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A Case of Pneumatocele on Nasal Dorsum after Removal of Silicone

Jung Ho Lee, MD, Joo Hyun Jung, MD, Seon Tae Kim, MD and IL Gyu Kang, MD

Department of Otolaryngology-Head & Neck Surgery Gil Medicine Center,
The Gachon University of Medicine & Science, Graduate School of Medicine, Incheon, Korea

—ABSTRACT —

Silicone implants have been widely used as augmentative rhinoplasty materials in Asia. Relatively common
complications of silicone implant are infection, extrusion, skin erosion and rarely mucous cyst formation. De-
velopment of a cystic mass on the nasal dorsum is a very rare complication of rhinoplasty. Inclusion cyst and
mucous cyst have been reported although they were rare, but entrapment air in silicone capsule mimicking cyst
on nasal dorsum has not been reported yet. We have experienced nasal dorsal cystic mass after removal of sili-
cone and it was revealed later entrapment of air in silicone capsule and successful treatment was performed
with strongly compression of air cystic mass. (J Clinical Otolaryngol 2011;22:247-249)
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Fig. 1. This picture shows nasal dorsal swelling and red-

dish color change.

Fig. 2. These figures show that entrapment of air after removal of silicone implant mimicking cystic mass in nasal dor-

sum (A : Axial view. B : Sagittal view).
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