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Self-induced Ethmoidectomy from Rhinotillexomania

Ronald D. Caruso, Richard G. Sherry, Arthur E. Rosenbaum, Stephen E. Joy, Ja Kwei Chang, and Douglas M. Sanford
Summary: A 53-year-old woman with a long history of compul-
sive nose picking (rhinotillexomania) presented with a large,
self-inflicted nasal septal perforation and right-sided penetration
of the ethmoidal sinus, or “ethmoidectomy.”

Index terms: Nose, injuries; Paranasal sinuses

Chronic self-mutilation resulting in the loss of
body parts is characteristically seen in schizo-
phrenic patients. Such patients can have delu-
sions of parasitic infestation of body parts, may
believe the body part to be encumbered by for-
eign bodies, or may view the body part as no
longer a part of themselves (1). Such behavior,
however, may also be manifested by persons
who are severely obsessive-compulsive or
malingerers (1).

Case Report
A 53-year-old right-handed woman related a history of

compulsive nose picking (rhinotillexomania) of the right
nasal cavity since age 10. She could not control her com-
pulsion, which involved removing recurrent intranasal
crusts. This condition persisted while in the care of a psy-
chiatrist. When referred to an otolaryngologist, a large
right-sided self-induced ethmoidectomy cavity and a large
nasal septal perforation from the trauma were noted. There
was no history of nasal surgery, nor was an incision
present. Computed tomography (CT) revealed the dilated
ethmoidal cavity to be in proximity to both the orbit and
the cribriform plate (Fig 1). Therapy was instituted in an
effort to disrupt the cycle of digital trauma, mucus produc-
tion, and crusting. This included behavior modification and
supportive rhinologic care with nasal spray, crust suction,
and medication. Early follow-up showed improvement.

Discussion

Serious upper airway destruction due to com-
pulsive nose picking is not addressed in stan-
dard textbooks of otolaryngology and pediat-
rics, although nose picking resulting in epistaxis
and/or septal perforation is cited (2–5). Con-
versely, the psychiatric literature has recog-
nized that rhinotillexomania is a common, be-
nign habit in children and adults that may rarely
become a serious affliction advancing to signif-
icant self-injury (6). Such injuries are known to
include nasal septal perforation and epistaxis,
which may be resistant to control because of
repetitive trauma (7–9). Anemia from the
chronic blood loss may ensue, and subjects
may attempt to conceal their affliction from
their physician.

Interestingly, there are few prior reports of
massive injury. Akhtar and Hastings (1) de-
scribed a 36-year-old man, a compulsive nose
picker, who had life-threatening epistaxis. Self-
destructive behavior was so apparent that the
left ala of the nose was absent, exposing the
nasal passage. His injury was not the result of a
true psychosis, but of a severe “passive-aggres-
sive character disorder.” Gigliotti and Waring
(10) reported a 61-year-old woman with exten-
sive self-mutilation affecting portions of the na-
sal septum, turbinates, hard palate, and other
internal nasal structures such that a nasal pros-
thesis and complete upper denture had to be
constructed. Neither of these case reports in-
cluded radiologic studies.

The differential diagnosis in our patient would
include granulomatous disease, such as Wege-
ner granulomatosis, or cocaine abuse, although
advanced unilateral involvement would be
unusual.

In conclusion, we offer this uncommon case,
with CT documentation, to demonstrate the ex-
tent of nasal and paranasal sinus destruction
that may occur from self-inflicted digital nasal
trauma in persons who are obsessive-compul-
sive or schizophrenic. The possibility of self-
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Fig 1. CT scans show an extensive
right-sided self-induced ethmoidectomy
with deviated, perforated nasal septum.

A, Granulation tissue lines the large ex-
cavated cavity (short solid arrows). There
is hyperostosis and remodeling of the me-
dial wall of the right orbit (long arrow) and
anterior wall of the sphenoidal sinus (open
arrow).

B and C, A defect of the lamina papy-
racea is seen at the junction of the lacrimal
bone and medial wall of the right orbit with
granulation tissue containing gas (arrow);
a nasal septal perforation is also present
(arrowhead).

D, Coronal reformation through the
self-induced ethmoidectomy cavity (ar-
rows) shows extent from the floor of the
nasal cavity to the inferior margin of the
cribriform plate.
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inflicted injuries should be considered whenever
such findings are encountered.
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