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A Case of Nasal Septal Abscess
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A 13-year-old boy was admitted to the hospital because of traumatic nasal
septal hematoma. His condition had been treated as a nasal allergy because of
nasal obstruction and rhinorrhea. Nine weeks after injury, surgery was per-
formed. As septal cartilage had been destroyed by infection, he had a mild sad-
dle nose. Ninety cases of nasal septal abscess reported in Japanese literature
from 1914 to 1985 are also reviewed.
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Fig. 1. Lateral view of the face. His nose
is showing mild saddle nose.
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Fig. 2. Preoperative finding. Nasal airway is obstructed
by swollen nasal septum.

Fig. 3. Illustration of Fig. 2.
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Fig. 4. Computed tomogram of the nose. Showing swollen
nasal septum and left maxillary abnormal shadow.

Nasal septal cartilage can not be seen.

Fig. 5. Postoperative finding. Bilateral inferior nasal
conchae can be seen.
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