
 

 

A Case report onSpontaneous bilateral nasal 
septal hematoma in a child 
 
 
 
.

ABSTRACT 
 
Nasal septal hematoma (NSH) is a relatively rare emergency in otolaryngology. The disease 
is more common in children due to softer cartilage and looser anchoring of the 
mucoperichondrial. Trauma to the nose or face is the most common cause, while NSH 
following a cold has been rarely reported. Urgent treatment is required to prevent serious 
complications such as saddle nose deformity, nasal tip deepening, abscess formation, and 
subsequent intracranial sequelae such as cavernous sinus thrombosis. We present the case 
of a 4-year-old child diagnosed with a spontaneous bilateral NSH . 
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1. INTRODUCTION 
 
“Nasal septal hematoma (NSH) is defined as collection of blood between septal cartilage 
and mucoperichondrium or mucoperiosteum. The exact mechanism is not known; however, 
the bleeding from minor mucoperichondrial blood vessels after a trauma is generally 
regarded as the inciting event”. [1]. Untreated NSH can progress to nasal septal abscess 
(NSA). We report an extremely rare and uncommon case of a 4 years old child with a 
spontaneous bilateral nasal septal hematoma. 
 

2. CASE REPORT :  
A 4 years old child, with unremarkable previous medical history, was presented to our ENT 
emergency department with 3 days’ history of painless bilateral isolated nasal obstruction 
without epistaxis. Physical examination revealed a healthy-appearing boy, with no fever; 
weight was 20 kg and height 110 cm. On rhinoscopy, we have found a reddish mucosal 
swelling on both nasal cavities suggesting the presence of bilateral nasal septal hematoma. 
There was no medical history of trauma, child abuse, or any blood problems. The blood tests 
didn’t shown any abnormalities. The parents couldn’t afford an urgent facial CT scan. The 
patient had undergone immediately a surgical incision and drainage under general 
anesthesia (figure 1) with a bilateral nasal packing. Postoperatively, the patient was placed 
on oral antibiotics for one week. After 48 hours, while removing the nasal packing, we have 
noticed the recurrence of the nasal septal hematoma on the left side. So the patient had 
undergone for a second time a drainage under general anesthesia. The patient was doing 
well at 2 days, 1 week, 1 month follow ups. The patient was sent then to the hematology 
department for further investigations. 



 

 

 

Figure 1: bilateral nasal septal hematoma: incision and drainage under general anesthesia 

 

3. DISCUSSION 
 
“A nasal septal hematoma is a rare but serious complication of nasal or facial trauma. It 
refers to the collection of blood under the mucoperichondrium or mucoperiosteum of nasal 
septal cartilage or bone. It may be unilateral or bilateral. It can occur at any age group. The 
exact incidence of septal hematoma remains unknown. However, it has been reported to 
occur in 0.8% to 1.6% of patients with nasal injury attending ear, nose, and throat clinic. 
Unfortunately, a large number of cases often remain undiagnosed, especially in children, 
until complications occur”.[8] 
“A septal hematoma usually occurs secondary to nasal trauma. The latter can be in the form 
of sports injuries, road-side accidents, falls, assault or occupational injuries. Even a minor 
injury can lead to nasal septal hematoma, especially in children. In-fact a nasal septal 
hematoma without injury should raise the suspicion of child abuse, especially in infants and 
toddlers. Iatrogenic septal hematoma may arise as a complication of nasal surgeries like 
septal correction, endoscopic sinus surgery or turbinate surgery. Atraumatic septal 
hematoma is rarely seen in patients with bleeding diathesis or as an adverse effect of 
antiplatelet/anticoagulant drugs”.[2][3][4] we report the first case in the literature of a child 
with a spontaneous bilateral nasal septal hematoma to the best of our knowledge. 
“Larger hematomas are drained by incising the mucosa over the most fluctuant area. The 
incision is given in the anteroposterior direction parallel to the nasal floor. In the case of a 
bilateral hematoma, a staggered incision is made to avoid septal perforation. The clot is 
suctioned, and saline irrigation is carried out on an 18-Ga to 20-Ga catheter. The nose is 
packed on both sides for 2 to 3 days to prevent the re-accumulation of blood. Systemic 
antibiotics are prescribed to prevent serious, infective complications. Patients should be kept 
on regular follow up to prevent delayed complications”. [5][6][7] 
 

4. CONCLUSION 
 
Spontaneous nasal septal hematoma is an extremely rare condition in children. Missed or 
delayed diagnosis can lead to both local and systemic complications that carry high 
morbidity. ENT clinicians should keep in mind this diagnosis even though, there is no 
evidence of trauma. 
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