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ESTABLISHING IN CRIMINAL LAW THE CORRELATION BETWEEN
A TRAUMATIC EVENT AND A SEPTAL PERFORATION OF THE NOSE
A CASE STUDY

Abstract: Septal perforation is a known complication following facial trauma. Despite being an
uncommon aetiology, in the case study presented, the patient’s information and clinical
history seems to acknowledge it to be the only likely explanation, thus the particular
interest of the following case discussion.

Introduction and objectives

The nasal septum is a structure composed of cartilage and bone, which separates
the two nasal cavities. Its blood supply is assured by the overlying mucoperichondrium.
When circulation is disrupted, perforation occurs.

There are many underlying causes for septal perforation, which can be classified
into four main categories: Traumatic (most commonly self-induced from nose picking
or resulting from facial trauma); latrogenic (surgical procedures and nasal intubation
or nasogastric tube placement); Inhalation of irritants (such as cocaine, decongestive
sprays, chromic or sulphuric acid fumes, glass dust, mercurials, phosphorous and
others) and Inflammatory/Malignant causes (including tuberculosis, syphilis, Wegner
granulomatosis and sarcoidosis), that should always be considered in the differential
diagnosis. More specifically, the most common are: previous nose surgeries, cocaine
use and chronic use of nasal steroid and decongestive sprays.

The aetiology of septal perforation is usually sex related and its determination is
essential in establishing the treatment and prevention methods to be applied in each case.

Other important elements to be considered are characteristics such as the type and
size of the perforation. Posterior perforations are typically asymptomatic and do not
need any repair, whereas anterior ones commonly cause increasing crusting, recurrent
epistaxis, nasal obstruction, whistling, malodorous discharge and saddle nose deformity
(when the external nose collapses).

Treatment lies mainly in prevention in high risk patients, using local ointments,
nasal emollients and estrogens, topical lavage and constant humidification. Surgically,
different techniques can be used in accordance with the type and size of perforation,
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being the mucopericondrial bipediculed flap with cartilage interposition, the most
used for any type of perforation and the one that has the best results.

As disclosed above, some aetiologies have obvious medico-legal implications, for
example as in this case discussion, in the interpretation and differentiation of traumatic
septal perforation.

Case Study

A 49 year old female, who reported falling in a bus and hitting her face on the
seats ahead and floor of the vehicle. She referred immediate and abundant epistaxis
and pain on her nose and right shoulder, breast and knee. She was observed at the
location by an emergency team and then in a Hospital, where she was X-rayed. There
were no apparent fractures, namely in the nose. There was also no active bleeding in
the emergency room and thus, the patient was discharged.

One week later, the persistence and increase of pain, oedema of the nose, difficulty
breathing and daily epistaxis led her to see an Otorhinolaringologist. She was
submitted to an anterior rhinoscopy and diagnosed with a significant perforation of
the cartilaginous septum.

Subsequently, one month after the accident, the patient was subjected to a CAT
scan where it was possible to visualize a discontinuity of the cartilaginous septum of
the nose measuring 33 millimetres horizontally and 15,5 millimetres vertically (Fig.
1- 6). Given the large size of the perforation, the patient was informed that surgical
reconstruction was not possible.

During the medico-legal examination, in the investigation of past medical history,
she denied the use of any type of nasal sprays, inhalation of other irritant substances
or the use of drugs such as cocaine. She also denied having been submitted to any
previous nasal surgery or medical procedures such as cauterization, nasogastric tube
placement, intubation and/or perinasal oxygenation. She also had no history of disease
which could cause nasal perforation.

Discussion and Conclusion

It is well known that the cartilage of the septum relies upon the overlying
mucoperichondrium for its blood supply and nutrients. Therefore, most traumatic
perforations result from mucosal lacerations on corresponding sides of the septum
with exposure of the underlying cartilage or from its fracture which impede the blood
flow, ultimately leading to necrosis of the tissues and perforation.

In this specific case, although a rhinoscopy was promptly carried out by a qualified
Otorhinolaringologist, merely one week following the alleged traumatic event, no
comment was made concerning the state of the mucous membrane or of the margins
of the perforation. This information would have been most helpful when determining
the compatibility with an injury of recent traumatic origin.
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Despite not having this important macroscopic description and even though
the patient was submitted to a CAT scan one month subsequent to the accident,
conclusions could be drawn from the patients information reported during the medico-
legal examination, as well as from the documentation referent to the patient’s medical
history sent by her general practitioner.

As a result, given the exclusion and/or lack of confirmation of all the most frequent
causes of this lesion, already described above, one was left to admit to its traumatic
aetiology and succeeding rapid evolution.

Accordingly, in this particular case, the medico-legal experts included the septal
perforation presented, as having contributed to the increase of the period of temporary
general incapacity, as well as of the period of incapacity for work. And although it
was assessed as being a permanent consequence of the traumatic event described, it
was also stated in the final report, that it was not a cause of severe disfiguration to
the patient, nor did it severely impair her respiratory function.
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Figure 1 — First image from the CAT scan Figure 2 — Inferior aspect of the perforation
of the nose of the septum
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Figure 5 — Coronal view of the septal Figure 6 — Lateral view of the septal perforation
perforation of the nose of the nose
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