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Abstract. 

The article describes modern data on the clinic, the etiopathogenesis of rhinophyma and its 

place among other phymatoses of the Rosacea family record, the indications, directions and 

effectiveness of pharmacotherapy are discussed. A literature review of classical and high-

tech methods of rhinophyma surgery, their advantages and disadvantages, as well as own 

experience of surgical treatment of patients with rhinophyma is presented.  
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The image of rhinophyma has been widely known since the 

XV century thanks to the painting by the Italian artist of 

the Early Renaissance, a representative of the Florentine 

school Domenico di Bigordi, better known as Ghirlandaio 

(Domenico di Tommaso Curradi di Doffo Bigordi; 1448/1449 - 

January 11, 1494) "Ritratto di vecchio con nirote" (1490) - 

"Portrait of an old man with a rhinophyma".) - "Portrait of 

an Old Man with Grandson", which depicts a man with a 

rhinophyma (fig. 1). The painting has been on display at the 

Louvre in Paris since 1866 [19]. 

 

 
Figure 1 

The image of rhinophyma in the painting "Portrait of an Old Man with a 

Grandson" by Domenico di Bigordi (Ghirlandaio) 

 

Rhinophyma is a benign disease of men over 50 years of 

age with slow but steadily progressive irregular thickening 

of the skin with enlargement and nodular deformity of the 

nose [25, 30].  

The word "rhinophyma" comes from the Greek words for 

"nose" and "tumor". As a rule, rhinophyma is a disfiguring 

deformity of the nose due to the proliferation of the 

https://uk.wikipedia.org/wiki/1494
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sebaceous glands and underlying connective tissue. Rhinophyma 

is the most common type of Rasacea phimatosis (pink acne), 

however, these tumor-like disorders can also occur in other 

places: Mentophyma or Gnathophyma (localization on the chin), 

Metophyma (on the forehead), Ophthophyma (on the auricle), 

Blepharophyma or Ophthalmophyma (on the eyelids) [9, 10, 17, 

25, 32]. 

Relevance. The study is due to the fact that rhinophyma 

significantly impairs the quality of life, especially 

socialization due to a significant impairment of the cosmetic 

function of the nose [5, 6, 8, 16, 30], can make nasal 

breathing difficult [30], and may cause malignization of 

rhinophyma tissues [9, 11, 17, 27], lack of awareness of 

otorhinolaryngologists about modern methods of medical 

treatment of Rosacea, used to regress the disease or prevent 

relapses, as well as lack of awareness of the advantages and 

disadvantages of a wide range of modern surgical techniques 

for the treatment of rhinophyma. 

The aim of the study. To improve the effectiveness of 

rhinophyma treatment by informing a wide range of 

otorhinolaryngologists about optimizing the choice of 

combinations of local and general medications and modern 

surgical methods of treatment in relation to the stage of the 

disease. 

Methods of the study. Review of the literature on the 

treatment of rhinophyma depending on the treatment of its 

related (primary) nosology - Rosacea, as well as our own 24 

cases of rhinophyma surgery at the ENT clinic of the Pirogov 

National Medical University. 

Results of the study. In the XI International 

Classification of Diseases (ICD), rhinophyma is classified as 

phymatous rosacea (ED90.02). Together with erythematous 

telangiectatic (ED90.00), papular-pustular (ED90.01), other 

refined rosacea (ED90.0Y) and posterior blepharitis (9A02.1), 

it is included in the family record of Rosacea (ED90.0) and 

Rosacea-related diseases (ED90). 

According to the ICD XI, the term "Rosacea" covers 

diseases of the face with a variety of clinical 

manifestations. In most cases, there is facial erythema and 

vascular lability, which may be associated with inflammatory 



 
 
 

 

MEDICINE AND PHARMACY 

214 

 

This work is distributed under the terms of the Creative 
Commons Attribution-ShareAlike 4.0 International License 

(https://creativecommons.org/licenses/by-sa/4.0/). 

Proceedings of the 10th International 
Scientific and Practical Conference 
«International Scientific Discussion: 
Problems, Tasks and Prospects»  
 

(July 19-20, 2025).  
Brighton, United Kingdom 

 
 

No 
256 

papules and pustules, hypertrophic changes and eye 

involvement. The main (only) cause of rosacea remains unknown. 

It is believed that the pathogenesis of the disease is 

multifactorial [16]. 

Considering that the National Health Service of Ukraine 

continues to work with ICD X, the current classifiers of the 

genus Rosacea in Ukraine should be taken into account: 

rhinophyma - L71.1, which, together with perioral dermatitis 

(L71.0), other types of Rosacea (L71.8) and Rosacea, 

unspecified (L71.9), are combined into the family record 

Rosacea (L71).  

Rhinophyma is considered the last and most severe stage 

of rosacea, which affects mainly white men over 50 years of 

age [9, 10, 23]. Therefore, to understand the peculiarities 

of diagnosing early stages, to determine the possibility of 

prevention, slowing its course, the feasibility and 

effectiveness of drug treatment, it is necessary to consider 

them in the family nosology of Rasacea.  

The latest update of the previous classification of 

rosacea (2002), clarification of pathophysiology, and 

optimization of treatment by the National Rosacea Society's 

committee of experts took place in 2017 after evaluating 

publications from peer-reviewed journals and expert advice 

[12, 35]. 

It is generally recognized that rosacea is a common 

chronic skin disease characterized by symptoms of facial 

redness and a wide range of clinical signs. There are four 

main subtypes, the clinical signs of which may overlap: 

erythro-teleangiectatic, inflammatory, phymatous, and ocular. 

Recognizing the subtypes of the disease is important because 

of differences in therapy. 

Erythro-telangiectatic (vascular) rosacea is 

characterized by hyperemia and vasodilation, which eventually 

leads to the development of persistent erythema and then 

telangiectasia in the affected areas. Usually, the central 

part of the face is most affected, although the ears, neck, 

or upper chest may also be affected. 

Papulopustular rosacea. Papulopustular rosacea is also 

known as inflammatory rosacea and is characterized by 

persistent or episodic development of inflammatory papules 

and pustules, often in the central part of the face.  
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Phymatous rosacea. Phymatous rosacea is characterized by 

skin hyperplasia due to chronic inflammation. The most 

commonly affected area is the nose (rhinophyma). This subtype 

of rosacea occurs mainly in older men. In addition, 

significant telangiectasias can often appear on the affected 

areas. 

Ocular rosacea (posterior blepharitis). Ocular 

manifestations of rosacea often precede the development of 

skin signs, but can also occur simultaneously. Ocular rosacea 

mainly affects adults, but sometimes it can also affect 

children. The most common manifestations are blepharitis and 

conjunctivitis. In some cases, ocular rosacea can also be 

associated with corneal damage [26]. 

G.Plewig et al. (2011): distinguish 3 stages of "classical 

rosacea with episodic exacerbations in the form of diathesis". 

Erythematous-telangiectatic stage I is characterized by 

persistent moderate erythema and single telangiectasias. 

Papulopustular stage II is characterized by persistent 

erythema, telangiectasia, papules and pustules. Finally, the 

manifestation of the third stage - pustular-nodular stage - 

is permanent erythema, numerous telangiectasias, papules, 

pustules and swollen nodes. "Special forms" are distinguished 

separately: steroid, granulomatous or lupoid, gram-negative, 

conglomerate, fulminant, rosacea with solid permanent edema, 

ophthalmorosacea, rhinophyma and "phymas" of other 

localizations: gnathophyma (localized on the chin), metaphyma 

(in the forehead), otophyma (of the auricle), blepharophyma 

(of the eyelids) [25, 28]. 

Etiology. Given the variety of manifestations of the 

disease, the presence of sex and age characteristics in 

certain forms of Rosacea, the absence of a single 

etiopathogenetic marker, we can focus on the multifactorial 

origin of the disease. Multifactorial genesis of Rosacea is 

associated with a number of exogenous and endogenous factors.  

The exogenous etiology of the disease is associated with 

the mites Demodex folliculorum longus and Demodex 

folliculorum brevis, chronic inflammation, adverse 

meteorological environmental factors, and nutritional factors 

[1, 4, 7, 17, 24, 34]. 

The presence of endogenous Rasacea factors is evidenced 
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by an increase in the prevalence of vascular, hormonal and 

immune diseases, digestive disorders and manifestations of 

vasoactive peptides [2, 4, 7, 15, 18]. 

The course. Pink acne is characterized by a chronic 

progressive course with resistance to therapy, accompanied by 

significant cosmetic changes that negatively affect emotional 

stability, quality of life, disrupt social relationships and 

cause depression [16, 17, 28, 36]. 

The pathomorphologic basis of rhinophyma is sebaceous 

gland hypertrophy and fibrosis of the underlying connective 

tissue [9]. There are several clinical and morphologic forms:  

- glandular, which forms tuberous or bunchy soft lesions, 

cyanotic-red in color, with a shiny "sebaceous" surface and 

a large number of dilated vessels and sebaceous glands, from 

the mouths of which sebum is released when pressed. 

Hyperplasia of skin tissues can reach significant sizes, 

disrupt nasal and even oral breathing, and sometimes make it 

difficult to eat; 

- fibrous form, in which there is a smooth, compacted, 

enlarged nasal skin of a red-violet hue; 

- fibroangiomatous form, in which the nose becomes 

copper-red or purplish-red in color with superficial dilated 

veins and a large number of pustules. The contents of the 

pustules subsequently turn into bloody-purulent crusts, 

accompanied by pain and itching; 

- actinic form is characteristic of people with a low 

threshold of photosensitivity: their skin burns quickly when 

exposed to insolation. With a moderately enlarged nose, 

nodular elastic tubercles protrude to the surface, which 

gradually acquire a brownish-cyanotic color [17, 25]. 

There is no immunospecific diagnosis of rhinophyma, as 

well as rosacea. Therefore, the diagnosis of rhinophyma is 

usually a clinical diagnosis [9] with mandatory postoperative 

pathologic verification due to the presence of a certain risk 

of malignancy [9, 11, 27]. 

Complications and consequences of nasal rhinophyma. 

Undoubtedly, patients with rhinophyma (Fig. 2) have a 

significantly impaired quality of life, socialization, and 

psychodepression due to impaired cosmetic function of the 

nose [5, 6, 8, 16, 30]. Nasal and even oral breathing or the 
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ability to eat comfortably may also be hampered [30], which 

also causes physical suffering. Relapses after incomplete 

removal of hyperplasticized affected tissues and the 

possibility of rhinophyma malignization in the case of 

prolonged trauma without timely and adequate treatment [9, 

11, 17, 27] indicate that rhinophyma is a serious and 

dangerous disease that requires not only timely and adequate 

treatment but also constant monitoring, even after surgical 

treatment. 

Treatment. Rosacea belongs to the group of nosologies 

that are more often treated by dermatologists and 

cosmetologists, except for cases of a specific course with 

the involvement of the nasal skin, periorbital skin, etc., 

especially when conservative treatment is ineffective with 

significant tissue hypertrophy, which requires surgical 

intervention by otolaryngologists, ophthalmologists, 

dentists, cosmetic surgeons. 

In clinical otorhinolaryngology, surgery is the first 

line of treatment for rhinophyma [3, 6, 8, 10, 17, 20, 27, 

30]. It is clear that otorhinolaryngologists are mainly 

consulted by patients with rhinophyma who need surgical 

treatment. Although, in the early stages of nasal rosacea 

(without significant skin hypertrophy), they could be treated 

by dermatologists and cosmetologists. 

 

 
Figure 2 

Rhinophyma. A - Front view, B - Side view 
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The range of treatment options for rhinophyma varies from 

general and topical antibacterial and anti-inflammatory 

agents or isotretinoin to surgical resection, cryosurgery, 

electrocautery, dermabrasion, and laser surgery. The search 

for more advanced surgical methods has led to an increase in 

the popularity of various types of lasers for the treatment 

of rhinophyma [5, 13, 14, 20, 22, 23, 33]. However, laser 

ablation also has its limitations and disadvantages. 

Therefore, A. Badawi et al. (2020) proposed fractional 

photothermolysis with an erbium: aluminum garnet (Er:YAG) 

laser in the ablative mode with a fractional tip to reduce 

the side effects of conventional ablative lasers in the 

treatment of rhinophyma. 

The principle of surgical treatment of rhinophyma is 

complete removal of hypertrophied nasal skin tissue with 

hemostasis and postoperative management of the wound surface 

until complete self epidermization with the remnants of the 

sebaceous gland epidermis or restoration of the wound cover 

due to the preserved nasal skin or its free transplantation 

or the use of artificial materials or a combination of these 

[17, 27, 32]. For example, H.F. Selig et al. (2012) 

demonstrated the effectiveness of using a collagen-elastin 

matrix and an autologous split full-layer non-perforated skin 

graft to seal the wound surface in order to improve the 

cosmetic effect and reduce the postoperative period. 

However, it is believed that pharmacotherapy can prevent 

exacerbations of the disease, reduce papule and pustule 

formation, and thereby slow down the course. In turn, slowing 

down proliferation and scarring can slow down the increase in 

the size of the nose and its deformation. For this purpose, 

certain antibacterial (tetracycline, metronidazole) and 

topical anti-inflammatory drugs (ivermectin) are used 

systemically and locally [5, 8, 25]. In Ukraine, the 

registered ivermectin drug is Solantra cream (UA/16320/01/01 

of 31/05/2022, order No. 925 of 18/05/2023). The local anti-

inflammatory effect of ivermectin is exerted by inhibiting 

the production of inflammatory cytokines induced by 

lipopolysaccharides. 

A number of scientists support the idea that in the 

initial stages of rosacea, dermatologists can optimize the 

medical treatment of pink acne and rhinophyma by using 
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antibacterial treatment with isotretinoin [5, 9, 17]. It has 

been established that the stereoisomer of trans-retinoic acid 

(tretinoin) - isotretinoin reduces the activity of the 

sebaceous glands with a histologically confirmed decrease in 

their size, has a proven anti-inflammatory effect on the skin 

by inhibiting sebocyte proliferation, restoring normal cell 

differentiation. In turn, the reduction of sebum production 

eliminates the main substrate for the growth of 

Propinibacterium acnes, which suppresses the bacterial 

colonization of the sebaceous glands.  

R. Chauhan et al. (2020) also believe that modern 

treatment of papulopustular rosacea includes topical therapy 

with azelaic acid, ivermectin, and oral medications of 

metronidazole, doxycycline, tamoxifen, and isotretinoin. In 

rhinophyma inflammation, it is advisable to use oral 

doxycycline and isotretinoin without topical therapy. The 

therapeutic efficacy of Azelaic acid is due to its 

antimicrobial and pro-inflammatory effects, as well as direct 

effect on follicular hyperkeratosis by inhibiting 

keratinocyte proliferation and normalizing terminal epidermal 

differentiation processes, which is accompanied by a 

significant decrease in the density of Propionibacterium 

acnes colonies and a significant decrease in the proportion 

of free fatty acids in lipids on the skin surface.  

In view of the above, the opinion of Maor D. and Chong 

A.H. (2017) about the stepwise treatment of rosacea in the 

form of rhinophyma is absolutely logical. Scientists have 

proposed the use of medium-high doses of isotretinoin for up 

to 3-7 months, as well as topical and/or oral antimicrobial 

agents as the first line of therapy.  

As a second-line therapy, vascular laser therapy and 

intense pulsed light are appropriate, as they effectively 

reduce facial erythema and telangiectasia. However, laser 

therapy is less effective for the treatment of papulopustular 

changes. The use of intense pulsed light has a temporary 

effect. In addition, its use may result in loss of skin 

pigmentation, blistering, ulceration, and scarring. 

Given that phymatous rosacea disfigures the face and is 

difficult to treat, as oral isotretinoin reduces the overall 

size of the nose only in the early stages of rosacea, relapses 
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are often observed after discontinuation of its 

administration, and mucinous and fibrous changes do not 

respond to isotretinoin, therefore, surgical treatment, 

including ablative laser treatment, is used as the final third 

line of therapy.including ablative laser radiation, 

dermabrasion, surgical debulking, mechanical dermabrasion, 

ablative laser resurfacing, and surgical "shaving" [17, 26]. 

Given that the proposed pharmacotherapeutic treatment of 

rosacea does not guarantee the prevention of rhinophyma 

development, however, slowing down and alleviating the course 

of the disease is likely [5, 17, 26]. Therefore, the treatment 

of severe rhinophyma with impaired cosmetic and respiratory 

function of the nose requires surgical intervention, 

consisting of various excisional, ablative, laser methods and 

their combinations [5, 9, 14, 17]. 

In recent years, scientific publications have focused on 

determining the effectiveness of isotretinoin, ivermectin, 

systemic and topical antibacterial drugs in the drug therapy 

of early stages of rosacea, as well as the use of various 

physical factors (surgical resection with a cold scalpel, 

Weck blade, heated scalpel, electrocautery, tissue removal by 

dermabrasion, destruction during cryodestruction, surgery 

with carbon dioxide (CO2) , argon, YAG laser in ablative mode 

with a fractional tip, combined erbium yttrium aluminum garnet 

(YAG)/CO2laser, fractional photothermolysis, radiation 

therapy) to reduce the volume of hypertrophied tissue with 

reconstruction of the wound surface also by various methods 

or without it [5, 13]. In cases of significant impairment of 

the cosmetic or respiratory functions of the nose, surgical 

treatment is definitely indicated, the essence of which is 

the removal of hypertrophied glands with sebum, connective 

tissue growths by various methods with complete or partial 

preservation of the epidermal layer of the nasal skin or 

without preserving it at all, but with the wound surface 

covered with antibacterial ointments or various tissues [3, 

9, 29]. 

The differences in rhinophyma surgery techniques in the 

current literature are in various combinations of tissue 

removal, hemostasis, infection prevention, and scarring with 

nasal bridge stenosis in the postoperative period. 

Researchers believe that a wide range of surgical treatment 
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methods for rhinophyma is accompanied by an equally wide range 

of advantages and disadvantages (features) of each method. 

Therefore, there is still no generally accepted "gold 

standard" for the treatment of rhinophyma [6, 22]. 

Thus, A.Abushaala et al. (2019), analyzing the features 

of rhinophyseal tissue removal with a microdebridger compared 

to a standard scalpel, draw attention to a significant 

reduction in the duration of surgery, preservation of skin 

islands for regeneration and perfect nasal contouring.  

R. Simo and V.L. Sharma (1998) believe that there is no 

ideal method of rhinophyma surgery. Each of them has its 

advantages and disadvantages. Clinical scientists are 

particularly concerned about the dispersion of blood drops 

during the treatment of rhinophyma by dermabrasion, which 

makes this method less acceptable because it poses a potential 

risk to healthcare workers. Therefore, researchers prefer 

excision and evaporization of hypertrophied tissues in 

rhinophyma with a CO2laser. S.Kilty and P.Brownrigg (2008) 

believe that nasal decortication with CO2laser nasal 

contouring in patients with rhinophyma is an effective 

technology with satisfactory restoration of aesthetic nasal 

function. However, the authors warn about careful evacuation 

of the tissues of the nasal wings with a carbon laser to 

prevent postoperative retraction of the nasal wings. Goon 

P.K. et al. (2004) consider the use of a combined erbium 

YAG/CO2laser in rhinophyseal decortication by evaporating 

tissues with an erbium YAG laser and coagulation with a 

CO2laser under local anesthesia with the use of 

vasoconstrictors to be the "golden" standard [13]. 

R. Chauhan et al. (2020) believe that the final clinical 

results of using a scalpel, electrocautery and carbon dioxide 

laser are almost equivalent. However, there are differences 

in tissue bleeding during surgery, hemostasis methods and 

time spent on it, and, of course, in the cost of the 

intervention itself. 

S.C. Little et al (2012) analyzed a number of existing 

methods of rhinophyma surgery and emphasized that each of 

them has certain advantages and disadvantages. Thus, complete 

excision of the rhinophyma tissues with skin grafting allows 

you to quickly cover the wound surface and avoid thermal 
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damage, which prolongs the recovery time and is accompanied 

by pain. The technique allows taking tissue samples for 

pathological examination. However, this technique creates two 

wound surfaces, increases the duration of the intervention or 

the number of surgeons. In addition, there is a possibility 

that the skin color of the nose will be slightly different 

from the skin color of the face. 

"Cold blade scalping" is the simplest and most cost-

effective method with easy contouring of the nose shape 

without thermal damage. It is possible to take tissue samples 

for pathological examination. However, during the 

intervention, excessive bleeding is observed with a longer 

postoperative period (2-3 months) of epithelialization of the 

skin with the need for dressings and observation by a 

rhinosurgeon. 

Dermabrasion is a fairly cost-effective intervention with 

precise control of the nasal contour. However, significant 

bleeding, inaccurate depth of tissue removal, and the risk of 

disease transmission through blood aerosol somewhat limit its 

use in rhinophyma surgery. Obtaining a separate tissue sample 

for pathologic examination is possible with a preliminary 

nasal biopsy. 

Electrocauterization is a fairly quick procedure with 

adequate hemostasis, but with an uncertain depth of damage to 

the nasal tissues, which can lead to cartilage necrosis and 

hypertrophic scars. A preliminary nasal biopsy is required to 

obtain a tissue sample for pathologic examination. 

Radiofrequency ablation helps to minimize thermal spread in 

the nasal tissues. However, the bulky tip can interfere with 

precise control of the surgical field. 

The use of the "Shaw knife" is quite simple and cheap 

with good hemostasis. However, there is a risk of surgical 

burns for the patient and staff, significant thermal spread 

in the nasal tissues. The technique allows taking tissue 

samples for pathological examination. 

The use of a Weck blade and argon coagulator under 

tumescent anesthesia allows you to quickly achieve a high-

quality cosmetic effect with minimal (up to 5 ml) blood loss. 

The technique is economical, simple enough with a controlled 

depth of tissue damage of up to 0.5 mm. The technique allows 
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taking tissue samples for pathological examination. However, 

the argon beam coagulator is not widely available to everyone. 

The use of a CO2laser allows you to achieve the predicted 

good cosmetic effect with minimal blood loss. However, the 

device is not cheap. Its use requires specialized training, 

compliance with certain safety rules, and a somewhat longer 

surgical intervention (>60 minutes). A preliminary nasal 

biopsy is required to obtain a tissue sample for pathologic 

examination. 

The use of ER:YAG laser allows achieving a good cosmetic 

effect even with less thermal spread than with CO2laser. The 

healing time is comparable to the cold knife technique. ER:YAG 

laser is not cheap. To use it, it is necessary to undergo 

specialized training, including safety rules. To obtain a 

tissue sample for pathological examination, a preliminary 

nasal biopsy is required. 

According to S.C.Little et al (2012), the optimal method 

in terms of efficiency and quickness is tissue excision with 

a Weck blade and argon plasma coagulation under tumescent 

anesthesia [21]. 

A.E. Krausz et al. (2018) and S. Benyo et al. (2021) also 

conducted a study of publications on various methods of 

surgical treatment of rhinophyma and note that there are 

currently no prospective randomized controlled trials 

evaluating the treatment of rhinophyma. Most often, 

publications analyze the features of treatment and their 

results in the excision of rhinophyma tissues with a "cold" 

scalpel, "heated" blades, dermabrasion, yttrium 

electrosurgery and lasers, in particular carbon dioxide (CO2) 

and erbium: aluminum pomegranate.  

However, regardless of the method chosen, the generally 

accepted technique is partial or tangential excision of tissue 

with preservation of the underlying adnexal structures in 

order to prevent the main complication of complete removal of 

rhinophymatous tissue - excessive scarring. Each method and 

their combinations have their own advantages and 

disadvantages (features). Therefore, there is no universally 

recognized "gold standard" for the treatment of rhinophyma. 

Each method provides satisfactory tissue removal, 

satisfactory hemostasis with a positive cosmetic effect and 
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minimal scarring [6, 22]. 

Given the discussed features of the use of certain 

rhinophyma surgery techniques, surgeons-scientists insist on 

explaining the advantages and disadvantages of various 

surgical techniques to the patient before surgery, which 

sometimes requires consultation with rhinologists, plastic 

surgeons or dermatologists who perform them [6, 9, 22]. 

Currently, there is no consensus on the ideal surgical 

treatment, as the option chosen largely depends on the joint 

decision of the patient and the doctor based on the cost of 

plastic surgery, the severity of the disease, and the 

surgeon's experience [9]. 

Our experience. Agreeing with the views of S.C. Little et 

al (2012) about certain advantages of excision of rhinophyseal 

tissue with closure of the wound surface by skin grafting, we 

demonstrate our experience in rhinophyseal surgery  

(Fig. 3-5).  

The essence of the surgical intervention consisted of 

"tangential excision of rhinophyseal tissues with a cold 

scalpel, sparing coagulation of the surgical surface for 

hemostasis, covering the wound surface of the external nose 

by transplanting a free split skin flap of the inner surface 

of the upper arm taken by a dermatologist with its fixation 

with atraumatic knot sutures (Fig. 4). The flap was nourished 

by diffusion with support for regeneration from the outside 

with warm moisturizing antibacterial dressings. 

 

 
Figure 3 

Patient with rhinophyma (view before surgery) 
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The advantages of this method are rapid hermetic coverage 

of the wound surface of the nose with the prevention of wound 

infection, avoidance of significant thermal damage, reduction 

of the duration of postoperative recovery, reduction of pain 

in the postoperative period and satisfactory cosmetic result 

(Fig. 5). 

 

 
Figure 4 

A patient with rhinophyma (view after covering the wound surface by 

transplanting a free split skin flap with its fixation with atraumatic 

nodal sutures, on the left - immediately after surgery, on the right - 2 

weeks later) 

 

Relevance of pathologic examination in rhinophyma. Given 

the numerous documented cases of rhinophyma in combination 

with malignant neoplasms, pathologic examination of the 

removed tissue samples is necessary [9]. Thus, T.Jansen and 

G.Plewig (1998; 2008) report the development of skin cancer 

(basal cell carcinoma and squamous cell carcinoma) in 

rhinophyma tissues.  

Mario Faenza et al. (2023) analyzed 22 scientific studies 

and found 47 cases of multiple foci of basal cell carcinoma 

in patients with rhinophyma. Therefore, the insistence of J. 

Petres (1985) on the mandatory pathomorphologic examination 

of removed tissue samples during rhinophyma surgery is 

understandable. 
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Figure 5 

Patient with rhinophyma (view 2 months after surgery) 

 

Prevention of rhinophyma. Prevention of pink acne with 

the maximum possible elimination of endogenous and exogenous 

triggers and timely treatment of the disease. These include 

spicy, smoked and hot foods; alcohol, exposure to low or high 

temperatures; insolation; chemical and mechanical skin 

irritants; tobacco smoking. In addition, the triggers of 

exacerbations include even emotional stress, wind blowing on 

the skin, physical overload, consumption of dairy products, 

hot baths or showers, skin care products with soaps and 

abrasive ingredients, some medications, including topical 

steroids, niacin, beta-blockers. Therefore, it is necessary 

to inform the patient about the chronic inflammatory nature 

of rosacea with periodic exacerbations and the need to 

identify the factors that cause them. For this purpose, it is 

advisable for the patient to keep a diary in which all 

exacerbation factors of the disease should be recorded. 

Therefore, in order to prevent exacerbations, you should 

follow a diet with restrictions on spicy, smoked and hot 

foods, alcohol consumption; avoid exposure to low or high 

temperatures; protect the skin from insolation by daily use 

of protective clothing, broad-spectrum sunscreen, avoiding 

the midday sun, avoiding not only chemical skin irritants but 
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also skin care products, cleansers with soaps and abrasive 

ingredients, topical steroids, niacin beta-blockers. If you 

have dry skin, you should use moisturizers. In addition, you 

should stop smoking cigarettes. It is possible to use 

cosmetics with a green or yellow tint, which can hide facial 

redness [26]. 

Conclusions. 

Rhinophyma refers to phymatous rosacea (ED90.02 according 

to ICD XI), which is a manifestation of the last III pustular-

nodular stage in the form of persistent erythema, numerous 

telangiectasias, papules, pustules, and swollen nodes. The 

pathomorphologic basis of rhinophyma is sebaceous gland 

hypertrophy and fibrosis of the underlying connective tissue. 

Depending on the predominantly hypertrophied tissue, several 

clinical and morphologic forms of rhinophyma are 

distinguished: glandular, fibrous, fibroangiomatous, and 

actinic forms. The diagnosis of rhinophyma is a clinical 

diagnosis with the need for postoperative pathologic 

verification due to the possibility of malignization. The 

disease is characterized by a chronic progressive course with 

a certain resistance to therapy and significant cosmetic 

changes that negatively affect the quality of life, disrupt 

social relationships and cause depression. 

Rhinophyma belongs to multifactorial diseases, in the 

etiopathogenesis of which exogenous and endogenous factors 

are important. Therefore, the prevention and treatment of 

rhinophyma is the prevention and treatment of pink acne with 

the maximum possible elimination of exogenous triggers of the 

disease.  

Rhinophyma pharmacotherapy is used to prevent 

exacerbations of the disease, reduce papule and pustule 

formation to slow down its course, including slowing down the 

increase in nasal size and deformation. The first-line drug 

therapy of phymatous Rosacea, depending on the stage, consists 

of systemic use of isotretinoin preparations for 3-7 months, 

systemic and topical use of certain antibacterial drugs 

(tetracyclines, doxycycline, metronidazole), topical use of 

anti-inflammatory drugs ivermectin. To reduce facial erythema 

and telangiectasias, vascular laser therapy and intense 

pulsed phototherapy are advisable as a next line of therapy. 
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Persistent disfigurement of the face by phymatous rosacea 

and resistance to treatment leads to the use of surgical 

treatment in the third line of therapy, including surgical 

resection with a cold scalpel, Weck blade, heated scalpel, 

electrocautery, tissue removal by dermabrasion, destruction 

by cryodestruction, surgery with carbon dioxide (CO2) , argon, 

YAG laser in ablative mode with a fractional tip, combined 

erbium yttrium-aluminum-garnet (YAG)/CO2laser, fractional 

photothermolysis, radiation therapy) to reduce the volume of 

hypertrophied tissue with or without wound surface 

reconstruction using various methods. 

The researchers note that there are currently no 

prospective randomized controlled trials evaluating the 

treatment of rhinophyma. Therefore, the discussion of the 

generally accepted "gold standard" for the treatment of 

rhinophyma continues in the direction of determining the 

advantages and disadvantages of the known classical and modern 

high-tech methods of surgery. However, there is information 

that the final clinical results of using a scalpel, 

electrocautery and carbon dioxide laser are almost 

equivalent. There is currently no consensus on the ideal 

surgical treatment, the option chosen depends largely on the 

joint decision of the patient and the doctor based on the 

cost of plastic surgery, the severity of the disease, and the 

surgeon's experience. 
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