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Abstract :

Idiopathic midline granuloma is a rare
clinical condition, where diagnosing the
lesion requires a high index of suspicion.
Appropriate and timely management can
cure the disease. The destruction that it
leaves behind is a challenge for plastic
surgeon to reconstruct.A 58 year old
male with idiopathic midline granuloma of
nose was treated with radiotherapy and
later with bilateral forehead flaps.
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Introduction:

Midline granuloma includes a wide spec-
trum of bacterial, fungal and neoplastic
diseases in addition to lesions of un-
known origin. Idiopathic midline granu-
loma is characterised clinically by de-
structive lesions always localised to up-
per airway tract and pathologically by
non specific acute and chronic inflamma-
tion with varying degrees of necrosis'.

Malignant or atypical cells are invariably
absent and no infectious agent can be
identified by culture or special staining. Di-
agnosis of this disorder is important as it is
uniformly fatal if left untreated and high
dose of local radiotherapy can result in
long term clinical remission®. Subtotal na-
sal loss requires an aesthetic and func-
tional restoration. With such a larger loss,
reconstructive options are reduced to using
forehead flaps and free flaps. Forehead
flaps providing the nearest colour match
and quality of tissue remains the first
choice of treatment.

Case history:

A 58 year old farmer presented with ulcera-
tion of nose for six months duration. There
was subtotal loss of nose with loss of ala,
nasal tip, columella, dorsum, septal and
alar cartilages. The exposed nasal cavity
was filled with maggots. The infra orbital
regions were swollen. He did not have any
respiratory difficulty. He was investigated
elsewhere and diagnosed to have nasal
carcinoma based on biopsy report.
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WIDE LOCAL EXCISION

IMMEDIATE POST RADIOTHER-
APY - LATERAL VIEW

IMMEDIATE POST RADIOTHER-
APY- ANTERIOR VIEW

ULCERATION OF NOSE - LATERAL VIEW
Patient was admitted and evaluated. Under an-
aesthesia maggots were removed and wide
local excision done. Biopsy report stated it to
be idiopathic midline granuloma.

PLAING OF FOREHEAD FLAPS
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He received radiotherapy. Later he was
taken up for nose reconstruction. Two para
median forehead flaps were planned. Lining
of the nose was created with right side para
median flap and cover of the nose was cre-
ated with left side para median flap. Flaps
settled well and the secondary defect settled
well with split skin graft. In the next stage
columella was reconstructed with local ad-
justment of the flaps.

FOREHEAD FLAPS LATERAL VIEW
RECONSTRUCTED NOSE - ANTE-
RIOR VIEW

REONSTRUCTED NOSE - LATERAL
VIEW

With a one and half year follow up the
patient is disease free and has a near
normal nose, which enables to continue
his social life.

Discussion:

Idiopathic midline granuloma is a re-
lentless progressive localised destruc-
tive inflammatory process. It predomi-
nantly involves the nose, paranasal si-
nuses and palate with erosion through
contiguous structures, particularly the
face®. The majority of patients present
with pansinusitis and destructive le-
sions of the nasal septum or hard pal-
ate®. A confusing variety of terms has
been used since 1897, when McBride
first described a case of rapid destruc-
tion of the face and nose®. This was
followed in 1922, by Stewart's report of
10 cases of a chronic midfacial destruc-
tive process and came to be known as
Stewart's syndrome or Stewart's granu-
loma®. In 1949, Williams popularized
the unfortunate term lethal midline
granuloma to designate inflammatory
midline destructive lesions with no
known etiologic factors®.
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Friedman classified these non healing granu-
lomas in two types

Stewart type- with out vasculitis. 2.Wegners
type — with vasculitis®. It is also known as
Stewart’'s granuloma, Non healing granu-
loma , Idiopathic Midline destructive disease,
Malignant granuloma and Granuloma gan-
grenescens .

Both sexes may be affected and the mean
age of onset is 35 years. Though the cause
is unknown, it has been proposed that the
disorder results from a fulminant inflamma-
tory response to an unknown antigen’.
Histopathological findings are necrosis with
atypical cellular exudates. The hallmark fea-
ture is the presence of nonspecific inflamma-
tion and necrosis with absence of granulo-
mas and malignant cells®. Diagnosis is es-
sentially one of elimination. There must be
no evidence of generalised disease either
inflammatory or neoplastic. A local infectious
agent must be excluded by staining and cul-
turing biopsy material for bacteria, mycobac-
teria and fungi. The presence of lymphoma
and carcinoma must be sought by histopa-
thological examination of multiple and deep
tissue samples. It should be differentiated
from polymorphic reticulosis and Wegener's
granulomatosis™.

Untreated the disease is uniformly fatal with
death occurring usually after an extended
illness from meningitis secondary to erosion
of the meninges, haemorrhage or sepsis®.
Radiotherapy plays the major role followed
by reconstruction later.

Conclusion:

Idiopathic midline granuloma is a rare entity
causing destruction of nose. There is a pos-
sibility to mistake the lesion as carcinoma
even in histopathological examination. Hence
awareness about the condition is necessary.
Radiotherapy cures the disease and patient
can be reconstructed and rehabilitated back
to his normal life. With the twin objective of
curing the disease and

an aesthetic reconstruction of nose be-
ing achieved this management pro-
vides great patient satisfaction.

REFERENCE:
1. Robinson ACR, Fraser |, Bailey
D, O’Halloron MJ. Idiopathic midline
destructive disease — Case report
and Review of the literature. Post-
graduate medical Journal
1984:;60:471-473.

2. Fauci AS, Johnson RE, Wolff
SM. Radiation therapy of midline
granuloma. Annals of Internal Medi-
cine, 1979;84:140.

3. Graper RG, Orenstein HH,
Rohrich RJ, Byrd HS, Rich BK. Idio-
pathic midline granuloma: current
classification and management con-
troversies. Ann Plast Surg
1996;37:532-537.

4. Mc bride P. Photographs of a
case of rapid destruction of nose
and face. J Laryngol Otol 1897;64-
66.

5.Borges A, Fink J, Villablanca
P,Eversole R, Lufkin R. Midline De-
structive Lesions of the Sinonasal
Tract: Simplified Terminology Based
on Histopathologic Criteria. AIJNR
2000 21: 331-336.

6 Friedmann I. The Pathology of
granuloma of nose. J Laryngol Otol
1951, 331-341.

7. Walton EW. Non healing granulo-
mata of the nose. Journal of Laryn-
gology 1959;73:242.

An Initiative of The Tamil Nadu Dr M.G.R. Medical University
University Journal of Surgery and Surgical Specialities



8. Lober C, Kaplan R, West W.
Midline granuloma. A chives Derma-
tology 1982;118:52.

An Initiative of The Tamil Nadu Dr M.G.R. Medical University
University Journal of Surgery and Surgical Specialities



