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Nasal Tip Reconstruction with Bilobed Flap in Skin Cancer: Two Case Report with
Literature Review

Ha Na Lee, Chang Myeon Song, Yong Bae Ji, Kyung Tae
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ABSTRACT

Facial skin cancer on the nasal tip presents a significant challenge due to the complexity of its removal and subsequent
facial defect reconstruction. Various methods have been utilized to address this concern. In this case report, we detail
our experience with two cases of skin cancer affecting the nasal tip in elderly patients. The lesions were completely
excised under general anesthesia, and the resulting nasal tip defects were reconstructed using bilobed flaps.
Subsequent wound healing occurred without complications, yielding excellent functional and cosmetic outcomes.
Herein, we present our experience along with a review of the pertinent literature.
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Fig. 2. Operative procedure. A: Patient with basal cell cancer located on the nasal tip. B: Bilobed flap was designed on the nasal dorsum. C:
The wound after tumor excision. D: Bilobed flap was elevated in the submuscular plane superficial to the perichondrium and periosteum of
the nasal skeleton. E: The wound was reconstructed using a bilobed flap.
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Fig. 4. Operative procedure. A: Patient with sebaceous cancer located on combined nasal tip after simple tumor excision. B: The wound after
tumor excision. C,D: Bilobed flap was designed on the nasal dorsum and elevated in the submuscular plane superficial to the perichondrium
and periosteum of the nasal skeleton. E: The wound was reconstructed using a bilobed flap. Early postoperative view. F: 2 years postoper-
ative view after 2nd wide excision of nasal alar cancer, right and reconstruction of nasal alar defect using supraclavicular full thickness skin
graft.
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