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Abstract: Various types of diseases can involve the nasal vestibule. Diagnosis and treatment of a nasal vestibular 
mass is often challenging due to the anatomical features of the nasal vestibule. Here, we present four cases with 
nasal vestibular masses. Two cases were diagnosed as squamous papillomas. The others were a trichofolliculoma 
and pseudoepitheliomatous hyperplasia with hyperkeratosis. Our aim was to discuss the characteristics of each dis-
ease and the considerations thought to be necessary for diagnosis and treatment of nasal vestibular tumors from 
these cases and the related literature.
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Introduction

The nasal vestibule, the most anterior part of 
the nasal cavity, is lined with keratinizing squa-
mous epithelium and contains different compo-
nents from the nasal cavity proper such as 
vibrissae, sebaceous glands, and sweat glands. 
Pathologic lesions occurring in the nasal vesti-
bule are different from those in the nasal cavity 
proper, partially due to these histologic differ-
ences. Various pathologic forms, including 
benign and malignant tumors and infectious 
diseases, can occur in the vestibule. Here, we 
present four cases with masses in the nasal 
vestibule; these were diagnosed as squamous 
papillomas in two cases, trichofolliculoma, and 
pseudoepitheliomatous hyperplasia with hyp- 
erkeratosis.

Methods

We retrospectively reviewed medical records, 
images, and pathologic findings of four patients 
with masses in the nasal vestibule; these 
patients were consecutively treated at our hos-
pital from December, 2006 to February, 2013. 
Three patients were males and one was female. 
The ages of the patients ranged from 15 to 68 
years.

Results

Case 1

A 47-year-old man who had complained of mild 
discomfort in the right nasal cavity for 5 months 
was referred to our department. An endoscopic 
examination revealed a 1.0 × 1.0 cm sized, 
brownish, irregular shaped, multinodular mass 
in the right nasal vestibule (Figure 1). He was 
an HBV carrier. An excisional biopsy was per-
formed under local anesthesia; the lesion was 
excised in a full thickness manner with an ellip-
tical incision and narrow margins of normal tis-
sue. Histopathologic sections showed branch-
ing exophytic proliferations of well-differentiated 
stratified squamous epithelium with vascular 
cores (Figure 2). No invasion into the dermis or 
mitosis was noted. The histopathologic diagno-
sis was squamous papilloma. The lesion rec-
urred 11 weeks after the excision. Surgical exci-
sion was performed again, but the lesion was 
recurred repeatedly. Surgical excision was per-
formed 4 times in total, over 23 weeks, result-
ing in recurrence with a six-week interval. We 
referred the patient to the dermatology depart-
ment to undergo cryotherapy. He underwent 
cryotherapy 4 times, once a week. Although the 
size of the mass was decreased, it still 

http://www.ijcep.com


Tumors in the nasal vestibule

2714	 Int J Clin Exp Pathol 2013;6(12):2713-2718

remained. A 5th surgical excision was per-
formed after the 4 cryotherapy treatments. The 
disease showed no recurrence during a subse-
quent 10-month follow-up period.

Case 2

A 15-year-old male was referred to our depart-
ment with a two-week history of a mass in the 
left nasal vestibule. He had undergone tonsil-
lectomy and adenoidectomy at our department 
10 years previously without any further particu-
lar history of illness. Endoscopic examination 
revealed multiple verrucous-surfaced papules 
of various sizes in the right nasal vestibule 
(Figure 3). The wide spreading lesion made sur-
gical excision difficult to consider. A CO2 laser 
treatment was selected as an appropriate 
treatment. The patient was referred to the der-
matology department. The patient underwent 
CO2 laser treatment using a topical anesthetic 
cream three times over a seven week period. At 
the last follow up, no residual lesions were evi-
dent. No recurrence of the disease was noted 
during a six-month follow-up period. Histop-
athologic study was not performed due to lack 
of surgical specimens. The patient was diag-
nosed clinically with verruca vulgaris.

Case 3

A 68-year-old man was referred to our depart-
ment with a two-week history of a mass in the 
right nasal vestibule. He had no particular his-
tory of illness. Endoscopic examination reve-
aled a 0.5 × 0.8 cm sized, skin-colored, smooth-

surfaced, firm, polypoid mass in the right nasal 
vestibule (Figure 4). An excisional biopsy was 
performed under local anesthesia. The lesion 
was excised in a full thickness with narrow mar-
gins of normal tissue. No recurrence of the dis-
ease was noted during a 12-month follow-up 
period. Histopathologic sections showed str-
ands of thin, markedly elongated, anastomos-
ing epithelium and a heavy infiltration of inflam-
matory cells in the dermis, as well as varying 
degrees of hyperkeratosis (Figure 5). The histo-
pathologic diagnosis was pseudoepithelioma-
tous hyperplasia with hyperkeratosis.

Case 4

A 45-year-old woman was referred to our 
department with a one-year history of a growing 
mass in the left nasal vestibule. She had a past 
history of allergic rhinitis without any other par-
ticular history of illness. An endoscopic exami-
nation revealed a 0.8 × 0.5 cm sized, skin-col-
ored, smooth-surfaced, firm, polypoid mass in 
the right nasal vestibule (Figure 6). Excisional 
biopsy was performed under local anesthesia. 
The lesion was excised in a full thickness with 
narrow margins of normal tissue. No recur-
rence of the disease was noted during a six-
month follow-up period. Histopathologic sec-
tions showed a dilated follicular lesion con- 
taining hairs. A very incomplete follicular struc-
ture branched out from the central cavity 
(Figure 7). The histopathologic diagnosis was 
trichofolliculoma.

Discussion

The nasal vestibule contains hair follicles, 
sebaceous glands, and sweat glands. The inter-
nal nasal lining of the vestibule consists of 
squamous epithelium and changes to pseu-
dostratified ciliated columnar respiratory epi-
thelium with abundant seromucinous glands 
within the proper nasal cavity. Disease entities 
occurring in the nasal vestibule and the sinona-
sal cavity differ, partly due to the differences in 
the lining epithelium and the adnexa. Various 
types of diseases, including inflammatory and 
infectious diseases and benign and malignant 
tumors, can arise in the nasal vestibule. These 
vestibular lesions can cause various symptoms 
such as unilateral nasal obstruction, pain, 
crusting, and epistaxis; usually these symp-
toms are nonspecific. This lack of specific signs 
and/or symptoms means that laboratory and 

Figure 1. Preoperative endoscopic view of the right 
nasal cavity of case 1. It shows a 1.0 × 1.0 cm sized, 
multinodular mass attached to the floor ofthe nasal 
vestibule.
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pathologic studies are almost always manda-
tory for the diagnosis. Complete surgical exci-
sion is even more important for some benign 
tumors, which may have malignant potential.

In the present study, 3 different types of benign 
tumor were confirmed pathologically: squa-
mous papilloma, trichofolliculoma, and pseudo-
epitheliomatous hyperplasia. In one case, the 
lesion attachment area was so wide that CO2 
laser evaporation was done without obtaining a 
pathologic specimen; this case was clinically 
diagnosed as verruca vulgaris.

The squamous papilloma depicted here is iden-
tical to verruca vulgaris. Verruca vulgaris, com-
monly known as a common wart, is one of the 

most recognizable skin growths and is a benign 
squamoproliferative lesion caused by human 
papilloma virus types 1, 2, and 4 [1, 2]. It can 
occur on any epidermal surface of the body but 
is seen most frequently on the hands and 
knees. Most have a benign clinical course and 
are likely to resolve spontaneously in immuno-
competent patients. Warts are widespread in 
the worldwide population. Although the fre-
quency is unknown, warts are estimated to 
affect approximately 7-12% of the population 
[3]. In school-aged children, the prevalence is 
10-20% [4]. Warts can occur at any age but 
generally occur during childhood and adoles-
cence. An increased frequency is also seen 
among immunosuppressed patients and meat 
handlers. Common warts are usually asymp-

Figure 2. Histopathologic findings of case 1. They showexophytic proliferation of well-differentiated stratified squa-
mous epithelium with vascular cores (H & E; A × 40, B × 100).

Figure 3. Preoperative endoscopic view of the left 
nasal cavity of case 2. It shows multiple, verrucous-
surfaced papule attached circumferentially to the 
caudal surface of the nasal vestibule.

Figure 4. Preoperative endoscopic view of the right 
nasal cavity of case 3. It shows a 0.5 × 0.8 cm sized, 
round, smooth-surfaced, protrudingmass attached 
to the lateral nasal vestibule.
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tomatic, but they may cause cosmetic disfigure-
ment or tenderness depending on the site. 
Multiple modalities are available for the treat-
ment of warts, but none is uniformly effective 
[5-7]. Various types of warts at various sites 
may need different treatments. Topical agents, 
intralesional injections, photodynamic therapy, 
and systemic agents are possible medical 
treatment options. Surgical treatment options 
are cryosurgery, lasers, and electrodesicca-
tion/curettage. According to guidelines of the 
British Association of Dermatologists, the rec-
ommended treatments for cutaneous facial 
warts are salicylic acid ointment, cryotherapy, 
curettage with light cautery, and CO2 laser [8]. 

The use of salicylic acid and surgical excision 
on facial warts should be considered carefully 
because of the risk of severe irritation and pos-
sible scarring. The use of cryotherapy also has 
restrictions because it can cause hypo- and 
hyperpigmentation. When choosing the proper 
surgical option, we considered the area and the 
site to which the mass attached. We chose sur-
gical excision and cryotherapy for the first case, 
where the area was relatively small, and CO2 
laser for the second case although it could also 
cause scarring. Transformation from a common 
wart to a squamous cell carcinoma is very 
exceptional but has been reported in a renal 
transplant recipient [9].

Squamous papilloma or verruca vulgaris in the 
nasal vestibule must be distinguished from 
Schneiderian papilloma, which occurs in the 
ciliated respiratory mucosa that lines the sino-
nasal tract, the so-called Schneiderian mem-
brane. Schneiderian papillomas are classified 
into three morphologically distinct papillomas: 
fungiform, inverted, and oncocytic [10]. In con-
trast to squamous papilloma, where the squa-
mous epithelium proliferates, a Schneiderian 
papilloma is a tumor of the respiratory epitheli-
um although squamous metaplasia is common. 
In contrast to a squamous papilloma, the fungi-
form and inverted papillomas have malignant 
potential [10]. The fungiform papilloma tends to 
arise on the nasal septum and is exophytic. The 
inverted papilloma tends to occur on the lateral 
nasal wall. Complete surgical excision is the 
treatment of choice.

Figure 5. Histopathologic findings of case 3. Prominent epidermal hyperplasia is apparent, with strands of thin, 
markedly elongated, anastomosing epithelium diving into the dermis, and heavy infiltration of inflammatory cells in 
dermis, as well as varying degrees of hyperkeratosis. Nuclear atypia and mitotic figures are absent (H & E; A × 40, 
B × 200).

Figure 6. Preoperative endoscopic view of the left 
nasal cavity of case 4. It shows a 0.5 × 0.8 cm sized, 
round, smooth-surfaced, protrudingmass attached 
to the superior surface of the nasal vestibule.
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Pseudoepitheliomatous hyperplasia (PEH) is a 
benign condition that is characterized by reac-
tive proliferation of the epidermal and adnexal 
epithelium. On physical examination, PEH app-
ears as a well-demarcated plaque or nodule 
with variable degrees of scarring and crusting. 
Ulceration may be present. Microscopically, 
PEH consists of elongated, thick downward pro-
jections of the epidermis into the dermis. These 
findings make complicate the differentiation of 
PEH from squamous cell carcinoma (SCC) [11]. 
This reactive disease has been known to occur 
in response to various underlying diseases 
including infectious, neoplastic, and inflamma-
tory entities. The lack of nuclear atypia and 
mitotic figures, and identifying the associated 
conditions, is usually helpful in establishing the 
diagnosis of PEH [11]. Histologically, we diag-
nosed the present case as PEH due to the lack 
of findings such as nuclear atypia and mitosis 
even though no associated infectious, neoplas-
tic, or inflammatory conditions were present.

Trichofolliculoma is one of a few hair follicle 
tumors that usually feature hair follicle tissue; 
this typically occurs on the faces of adults [12]. 
Epidemiologically, trichofolliculoma is associat-
ed with minimal clinical morbidity; no confirmed 
cases of malignant transformation or clinical 
mortality are reported in the literature. The typi-
cal lesion is a single, flesh-colored, firm nodule 
or papule on the face of an adult, with a wisp of 
white hair emerging from a central pit. Micro-
scopically, the lesion contains a dilated follicle 
or cystic lesion lined by infundibular, stratified 
squamous epithelium and opening to the skin 
surface, and the lesion contains hairs [13]. 

Branching out from the central cavity are many 
incomplete follicular structures. When many 
sebaceous glands are present, one can diag-
nose folliculosebaceous cystic hamartoma. 
The treatment of choice is surgical excision 
[13]. To the best of our knowledge, trichofollicu-
loma has not been previously reported in the 
nasal vestibule.

Correct diagnosis is important for optimal treat-
ment. Benign lesions in particular must be dif-
ferentiated from malignancies. Because the 
depth of epithelial infiltration, in addition to 
nuclear atypia and mitosis, is important for dis-
tinguishing between benign and malignant 
lesions, obtaining an adequate specimen is 
necessary. In addition, immunohistochemistry 
and clinicopathological communication are of 
paramount importance.

The nasal vestibule is structurally supported by 
only cartilage (septal and lower lateral cartilag-
es) and fibrous tissue. Therefore, it is vulnera-
ble to scarring, although maintaining the integ-
rity of the nasal vestibule is important both 
functionally and cosmetically. When deciding 
on a treatment option for a nasal vestibular 
mass, this feature of the nasal vestibule as well 
as the disease entity should be considered. 
When the excision is difficult to perform ana-
tomically, the CO2 laser is a preferred method if 
it is not contraindicated. Laser therapy can pro-
tect the adjacent areas, and guarantee optimal 
reepithelialization; therefore, less scar tissue 
forms than with surgical excision. One of the 
present cases showed recurrence despite 
repeated surgical excision. According to past 

Figure 7. Histopathologicfindings of case 4. A dilated follicular lesion containing hairs is apparent. A very incomplete 
follicular structure branches out from the central cavity (H & E; A × 40, B × 200).
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research, no single treatment is 100% effec-
tive. Different strategies can be combined for 
complete treatment of the lesion. We suggest 
that a combination of surgical excision and 
cryotherapy is a possible treatment option for a 
recurrent mass in the nasal cavity.

A multidisciplinary approach that combines oto-
laryngology, dermatology, and plastic surgery in 
a case of reconstruction can provide optimal 
care for the patient with a nasal vestibular 
mass.

Conclusion

The nasal vestibule is lined with squamous epi-
thelium; consequently, the pathologic entities 
occurring in it are quite different from those 
found in the remainder of the sinonasal cavity. 
The treatment modality for a nasal vestibular 
mass should be tailored to the area and site of 
the lesion as well as to the disease per se. For 
the correct diagnosis and corresponding opti-
mal treatment of a vestibular mass, an interdis-
ciplinary approach can be of paramount imp- 
ortance. 
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