
scan and confirmed by histopathological examination.

Nasal bone osteoma was treated surgically
with tumor resection using the technique columella
approach which gave good results, because it can
minimize surgical scars post-operative and correct
esthethic problems especially for young and woman
patients. Nasal osteoma has a very rare recurrence
rate and has a good prognosis.
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