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The Value of Facial Bone CAT Scan in the Diagnosis
of the Nasal Bone Fracture

Kyung Hee Min, M.D., Sung Hee Hong, M.D.,
Jong Hoon Lee, M.D.
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University School of Medicine, Seoul, Korea

Purpose: The nasal bone fracture is the most com-
mon type of facial bone fracture. In making a diagnosis,
physical findings are much more important than the
simple radiologic findings. Facial bone CAT scan can
provide the accurate diagnosis and the correct location
of nasal bone fractures, so it can be lessoned with pro-
per intervention. The aim of this study was to evaluate
the usefulness of facial bone CAT scan in the diagnosis
of nasal bone fractures.

Methods: The medical records and facial bone CAT
scan of 45 patients clinically suspected nasal bone frac-
ture but was not diagnosed on simple radiologic findings
were analyzed. '

Results: All of the 45 patients were confirmed as
nasal bone fractures in the facial bone CAT scan. The
most common cause of fracture was assault. The mean
age was 23.2 years. Physical findings were tenderness
(100%), swelling(93.3%), epistaxis(66.6%), deviation (42.2
%), external wound(17.7%) and crepitus(4.4%) in order.

Conclusions: It was concluded that the simple
radiologic findings can not be conclusive, where the
physical findings indicate a suspected nasal bone
fracture. The facial bone CAT scan was more reliable for
the correct diagnosis and follow-on treatment.
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Table l. Physical Examination Findings

Table I. Cause of Injury

Physical Findings No. of patients(%)
Cause No. of patients(%) Tenderness 45 (100)
Assault 22 (48.9) Swelling 42 (93.3)
Sports or accidental blow 10 (22.2) Epistaxis 30 (66.6)
Fall-down 8 (17.8) Deviation 19 (42.2)
Traffic accident 5 (11.1) External wound 8 (17.7)
Total 45 (100) Crepitus 2 (44)
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Fig. 1. (Above, left) A 14-year-old boy with swelling and tenderness on nose at 5 days after trauma during a sports activity.
(Above, right) Nasal bone, lateral, both views show normal nasal bone. (Below, left) Facial Waters view shows normal nasal
bone. (Below, right) Axial CAT scan shows nasal bone fracture(arrow).
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Fig. 2. A 32-year-old woman with swelling and tenderness on the nose at 3 days after trauma by an assault. (Left) Nasal bone,
lateral, both views show normal nasal bone. (Center) Facial Waters view shows normal nasal bone. (Right) Axial CAT scan

shows nasal bone fracture(arrow) with nasal septal deviation.

Fig. 3. (Above, left) A 9-year-old boy with swelling and tenderness on the nose and right side deviation of the nasal side
walls at 5 days after trauma by passenger TA. (Above, right) Nasal bone, lateral, both view shows normal nasal bone. (Below,
left) Facial Waters view shows normal nasal bone. (Below, right) Axial CAT scan shows nasal bone fracture(arrow).
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