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Abstract

Presentation at the bridge and root of nose some times be a nasal glioma. One such case is presented so as to make nasal surgeon,

general surgeon aware of this neurosurgical entity.
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Introduction

Nasal glioma, also known as glial heterotopia or the occurrence
of isolated non - teratomatous glial tissue is a rare and benign
congenital defect [1-4]. The developmental disease is diagnosed
usually at the time of birth or in infancy and requires early
treatment to prevent facial deformations [5-9]. We describe one
such case of brain heterotopia in form of nasal glioma here that
was investigated, diagnosed and treated at the department of

Neurosurgery at our institution.

We summarize on the embryological developmental theory
as the causative and abnormal heterotopias are the placement of

neuroglial tissue in any other extracranial sites [3,4,9-11].

Nasal glial heterotopias can be of three types-extranasal,
intranasal and mixed. Root of the nose is the most common

location.

Digital heterotopias are very rare anomalies though with an
incidence of 1 case per 20,000-40,000 live births [2,4,7,11-13]. We
describe a case of an 18 year old with a congenital displaced mass

located at the bridge/root of the nasal structure.

Material and Methods

An 18 year old man presented with swelling and pain at root
of nose since infancy (Photo 1). Parents/attendant kept ignoring
advised surgical treatment due to apprehension of complication

and danger to life.

NCCT scan investigation showed no evidence of any cranial
extension of the deformity/lesion (Photo 2). The swelling/lump

was excised completely (Photo 3).

On histopathological examination [13,14] (Photo 4), it showed

brain glial cells with predominantly astrocytes in a back drop
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of fibrillary and fibro-connective tissues [14]. Use of Masson’s
trichrome stain revealed red staining of the glialcells/tissue, while
the back drop of fibrosis was thus stained blue by this stain [14].
[immuno-histo-chemistry examination was also made, where by
glial tissue fibrillary acidic protein was found positive in this case
[14]. Therefore basing on above facts, the diagnosis of nasal glial
dismormic tissue/heterotropia was decided [14]. The patient had

an uneventful postoperative period.

Photo 4

Rationale

Nasal glial dis morphia or heterotopia is a rare type of tumour
with meningothelial and/or neuroglial elements with propensity
of any one of them [2-4]. If glial tissue is more it is called nasal
glioma and if meningeal tissue predominate or found alone then it

is called nasal meningioma.

Patient concerns

An 18-year-old male was investigated, diagnosed and treated
for a congenital mass present since birth on the root of nose on
dorsum. Normally it is detected at infancy but due to being non
symptomatic it may be reported late due to increase in size and or

pain.

Diagnoses

The patient was thus diagnosed before operation, clinically as a

congenital extra nasal neoplasm.

Interventions

Surgery was performed under Local anesthesia, and the mass
was completely resected. Sometimes it is possible to remove the

lesion by endoscope [15] and there can avoid scar at nose.

Citation: PK Upadhyay,, et al. “Glial Heterotopia Presenting as Lesion at Bridge of Nose, An Exemplary Case of Displacement of Neuroglial Tissue at Extra-

cranial Sites". Acta Scientific Medical Sciences 6.9 (2022): 55-57.



Glial Heterotopia Presenting as Lesion at Bridge of Nose, An Exemplary Case of Displacement of Neuroglial Tissue at Extracranial Sites

The tissue was sent for histological examination, and the

diagnosis was of extra nasal glial heterotopia [14].

Outcomes

The neurosurgical procedure was successful and result was
satisfactory, without any surgical site infection and swelling.
After 6 months of follow-up, the patient was healthy without any

complaints with complete absence of any swelling at surgical site.

Lessons

Neuro Surgical excision, is a good curative procedure [11-13,15]
used to address such extranasal glioma or glial heterotopias. This
resulted in no major complication and reappearence during the
follow-up time. The chances for an intracranial communication
must always be suspected and kept in mind when considering
how to investigate and neurosurgically operate a congenital
midline nasal mass. This may prevent the risk of, brain infection,

cerebrospinal fluid leakage and recurrence.

Results

Proper investigation and treatment resulted into cure of the

nasal glioma.

Conclusion

Swelling at the root and bridge of nose may be nasal glioma.
which increases with age and may cause swelling as well as pain
and deformity. Proper assessment, investigation and treatment

may lead to cure of the lesion.

Conflict of Interest

There is no conflict of interest including financial.
Bibliography

1. Haafiz AB,, etal. “Congenital midline nasofrontal mass”. Clinical
Paediatrics 34.9 (1995): 482-86.

2. Chan LKC and Lau W. “Nasal astrocytoma or nasal glial
heterotopia”. Archives of Pathology and Laboratory Medicine
113 (1989): 943-945.

3. Newman NJ,, et al. “Ectopic brain in orbit”. Ophthalmology 93
(1986): 268-272.

4. Shapiro MJ and Mix BS. “Heterotopic brain tissue of the palate”.
Head and Neck Surgery 87 (1968): 96-100.

10.

11.

12.

13.

14.

15.

57
Lucku AW and Prendiville JS. “Congenital midline nasal mass
in a toddler”. Pediatric Dermatology 17.1 (2000): 62-64.

Levine MR, et al. “Nasal glioma masquerading as a capillary
hemangioma”. Ophthalmic Plastic and Reconstructive Surgery
9.2 (1993): 132-134.

Rouev P, et al. “A case nasal glioma in a New born infant”.
International Journal of Pediatric Otorhinolaryngology 58
(2001): 91-94.

Harley EH. “Paediatric congenital nasal masses” ENT 70
(1991): 28-33.

Sweet RM. “Lesions of the nasal radix in pediatric patients
: diagnosis and management”. South Medical Journal 85.2
(1992): 164-169.

Fletcher CDM and Carpenter G. “Nasal Glioma a rarity”.
American Journal of Dermatopathology 8 (1986): 341-346.

Patterson K., et al. “Nasal gliomas — a pathologists
perspective.” Paediatric pathology 5 (1986): 353-362.

Younis M and Coode P. “Nasal glioma and encephalocele”.
Journal of Neurosurgery 64 (1986): 516-519.

Dim M and Lo Russo G. “So called nasal glioma; case report
with immuno histochemical study”. Tumori 84 (1998): 398-
402.

Thomson HG and Becker LE. “Nasal glioma: is dermis
involvement significant”. Annals of Plastic Surgery 34 (1995):
168-172.

Yokoyama M, et al. “Endoscopic management of nasal glioma in
infancy”. International Journal of Pediatric Otorhinolaryngology
51 (1999): 51-54.

Citation: PK Upadhyay,, et al. “Glial Heterotopia Presenting as Lesion at Bridge of Nose, An Exemplary Case of Displacement of Neuroglial Tissue at Extra-

cranial Sites". Acta Scientific Medical Sciences 6.9 (2022): 55-57.


https://journals.sagepub.com/doi/10.1177/000992289503400906
https://journals.sagepub.com/doi/10.1177/000992289503400906
https://pubmed.ncbi.nlm.nih.gov/2757496/
https://pubmed.ncbi.nlm.nih.gov/2757496/
https://pubmed.ncbi.nlm.nih.gov/2757496/
https://pubmed.ncbi.nlm.nih.gov/3951834/
https://pubmed.ncbi.nlm.nih.gov/3951834/
https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/601503
https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/601503
https://pubmed.ncbi.nlm.nih.gov/10720991/
https://pubmed.ncbi.nlm.nih.gov/10720991/
https://pubmed.ncbi.nlm.nih.gov/8323905/
https://pubmed.ncbi.nlm.nih.gov/8323905/
https://pubmed.ncbi.nlm.nih.gov/8323905/
https://www.sciencedirect.com/science/article/abs/pii/S0165587600004705
https://www.sciencedirect.com/science/article/abs/pii/S0165587600004705
https://www.sciencedirect.com/science/article/abs/pii/S0165587600004705
https://pubmed.ncbi.nlm.nih.gov/2065616/
https://pubmed.ncbi.nlm.nih.gov/2065616/
https://pubmed.ncbi.nlm.nih.gov/1738883/
https://pubmed.ncbi.nlm.nih.gov/1738883/
https://pubmed.ncbi.nlm.nih.gov/1738883/
https://pubmed.ncbi.nlm.nih.gov/3766923/
https://pubmed.ncbi.nlm.nih.gov/3766923/
https://www.tandfonline.com/doi/abs/10.3109/15513818609068861
https://www.tandfonline.com/doi/abs/10.3109/15513818609068861
https://thejns.org/view/journals/j-neurosurg/64/3/article-p516.xml
https://thejns.org/view/journals/j-neurosurg/64/3/article-p516.xml
https://journals.lww.com/annalsplasticsurgery/abstract/1995/02000/nasal_glioma__is_dermis_involvement_significant_.9.aspx
https://journals.lww.com/annalsplasticsurgery/abstract/1995/02000/nasal_glioma__is_dermis_involvement_significant_.9.aspx
https://journals.lww.com/annalsplasticsurgery/abstract/1995/02000/nasal_glioma__is_dermis_involvement_significant_.9.aspx
https://www.sciencedirect.com/science/article/abs/pii/S0165587699002578
https://www.sciencedirect.com/science/article/abs/pii/S0165587699002578
https://www.sciencedirect.com/science/article/abs/pii/S0165587699002578

	_GoBack

