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Rare Cleft of the Nose
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Congenital facial cleft is a rare entity and appears
along by the line of different processes of the facial de-
velopment. An isolated cleft of the nose has been
reported not often in the literature.

We treated a patient with an isolated nasal cleft
associated with undefined cranial anomaly. On 3D CT
scan was seen a bony cleft traversing the pyriform
aperture lateral to the anterior nasal spine. The nasal
septum and frontal process of the maxilla were intact.
There also was found bilateral bony defects in the frontal
bone and bilateral frontal boss.

The nasal cleft and frontal defect and boss were
corrected by two stages: anterior two-third of the cranial
vault with bilateral frontal boss was remodeled at the
age of two years and the nasal cleft was repaired with
a local rotation flap at age 3.
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Fig. 1. (Left) A 16-month-old boy with bilfrontal bossings(arrows) and nasal cleft of the left ala. (Center) A 16-month 3-dimensional
CT shows anterior fontanelle and extended bifrontal bony defect. (Right) A 28-month 3-dimensjonal CT shows remained bifrontal bossing
and smaller frontal bony defect. It also shows nasal bone cleft traverses the piriform aperture between the anterior nasal spine and the

frontal process of left maxilla.

Fig. 2. (Right) Intraoperative view shows a bilateral frontal bony protrusion and two paramedian bony defects (arrows). (Left) After
the ostectomy of frontal bone, it was divided into three segments including sagittal strip. The segments were green stick fractured in
order to restore the contour of frontal bone and replaced on the donor site.
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Fig. 3. Postoperative 10-months 3-dimensional CT scan,
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Fig. 4. Correction of nasal cleft. (Right)
Preoperative view shows the design of full
thickness rotation flap from the lateral side
of the cleft. (Left) Postoperative 10 months
view.
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