I PR B 5 A 0 Sk 31 41 ) 24 7R
J Clin Otorhinolaryngol Head Neck Surg(China)

« 1310 -

2015 4
29 % 14 #

- I FI S -

EREEERLRFEE 16

(k@R LRtk RB BT
doi:10. 13201/j. issn. 1001-1781. 2015. 14. 023
[(FES%ES] R765.9 [x#k#rE®™] D

Congenital median dermoid fistula of nasal dorsum: one case report

Summary

Congenital median dermoid is an uncommon disease. Surgery is the main curative treatment. To re-

view a clinical case and to summarise the characteristics and treatment experience of this disease, referring to the

related literature,it is expected that we can provide more clinical thought and therapeutic method for congenital

median dermoid fistula of nasal dorsum.
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