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INTRODUCTION
The nose can be divided in three thirds: superior, middle and 
inferior. The superior third consists fundamentally on the 
bony pyramid, formed by the nasal bones and frontal processes 
of the maxillary bone. The middle third is formed by the 
cartilaginous vault, made up by the cartilaginous septum and 
the upper lateral cartilages or triangular cartilages. Finally, 
the lower third is the formed by the nasal tip.1

The nasal tip can be defined as the lower third or inferior 
fifth of the nose. Also, the tip can be divided in lobule, soft 
tissue areas, alar cartilages and columella. These structures 
conform a cartilaginous pyramid formed by the alar cartilages, 
subcutaneous tissue, in which blood vessels and nerves can be 
found, and it’s attached to the superficial musculoaponeurotic 
system, formed the fascia of the nasal musculature.2 
The skin of the nose has different thickness depending 
on location the upper third is the thinnest end the tip the 
thickest, containing more subcutaneous tissue a sebaceous 
glands.1 This can have a crucial role in the mechanism in 
which infections evolve to an abscess.
Nasal tip abscess
Nasal tip abscess is defined as an infection confined to the 
lower third of the nose, which can be derived from different 
causes. The most common is after rhinoplasty, deriving from 
the sutures3, after nasal filler injections4, and rarely secondary 
to furunculosis.5

We present a case of nasal tip abscess secondary to 
furunculosis, it’s clinical presentation and management.

CASE REPORT
A 53-year-old male patient with history of smoking, 
alcoholism and 15 years of poorly controlled type 2 diabetes, 
he presented for evaluation of a 1 week history of swelling, 
pain, hyperthermia and erythema of the nasal tip, he was 
treated with clindamycin and ceftriaxone by his family 
physician, but despite treatment his symptoms deteriorated 
and referral to our otolaryngology and head and neck surgery 
was made. Upon physical examination an important swelling 
of the nasal tip was found accompanied by hyperthermia, 
erythema (Rudolph sign) (Figure 1a), intense pain and 
fluctuanting consistency, asymmetric vestibules and deviated 
aedematous columnella, a deviated septum with a right basal 
crest and spur were also found. Aedema was seen in Cottle I 
area as seen in Figure 2.
Laboratory studies on admission showed white blood cell 
count of 13x103/μL, 89% neutrophils, hemoglobin of 15.3 g/
dL, hematocrit 46%, platelet count of 284 x 103/μL, fasting 
glucose of 195 mg/dl, anti-HIV antibodies were negative.
Surgical drainage was performed using a left marginal 
incision approach (Figure 3), soft tissue dissection was made 
with a blunt tip scissor over the alar cartilages, columella, 
nasal tip and nasal dorsum, taking care not to injure the 
cartilages, obtaining 5 cc of purulent material, which was sent 
to the laboratory for culture. Surgical debridement followed 
by antiseptic hyperchlorinated water irrigation was done, 
leaving the wound open for irrigation and secondary closure. 
Placement of a splint to manage aedema, oral antibiotics 
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exacerbated by manipulation and skin desquamation.9

Treatment consists in drainage and anti-staphylococcical 
antibiotic agents, some authors recommend nasal packing 
impregnated with antibiotic ointment. These cases generally 
have a good prognosis.3,5-9 

CONCLUSION
Nasal tip abscess is rare pathology, and can present in several 
scenarios, for example, as a complication of nasal surgery, 
trauma, or a complicated localized infection like furunculosis, 
but despite the origin, management remains the same. 
Drainage and antibiotic therapy are the base of treatment. 
It’s important to recognize this pathology to avoid delay 
in surgical drainage, or referral to an Otolaryngologist or 
another specialist that can perform it without damaging the 
cartilaginous vault or other structures of the nasal tip. The 
aim of this case report is to help clinicians recognize this 
rare pathology of the head and neck region and improve the 
outcome of these patients.
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Figure-2: Inferior nasal tip view; Figure-3: Schematic 
illustration of left marginal incision approach

Figure-1: Clinical evolution. 

consisting of clyndamicin and dicloxacyline were given.
After 3 days of daily debridement and lavage of the wound, 
the patient was discharged from the hospital. Culture 
showed Staphylococcus aureus growth sensible to clyndamicin, 
oral antibiotics were continued until a 10-day treatment was 
completed. Patient was asymptomatic, with no clinical or 
laboratorial evidence of recurrence of the infection, 6 months 
follow up showed no sign of nasal deformity, cartilage or skin 
damage or abnormal scarring.

DISCUSSION
Nasal tip abscesses are a rare pathology of the head and neck, 
and therefore epidemiological data and clinical features have 
not been extensively characterized.3,6 In this case we present 
a nasal tip abscess secondary to furunculosis, which we found 
a few reports.
Furunculosis is associated with the colonization of 
the sebaceous glands of the nasal tip, by bacteria like 
Propynebacterium acnes or Staphylococcus aureus present in the 
skin of the nose,5,7 that can ultimately generate a nasal tip 
abscess. 
Clinical presentation is consistent among these patients, the 
finding of the “Rudolph sign”8, that consists in swelling and 
erythema of the nasal tip. Other common findings are pain, 


