
Congenital nasal anomalies like nasal clefts, hy-
poplasia-aplasia, duplications, neoplasms and vascu-
lar anomalies may be seen in every 20,000 to 40,000 
live births.1 In general, the reported cases are regard-
ing the anomalies of columella and medial crura 
which are occasionally including skin defects. Vary-
ing degrees of hypoplasia/aplasia of the cartilage may 
result in divisions, gaps or segmental loss of alar 
crura as described by Kosins et al.2 In this study, we 
reported a septorhinoplasty case in which we en-
countered an isolated congenital aplasia of the right 
alar cartilage.  

 CASE REPORT 
A 50 years old female attended to our outpatient 
clinic with the complaints of nasal obstruction (pre-

dominantly right side) and cosmetic concerns. There 
was no history of previous nasal trauma, severe in-
fection or nasal operation. A through otorhinolaryn-
gology examination was performed. Nasal septal 
deviation obstructing the left nasal cavity was ob-
served. Ptosis of nasal tip, nasal hump and nasal axis 
deviation to right side was observed (Figure 1). Open 
technique septorhinoplasty operation was planned to 
treat both functional and aesthetics problems of the 
patient. In the medical history, she didn’t complain 
any additional systemic diseases. The operation was 
performed under general anesthesia after orotracheal 
intubation. Local anesthesia was applied to nasal sep-
tum and external nose skin with 1/100,000 adrenaline 
containing lidocaine solution. After performing an in-
verted V incision, the flap over the nasal tip and dor-
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ABS TRACT Congenital nasal anomalies regarding lower third of the 
nose including alar cartilages and columella are very rare. Hypoplasia 
or aplasia of medial and lateral crural cartilages as well as columella 
may be seen. These defects may result in varying degrees of functional 
and cosmetic problems. In this study, we reported a septorhinoplasty 
case in which we encountered an isolated congenital aplasia of the right 
alar cartilage. We presented our reconstruction technique and reviewed 
relative literature data. In this study, we aimed to increase the awareness 
of clinicians about this extremely rare clinical condition and to give an 
idea for possible reconstruction techniques. 
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ÖZET Alar kartilajlar ve kolumellayı içeren burnun, alt 1/3 kısmının 
konjenital anomalileri oldukça nadirdir. Alar kartilaj mediyal ve lateral 
krusları ile kolumellada hipoplazi ve aplazi gibi anomaliler görülebil-
mektedir. Bu gibi defektler, değişen derecelerde kozmetik ve fonksi-
yonel sorunlara yol açabilir. Bu çalışmada bir septorinoplasti vakasında 
karşılaşılan izole sağ alar kartilaj aplazisi ve rekonstrüksiyonu literatür 
bilgileri eşliğinde sunulmuştur. Bu çalışmada bu nadir görülen klinik 
durum karşısında farkındalığı artırmak ve rekonstrüksiyon teknikleri 
hakkında bir fikir vermeyi amaçladık. 
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sum was completely raised. The left alar cartilage 
was observed in place normally whereas we couldn’t 
see the right alar cartilage (lateral and medial crura) 
in place (Figure 2). Later, nasal septal mucoperi-
chondrial flaps were elevated bilaterally, and the sep-
toplasty procedure was completed successfully 
leaving sufficient L-strut cartilage. Lateral and me-
dial osteotomies were performed. Unilateral spreader 
graft was placed to right side to correct nasal asym-
metry. The lateral and medial crura were regenerated 
using septal cartilage harvested during septoplasty. 
The grafts were sutured to underlying mucoperi-
chondrial flap with 5.0 polydioxanone suture. Small 
cartilage pieces were placed between medial and lat-
eral crura grafts to form intermediate crus (Figure 2). 
Finally, the silicone splints were placed in nasal cav-
ity and the skin incision was closed with 6.0 proline 
suture. Thermal splint was used for external fixation. 
The silicone splints were removed on the postopera-
tive fourth day. The external splint and the sutures 
were taken on the postoperative seventh day. Preop-
erative and early postoperative photographs after 
splint removal are given in Figure 3. The patient was 
satisfied with her nasal patency and appearing after 
the operation. No complication was observed post-
operatively.  

 DISCUSSION 
During embryologic development, medial and lateral 
nasal processes give rise to upper and lower lateral 
cartilages, respectively.3 A possible problem during 
this embryological development may result in vary-
ing degrees of hypoplasia/aplasia in alar cartilages. 
Evident congenital anomalies of the nose like col-
umellar atresia or nasal cleft may easily be diagnosed 
at birth. However, partial or segmental loss of medial 
or lateral crural cartilages as in our case may only re-
sult in minor functional and/or aesthetic problems 
which only may be diagnosed in the operation.4 

Coban et al. reported congenital hypoplasia of 
lower lateral cartilages in a 2.5 years of child pre-
senting with upper airway obstruction. They have 
corrected the anomaly through an open rhinoplasty 
approach with conchal cartilage and helical rim com-
posite grafts.5 Fijałkowska and Antoszewski have re-
ported 13 patients with isolated nasal 
underdevelopment. In their series, the most common 
anomaly was saddle nose (6 patients) while two pa-
tients were diagnosed with isolated underdevelop-
ment of alar cartilage.6 

Adelson et al. described a case of unilateral ab-
sence of alar cartilage for the first time. They placed 
septal extension and lateral crural strut grafts to re-
place absent medial and lateral crura, respectively 
using harvested septal cartilage.3 Barutca and col-
leagues described the reconstruction of congenital 
aplasia of lateral crura with the use of ear cartilage 
graft.7 Temiz et al. reported a congenital absence of 
lower lateral cartilage with the use of resected dorsal 
hump.8 In our case, we regenerated the absent medial 
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FIGURE 1: Preoperative frontal and profile views of the patient.

FIGURE 2: Intraoperative views of alar cartilage, before (A) and after (B) recons-
truction.

FIGURE 3: Early postoperative frontal and profile views of the patient.



and lateral crural cartilages with the use of harvested 
septal cartilage. 

To our knowledge, this is the fourth reported 
case in the literature with an isolated unilateral ab-
sence of lower lateral cartilage in an otherwise 
healthy individual. We have performed an open tech-
nique septorhinoplasty operation. The congenital 
anomaly of the alar cartilage was diagnosed during 
the operation. The defect was repaired with standard 
rhinoplasty techniques with the use of harvested sep-
tal cartilage graft as described in the case report sec-
tion. Finally, we achieved acceptable cosmetic and 
functional results. 

In conclusion, we have reported this case with 
relevant literature data in order to increase the aware-
ness of clinicians about this extremely rare clinical 
condition and to give an idea for the possible recon-
struction techniques if experienced. 

Informed consent for this case report was taken 
from the patient. 
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