International Journal of Clinical Case Studies &
Reports

IJCCSR, 2(1): 76-78
www.scitcentral.com

m 3:
ISSN: 2641-5771

Squamous Cell Carcinoma of the Septal Mucosa Secondary to Nasal Piercing?
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CASE REPORT

A 55 year old lady was referred to us with a biopsy proven
squamous cell carcinoma of the nasal septum. She had
noticed a chronic irritation of the septal mucosa and bleeding
from the left nostril some weeks before she consulted an
ENT-surgeon. The referring surgeon had seen a growth on
the left nasal septum and had taken a biopsy. Biopsy showed
a squamous cell carcinoma (Figure 1). The colleague sent
the lady to our service for surgical therapy.

Figure 1. H&E stain of a specimen of the left nasal septum
of the presented patient. The stain shows nest of squamous
epithelial cells invading the stroma.

On admission we saw an otherwise healthy 55 year old lady.
The only remarkable finding was a piercing on the left nasal
ala, which protruded into the left nasal cavity and touched
the nasal septum exactly at the area, where the biopsy was
taken (Figures 2 and 3).

Figure 2. “Lovers view” of the left nostril showing the
piercing stud, touching the septal mucosa. This chronic
irritation in combination with chemicals, diluted from the
metal of the ornament, might have contributed to the
development of the carcinoma.
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Figure 3. The piercing ornament in situ. There were no
irritations of the outer skin or the piercing canal. The septal
mucosa however did not respond well to the chronic
irritation.

The lady underwent surgery by an open approach (Figure
4). The nasal ala was incised and the left-sided nasal cavity
was exposed. The respective nasal mucosa was excised and
the defect was closed with a free skin graft. Margins had
been assed intraoperatively as frozen sections. Neither the
frozen sections nor the final histology report showed
remnants of the carcinoma. The postoperative healing
process was undisturbed; oncology follow-up did not show
any signs of recurrent or metastatic disease. The lady is now
4 years free of disease.

Figure 4. Resection of the septal mucosa via an external
approach. The nasal ala is incised similar to a lateral
rhinotomy approach, giving the best exposure of the tissue.
The probe is in the piercing canal, again pointing at the area,
where the carcinoma had emerged. The respective mucosa
was excised and the denuded site was covered with a skin
graft. Healing was undisturbed and the patient is now free of
disease for more than 4 years.

DISCUSSION

In the head and neck region complications secondary to
piercing of the nose are not uncommon. Most frequently the
ear is affected, but the nose is second in line [1]. Most
frequently patients develop acute inflammation, embedding,
pyogenic granuloma or other types of granulomatous disease
[2,3]. Normally removal of the ornaments and debridement
of eventual excess granulomatous tissue, aided by local or
systemic antibiotic therapy, leads to complete healing.
Rarely cases of infective endocarditis secondary to nose
piercing complications have been described [4]. A few cases
of basal cell carcinoma at the piercing site have been
described in recent years [5,6]. However, to the best of our
knowledge, this is the first case, in which nasal piercing may
have played a role in the pathogenesis of a squamous cell
carcinoma of the nasal mucosa. So far, the prognosis seems
to be good, but more cases should be collected and
monitored to gain more information about this additional
hazard of nose piercing.

CONCLUSION

Piercing of the nose can lead to acute and chronic
inflammation,  pyogenic  granuloma,  granulomatous
perichondritis and infective endocarditis. Recently also
malignomas of the skin have been described in association
with nasal piercing. This is eventually the first case, in
which nasal piercing contributed to the development of a
squamous cell carcinoma of the nasal mucosa.
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