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Correspondence
A Rare But Disturbing Complication
of Rhinoplasty: Rhinorrhea

To the Editor:

Rhinorrhea after rhinoplasty is a rare but dis-
turbing complication. During rhinoplasty,
trauma to the septum with elongation of a
fracture up to the cribriform plate may result

in an osteomeningeal breach in the floor of the anterior
cranial fossa. This complication can be treated con-
servatively, but surgical intervention is necessary in
the case of persistent cerebrospinal fluid leakage.1

A 45-year-old woman was referred to as having
problems of respiration by nasal airway and posterior
nasal leakage. Two nasal surgeries were noted for her
medical history. In her examination, there was a loss
of inner osteocartilaginous framework of the nose
and perforation in the anterior nasal septum. Com-
puted tomography (CT) imaging obtained before ter-
tiary operation showed the nasal septal perforation
and deviation (Fig 1).

In the operation, septal cartilage deviation was
corrected, and perforation was repaired with a mu-
cosal flap. By the second postoperative day, a serous

leakage had begun. Patient consulted with neurosur-
gery with prediagnosis of rhinorrhea. Examination
of the serous fluid with the low levels of glucose and
high levels of protein confirmed our prediagnosis
as cerebrospinal fluid leakage. Cranial CT imaging
showed a fistula with the anterior cranial fossa. The
patient was followed up with lumbar drainage sys-
tem applied by the neurosurgery team. Intravenously
administered ceftriaxone 2 � 2 g was applied daily
for the prophylaxis of meningitidis. On the sixth day
of follow-up, significant headache and hardness of
the neck became evident. The patient’s complaints
were totally improved at the 10th day, and no surgical
intervention was required.

Care must be taken when operating the nose
after the primary operation. In these cases, manipula-
tion of the nasal septum can cause a trauma to the
cribriform plate and result in rhinorrhea. After the
nasal operation, the outcoming nasal fluid should be
taken into account, and differential diagnosis has to be
considered.
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