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Case Report
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Abstract

Introduction: Nasal septal hematoma (NSH) is a complication of nasal trauma, which its emergency treatment is drainage of
hematoma. Delayed treatment may result in necrosis of the nasal cartilage and saddle nose deformity.
Case Presentation: Here, we reported a 15-year-old girl presented with NSH associated with a dental local anesthetic injection,
which led to nasal septum necrosis.
Conclusions: Computerized tomography (CT) scanning was performed to determine the hematoma size and existence of other
complications.
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1. Introduction

Nasal septal hematoma (NSH) is a rare complication
of nasal trauma or surgery. The nasal septum is a thin
cartilaginous layer covered by perichondrium and mu-
cosa. Nasal trauma can damage perichondrium and sub-
mucosal vessels resulting in filling the space between car-
tilage and perichondrium with blood (1). Local anesthe-
sia is one of the most important techniques of pain con-
trol in dentistry. It may cause adverse effects such as anxi-
ety, syncope, autonomic imbalance, pain, infection, long-
term sensory changes, facial nerve paralysis, hematoma,
needle breakage, osteonecrosis, and eye complications (2).
Hematoma may occur during injection due to venous or ar-
terial laceration in the lower eyelid, chin area, and mouth
(3).

In the present study, we described a girl with NSH who
had received a dental local anesthetic injection three days
before observing the symptoms of NSH. The patient was re-
ferred to the hospital with nasal pain, septal swelling, and
nasal obstruction. To the best of our knowledge, the nasal
septal hematoma due to local dental anesthesia has never
been previously reported

2. Case Presentation

A 15-year-old girl presented to our hospital with a 72-
h history of nasal obstruction, pain, and external nasal
swelling. She had no fever, nasal discharge, and headache,

and no history of direct trauma to her nose or head. There
was a history of a dental local anesthetic injection three
days before the occurrence of NSH. She complained of se-
vere pain at the nasolabial fold, and nasal bone appeared
after dental anesthesia. Intranasal examination revealed
anterior bilateral nasal septal swelling and erythema. Her
paranasal sinus (PNS) CT scan showed a septal hematoma
with cartilage necrosis (Figure 1). The septal hematoma
was drained with a single incision. Two days later, the nasal
drain was removed, and the patient was discharged with
oral antibiotics. The septum was healed without perfora-
tion.

3. Discussion

NSH is the collected blood in the space between the
nasal septum and perichondrium. Nasal trauma or dental
surgery may cause NSH. Most of the nasal septal hematoma
cases occur during infancy and childhood. The hematoma
should be drained urgently unless it will cause necrosis of
the nasal cartilage, saddle nose deformity, and superim-
posed abscess formation. NSH can cause sudden onset of
nasal pain, obstruction, and nasal dorsal swelling as well
as fever in the first hours (1). The physical examination, es-
pecially anterior rhinoscopy, is the main diagnostic tech-
nique of NSH, in addition to the presence of a swollen, ery-
thematous, and swollen nasal septum, which completely
or partially blocks anterior nasal airways (4). Pain control
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Figure 1. Coronal CT scan demonstrating septal hematoma and cartilage necrosis

during dental procedures is challenging. The most com-
mon technique for pulpal anesthesia is sub-mucosal anes-
thetic injection near the apex of the tooth. This procedure
is painful, especially after the injection. Some supplemen-
tal anesthetic techniques, such as interosseous, intraliga-
mentary, interdental, and intrapulpal, are available. Lo-
cal anesthesia can cause complications like pain, infection,
long-term sensory changes, facial nerve paralysis, trismus,
orbital damage (e.g., visual loss and diplopia), osteonecro-
sis, hematoma, and needle breakage (5). The needle used
for local anesthesia may cause venous or arterial lacera-
tion, which in turn results in the formation of hematoma
in the lower eyelid, chin area, and mouth (6). However, no
study has reported nasal septal hematoma due to anesthe-
sia injection.

3.1. Conclusion

This is a unique case of NSH in a young child due to lo-
cal dental anesthesia three days before her referral to the
hospital. Many children develop NSH due to facial injuries.
We should be concerned about other complications when
injecting in upper teeth, such as nasal septal hematoma.
Besides, it worth noting that delayed diagnosis may result
in severe complications like septal cartilage necrosis (7).
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