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RHINOPHYMA: A CASE IN WHICH OPERATION PRO-
DUCED A GOOD RESULT; A NEW PATHO-

LOGICAL CONDITION FOUND.

Rhinophyma is by no means a rare condition, and from this fact it

would be safe to assume that its successful treatment should be clearly and

definitely laid down. Yet the records of cases do not seem to justify such

a conclusion. When we take into consideration the total number of cases,
and those which are operated upon, the percentage of the latter is not so

large as we should be led to expect. Furthermore, those who do operate
seem to have either no desire to report their results, or a reluctance on

account of the imperfect condition which follows; so that, taken altogether,
literature is far from teeming with such reports. This is one of the reasons

why I have ventured to give a brief account of a case in which the final

outcome was such as to make it worthy of recital.
In general, it may be premised that the Jons et origo of rhinophyma—-

acne rosacea—is a disease by no means as easy to cure as we are led to be-

lieve if we are guided by the generalizations of those who have written
text-books on dermatology. We find cases which are of the most stubborn

character, and characterized by a chronicity which is disheartening alike to

patient and physician. When we add to this an aggravation caused by in-

dulgence in alcoholics, we have a still more complicated state of affairs.

The patient, despairing of ever getting well, and clinging to his alcoholic

habits, will, in a certain length of time, find that he has acquired that

peculiar hypertrophy of the cutaneous structures of his nose which is

known as rhinophyma,—the Pfundnase of the Germans. The degree of

deformity differs widely in different cases, but is of such a marked character

as to attract the attention of every one. The tendency which exists for the

formation of dense fibrous tissue does not seem to be uniform. In some, it

ceases after a certain length of time, and a sudden stand-still takes place.
In others, it continues to grow, slowly it is true, until a deformity super-
venes which is truly appalling in its dimensions,—the pendulous nose with
its rugous, shining, red surface, gaping orifices, and lobules which have

been so graphically represented. I have never seen this state of affairs ex-

cept in men, and these were past middle life and known as “stiff” drinkers,
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upon whom the condition had crept always unperceived, so gradual was the

process in its evolution. A peculiarity I have also noticed is, that they are

generally averse to any form of treatment.

I will not attempt to give a description of rhinophyma, for its charac-

teristics are so well known to dermatologists that it would certainly appear
as a work of supererogation. There is but one point to which I desire to

draw attention, which is, that in general we may divide the trouble into

two varieties,—viz., that in which we find one general hypertrophic mass,
and that in which there are distinct lobes formed, which are comparatively
widely separated and markedly distinct. This difference has some little

importance as bearing upon the treatment, and possibly also upon the patho-
logical evolution of the mass. Not only this, but it may possibly have a

further bearing upon the histological findings in the different forms, and

there is a possibility of opening up a new field of investigation for patholo-
gists, as I shall endeavor to point out as I get farther along in this paper.
The entire subject is one replete with interest to the practising dermatolo-

gist, and offers an interesting field for more extended observation and study,
not to mention more improved methods of treatment for the purpose of

attaining final results of a successful nature.

The case which I am about to describe is one which possesses certain

features of interest, both from a clinical and pathological point of view.

Moreover, the result of the surgical measures adopted is such as to prove

encouraging in the treatment of future cases. So far as the pathological
condition observed is concerned, it is one which has hitherto not been de-

scribed, so far as I have been able to determine, and it is one of more than

passing interest in regard to the processes which occur in the integument;
for the anatomical groundwork of the skin itself is a sine qua non of the

changes which are observed. Without any further preliminary remarks, I

will proceed to relate the salient features of the case, as well as outline the

principal steps of the operation, which proved so successful in its final result.

Case.—Mr. X., about seventy-two years of age at the time he sought
relief for his trouble (1890), was of a robust constitution, and had always
enjoyed the best of health. He had been in the habit of indulging in

alcoholics, this being in a large measure due to his occupation, which was

that of a saloon-keeper. This indulgence brought on an acne rosacea

to which he paid but little attention, as all those similarly affected are

prone to do. He first noticed an enlargement of his nose in 1884, but did

not pay much attention to this, regarding it as a very trivial matter. This

enlargement, however, progressed slowly but steadily, and he was finally
forced to seek relief, not on account of its appearance, but rather for the

inconvenience occasioned, which, to my knowledge, has not been mentioned

heretofore by any author. The hypertrophy was of such a character, and

so much tissue was developed in consequence of it, that its mass was a

positive weight, and pressed perceptibly upon the nostrils. This pressure
became such that the patient could no longer breathe comfortably. The





Fig. 1.—Caseof rhinophyma before operation.

Fig. 2.—Samecase after operation.
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weight of the entire tumor became of such magnitude as to produce a

marked stenosis of the nostrils, forcing respiration by the mouth, a condi-
tion which was only uncomfortable at first, but finally became intolerable.

The patient presented the following appearance: His general condition

was that of good health, with a tendency to stoutness; his complexion was

florid, and hair gray; a sparse beard occupied the lower part of his face;
he looked worried and as if he had lost sleep. In fact, he did not have

the look of ease one would expect to observe in an individual of his build

and in his social condition and circumstances. His nose was enormously
hypertrophied, constituting a veritable tumor. The mass consisted of three

principal lobes, well-defined from each other, as shown in Fig. 1. There

were one central and two lateral lobes, attached at theirbases by what appeared
to be rather long and narrow pedicles. Each lateral mass was pear-shaped,
and the central one had much the appearance of an inverted pyramid.
Taken altogether, the entire growth would make a large handful, and the
entire weight was very nearly two pounds. The surface of the integument
appeared coarse and irregular, the skin being notably thickened, and the

openings of the sebaceous ducts patulous. To the touch the mass felt hard,
and to a certain degree it was non-sensitive. The color was of a violaceous

tinge, inclining to a red, and the entire surface had a shining appearance.
The upper lip was entirely hidden by the mass, and even the lower lip was

encroached upon, rendering speech somewhat indistinct. When breathing
through the nostrils was attempted, the act of respiration immediately took

place through the mouth.
It is self-evident that medical treatment in such a case would prove of

no avail. There is but one course to pursue, which is the employment of

surgical measures. The removal of the entire mass by the knife is the

only course to pursue, as I will endeavor to show farther on, and it was

resorted to in the case which is detailed.

The operation performed was about as follows: The lateral lobes of the

tumor mass were removed, a small flap of the integument of each was left

to cover the denuded surface. In each case this flap was obtained from the
lower portion, and was shaved thin and then turned up, so as to bring the

line of stitches at about that portion of the nose which corresponds to the

sulcus of the ala. In the case of the middle lobe the same course was

pursued, and, of course, the line of sutures was directly across the nose.

The dissection of the skin-flaps was very carefully done, so as to have as

thin an integument as would be consistent with the proper nutrition of the

parts. The stitches were fine and numerous, so as to avoid a scar as much
as possible, a result which was pretty well accomplished, as may be seen

in Fig. 2, representing the case after recovery. Union by first intention

took place. This may have been due to the fact that after the sutures had

been made the dressing consisted of iodoform collodion. A slight deform-

ity, one, however, which would hardly be noticed, occurred. This consisted
in a very slight tilting up of the openings of the nostrils, due, no doubt,



4 A. H. OHMANN-DUMESNIL, M.D., ON

to the contraction of the tissues during the process of cicatrization. This
could hardly be avoided under the circumstances. As I have stated, it
amounted to but little, and merely points to the necessity of allowing for
contraction of the integument in these cases, as in all other plastic opera-
tions. At best, however, it is quite a difficult matter to estimate exactly
the amount of skin required in plastic operations of this character, and in

such cases as the one before us the exercise of a little economy is preferable
to the exhibition of too much generosity, as any redundant tissue might be

liable to take on the hypertrophic process rapidly, and lead to a partial, if
not a total, reproduction of the original trouble. The difference, not only
in the appearance of the purely physical portion of the face but in the

expression indicative of the patient’s morale, is so evident upon comparing
the two pictures representative of the state before and after treatment that
comment is superfluous.

Before proceeding to a consideration of the pathology of the disease, I
desire to say a few words in regard to the operative measures employed.
In the ordinary treatment the thermo-cautery is used for the purpose of

provoking cicatricial contraction throughout the mass, and thus gradually
diminish the size of the tumor. This method is one which is very long;
it is also very painful, and it does not give a nice, even result. Dr. Dupre 1

speaks of the manner in which he operated upon a patient in the following
words: “The patient being under an anaesthetic, I removed from the im-

mense tumor slices of the fleshy mass as one might slice a melon; I then
sutured the raw surfaces and cauterized with the thermo-cautery, and I

made a sufficient number of incisions into the lardaceous (?) tissue to bring
the organ down to its primitive volume. The sutures were removed on

the fifth day. . . . Two months after the operation, we see that the mass has

continued to diminish until scarcely a trace of its former condition remains.”
Ollier 2 has practised decortication by means of the thermo-cautery, the

advantageclaimed being the absence of all hemorrhage and a comparatively
rapid result.

Hicquet3 claims to have obtained good results by making punctate
cauterizations with the galvano-cautery.

Berger 4 has a preference for the knife. He simply removes the lobes,
and obtains good results.

Franz Wings 5 describes a method which consists in removing the entire

tumor, removing all the hypertrophied tissue, and leaving only as much as

will insure a growth over the denuded portion. This growth is large, and

is caused by the projecting portions of the sebaceous glands, their ducts

aiding in the proliferation of epithelial tissue.

1La Clinique de Bruxelles, 1891.
2 Bulletin de la Soci6t6 de Chirurgie, March 1, 1893.
3 Revue Internationale de Rhinologie, etc., July, 1892.
4 Bulletin de la Society de Chirurgie, March, 1893.
5 Das Rhinophymaund seineBehandlung. Inaugural Dissertation. Berlin, 1889.
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Of course these methods, which are but a moiety of those employed,
are no doubt of value, but shelling out the tumor is, in myopinion, the

procedure that is most likely to yield the best cosmetic results. Necessarily,
great caution must be observed, not only in removing all the hypertrophic
tissue, but also to avoid cutting away too much from the under surface of

the integumentary tissue. The proper method to accomplish this is by cut-

ting away a sufficient quantity, so as to leave the smallest sebaceous glands
intact. In this manner there is much less liability of a recurrence of the

disease, and a condition closely approximating the normal is retained, so

far as the secretion of the glands is concerned.

Upon macroscopic examination of the excised portion, it appears dis-

tinctly fibrous, its density being quite well marked. The skin proper

covering this hypertrophied part is thin, being more marked, in thisrespect,
in the side lobes than in the central one. The openings of the sebaceous

ducts are large and patulous, more especially in the central lobe. In one

lobe there appears what seems to be a large retention cyst, nearly a half-

inch in diameter, and filled with fatty material nearly liquefied. A number
of smaller cysts of the same nature can also be made out in the same lobe,
as well as in the other lateral lobe, but cannot be made out in the central

one. These are, clearly, all sebaceous cysts which were originally sebaceous

glands, which have become distended by the pressure exerted upon their

excretory ducts. Here and there may be seen, quite plainly, enlarged blood-

vessels in cross-section, and some portions of the structure seem to indicate

the presence of some degenerating process. Upon attempting to cut the

tumor, it gives the same sensation as when a fibroid is resected. Such is a

brief outline of the macroscopic appearance presented. Before detailing
the microscopic findings, it may be as well to give a brief summary of the

descriptions furnished by a few competent authorities. Theiraccounts seem

to differ somewhat in details, and it is not unlikely that this discrepancy is

due to the fact that each one was necessarily limited to a few specimens in

making his observations. In the case which I have related, the various

appearances presented agreed pretty well with the descriptions given, so

that it may be safely concluded that the microscopic anatomy whilst differ-

ing in minor details is of a pretty uniform character. I propose, however,
to call attention to one exceptional condition which I have failed to note in

the published accounts.

Hans Hebra, who wrote an elaborate paper
1

on rhinophyma, including
its microscopic anatomy, states that the sebaceous glands are very numerous

and quite large, forming a very prominent element in the pathological
condition which is present. It is his opinion that this condition of hyper-
trophy of the glands is secondary to the connective-tissue hypertrophy,
which by its development occludes and cuts off portions of sebaceous glands,
which then go on secreting, and thus produce a retention of sebum, which

1 Vierteljahresschrift fur Dermatologie und Syphilis, Heft 4, 1881.
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in turn acts as an irritant, and thus stimulates the tissues to further hyper-
trophy.

Biesiadecki 1 also found distention of the sebaceous gland accompanied
by hypertrophy. He further noted the enlargement and new formation of
blood-vessels not only in the superficial tier but also in the branches arising
from the corium.

Piffard 2 examined a case operated on by C. Wagner, and found that

the horny layer of the skin was scanty, but the rete mucosum thick, with

well-formed cells. The papillae were enlarged in length and breadth, and

contained round and fusiform cells. Some sebaceous glands were normal,
others were undergoing degenerative changes. The corium itself was

greatly thickened, and presented the appearance of a formed tissue.

Bulkier, 3 in describing a case, states that the tumor is composed of

closely-woven connective-tissue fibres, embracing relatively large blood-

vessels; the rete and epidermis are unchanged, and in this specimen there

appears but a single sebaceous gland, not greatly enlarged. Blood-vessels
consist of arteries with hypertrophied coats and dilated veins. There is

more or less small cell infiltration seen also in the tissue, together with

many embryonic cells. In the figure which is given (Fig. 26, page 216,
by Elliott) the papillae have all disappeared; numerous enlarged blood-
vessels are shown; the rete is distinct, and the stratum corneum somewhat

thinned. No sebaceous glands appear, and a small-celled infiltration is
shown here and there throughout the fibrous tissue of the tumor, this tissue

appearing to be one with the corium.
Franz Wings 4 gives a very elaborate account of the microscopic in-

vestigations made by him. He finds that the epidermis undergoes no

changes, nor are there any perceptible alterations to be seen in the subcu-
taneous connective tissue. It is in the corium that we are to find the

hypertrophy. It is so great that in some places he saw the apices of the
unaltered papillae flattened by the pressure exerted by the fibrous tissue

lying underneath. The number of the sebaceous glands appears increased,
as well as their relative size. The blood-vessels are also enlarged and more

numerous. The mass is composed of white fibrous tissue, with a strong
infiltration of small round cells. In many places throughout the connective

tissue, cells and nuclei could be found. He attributes the formation of the

retention cysts to constricting power exerted by the hypertrophy, which

cuts off the excretory ducts from the acini, and at the same time obliterates

the opening by which the contents of the latter may escape.
In making a microscopic examination of the parts removed in the case

given, I limited my sections to one lateral lobe, and found that almost every
one differed from the other in some particular. All, however, agreed in

1 Pathologic und Therapie der Hauskrankheiten, von M. Kaposi, 1883.
2 Archives of Clinical Surgery, vol. i. p. 21.
3 Acne and its Treatment, 1885. 4 Loc. cit.



RHINOPHYMA. 7

some general characteristics, which I will proceed briefly to enumerate.

The stratum corneum appeared normal, or very slighly thinner than normal,
but preserved its characteristics. The stratum mucosum also appeared
normal, the papillae being possibly slightly elongated in some specimens.
The cellular structure, however, is quite marked and distinct, the pig-
mentary layer being remarkably prominent. A slight small-celled infiltra-

tion can also be made out. The corium seems to have disappeared and

merged into a mass of fibrous tissue, which extends downward for quite a

distance until it is lost in the subcutaneous, connective, and adipose tissue.

Large blood-vessels are to be seen throughout the mas-:, and cross-sections

show that a distinct hypertrophy of their walls has taken place.
The pigment, which is marked in the columnar layer of the papillae, is

not confined to these cells, but may be found diffused near the apices of the

papillae, and also in the corium immediately surrounding them. In some

sections there is almost a superabundance of this coloring material.
The sebaceous glands vary greatly in number in different sections. In

some they cannot be made out at all, or are very sparsely distributed. In

others they are numerous beyond the normal, and in a few I found them

so abundant that they touched each other. In all cases in which they were

found they were well filled with sebaceous material, and their ducts opened
freely upon the external surface of the skin. The most diligent search

failed to reveal the presence of any in which the duct still existed but had

been occluded. On the other hand, however, cystic bodies filled with fatty
material could be distinctly made out. In each instance the characteristic

morphology of the sebaceous gland had disappeared. A lining membrane

of a more or less homogeneous character in a dense fibrous envelopecould be
seen. Some cellulardebris could be made out clinging to the internal capsule
of the cyst, the remains, no doubt, of the secretory cells which continued to

furnish the material which contributed to the enlargement of the cyst.
The coil glands are well developed in some parts, and do not seem to

have at all failed in their functions, if we are to judge from their dimen-

sions. A peculiarity that is to be noted in connection with these organs

is, that the coil retains its relative position in the subcutaneous, adipose,
and connective tissue. The strangest circumstance in connection with the

whole matter is, that the duct persists throughout, up to the surface of the
skin. It penetrates throughout the entire hypertrophic mass in an ap-

parently uninterrupted and continuous tube, lined with columnar epithelial
cells. This is certainly something unusual, in view of the fact that the
ducts of the sebaceous glands are not spared, and that the pressure of the

hypertrophied tissue has so thoroughly and markedly flattened the apices
of some of the papillae.

The subcutaneous fat is about normal in appearance and quantity,
having suffered no apparent change. In the body of the fibrous mass,

however, are to be seen, at rare intervals, fat-cells, each one of which ap-

pears to be isolated from its congeners. It was the occurrence of this
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strange sight that first drew my attention more particularly to a closer

examination of the growth. The appearance of these fat-cells is strongly
suggestive of a derivation from the subcutaneous adipose tissue, yet their
distance from that structure is so great that we are forced to one of two

conclusions: as has been mentioned, the gradual formation of the fibrous
tissue of the tumor has a certain strangulating effect upon structures laying
in its vicinity. If these structures have a sufficient amount of resisting
power, the slow pressure acts in the manner of a stimulus, and the result is
a compensatory hypertrophy. On the other hand, if not endowed with

sufficient resisting power, atrophy is produced and the result becomes evi-

dent. An example of the former is seen in the hypertrophy of the blood-

vessels ; of the latter, in the development of the retention cysts.
To recur to the possible explanation which may be given for the occur-

rence of these isolated fat-cells: we may assume that in the process of

strangulation of the ducts of the sebaceous glands some of the fat-cells of

the sebum still contained in those ducts may have been caught in the

meshes of the fibrous tissue. This would seem to be borne out by the fact

that the solitary fat-cells observed are smaller than those of the subcu-

taneous fat. Another appearance which would seem to lend weight to this

view is the occurrence of irregular masses, which, while not well defined,
are very suggestive of sebum; but they are most probably artefacts pro-
duced by the process of cutting sections, the knife possibly dragging some

sebum over the section; this is rendered the more probable by the grumous

appearance which each mass presents.
The only other explanation which occurs to me is, that during the

progress of the hypertrophy a columna adiposa, such as is described by
Warren, 1 should have been enmeshed in the fibres of the fibrous growth,
and, in that manner, some fat-cells might have been isolated. It is true

that Warren states that we only find these fat columns where hair exists,
but lanugo hairs are by no means uncommon on the nose, and well-de-

veloped hairs are frequently seen on the tip of that organ in men. The

connection of these columns of fat with hairs would seem to lend additional

weight, on account of the sparse number of these hairs and the correspond-
ingly small number of isolated fat-cells which is noted.

The question which would naturally arise is, why these cells do not

become absorbed through the pressure exerted upon them. This is a diffi-

cult question to answer, and can only be accounted for on the supposition
that some have more resisting envelopes, and, their oily contents rendering
them elastic, they successfully oppose the pressure which is exerted.

The pathological anatomy of rhinophyma is a subject which is far from

being exhausted, and I am inclined to believe, from my limited observations,
that it promises to open up a large and interesting field for further and

more elaborate investigations.

1 J. Collins Warren, Columns? Adiposse, etc., Cambridge, 1881.
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