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Abstract Objective: To explore the pathological types, distribution and characteristics of external nose skin
tumors, in order to improve the diagnosis and treatment of such diseases, and provide reference for the clinical di-
agnosis and treatment of external nose skin tumors. Method: The gender, age of onset, lesion location, lesion
size, pathological type, course of disease and related risk factors of all 187 cases with external nose skin tumors in
our hospital from January 2008 to December 2017 were analyzed retrospectively. Result: The sex ratio of patients
with external nasal skin benign tumors was 1. 10 : 1. 00, and that of patients with external nasal skin malignant
tumors was 0. 97 : 1. 00. There was no significant difference in the composition of benign and malignant patients
(°=0.169, P=0.681). The peak age of skin tumors of the external nose is over 60 years old, accounting for
71.1%(133/187). There was a significant difference in the ratio of benign to malignant tumors among different
age groups(){2 = 31.378, P<C0.001). The ratio of malignant tumors increased with age(Xfm,d = 28.741, P<<
0.001). The most common benign external nasal skin tumors were alar nasi(28 cases, 22. 2% ), nasal root(25 ca-
ses, 19.8%), dorsal nasal(23 cases, 18.3%) ., tip nasi(22 cases, 17. 5% ) and paranasal(18 cases, 14.3%). Ma-
lignant external nasal skin tumors were alar nasi(18 cases, 28.5%), dorsal nasal(15 cases, 24.6%) and tip nasi
(11 cases, 18.0%). Epidermal cell-derived basal cell carcinoma was the most common malignant tumor(44 cases,
72.1%) , followed by squamous cell carcinoma(11 cases, 18.0%). Conclusion: External nasal skin malignancies
have the characteristics of the elderly at the peak age of onset, skin basal cell carcinoma is the most common, for
the incidence of basal cell carcinoma constitutes the largest, so that early detection, early diagnosis, early treat-
ment,

Key words external nose; skin tumor; clinical analysis

GG IR A O T A A4 A 3, LA R ARCE O S HH T B AR P R, SR A G IR 2 T R A
2R AN LB IR 2 4R B O 0 = i R 2 A L 5% B I X AR SR S SO i | L0 S5 T AR L B 2
P P B A G A B ont Y BRI A G B SR

S 5 B 948 54 563000) P 0 25 e 1 6 AR 98 5 5 80 1 ik
‘e EEHFR | B AR E R H 3Rz 5k 35 A R . . . i
T AR ERE IR M e 1 5 I T 90 5L 5 AT

B . F R E,E-mail:63381970@qq. com NEE R R, T KA E ST EE A E iR



5 4 3

B3 A5 18T B 5 s Bz JUR b 988 e PR AiF 20 AT + 355 -

SR TR A7 A B A B Rz TR e 98 19 1 IR 2 3R B
i ok i A7 B I R = W A vz AR . AW i
[m] JB P 43 Hr 2008-01 —2017-12 W] 3% 7° 7 o0 =
Bt AU T2 N B B= B WAL 3R (4 A1 B Bz Bk ik g R824 1)
I R}, 23 B A S K2 Bk I 98 1 3 DL 2 TR0 o R
SRR PR BRRRAE o DA i 2S5 90 1 12 W7 RN RIS
IR IT BE LA S H AR T
1 &#&RE5R®
1.1 RS

A TR Ay [l JEE ATF 5, 187 461 A1 B Bz Jik i ged
BEHLH 96 B(51.3%) . %& 91 Il (48. 7% ;s K Ik
AEHE 18~85 %, P (66. 21412, 13) ;i fE 1 4
H~41 4,3 (4. 28 £0. 49) 4F ; Bl B 42 0. 2~
4.1 em, F3(1.4240.11) cm; B MR 126
(67.4%)  EYEMIE 61 B (32.6%) . A B H
552 FARIBIT s RIS AR AR B B A 12 .
1.2 Wik

WS R Y M B AR L R L R A
Jibgeg SR R L R A IR E P IR R OB, R
) A i Bt AN TR) R 28 7K S 35 0 0 2 L T e R /N L i
W) AT o B .
1.3 Giil2pabs

K H SPSS 22. 0 Gt i 8 X5 £ 8 %9kl 47 48
THEEAL IR, XS IER A E mBFORER ] & £
AR L 2 8] H R A ST REAS Y ¢ K5 XA A
TE A3 B A2 2 BB R A Bl (VD i 433 (]
FE Q) 3, 41 1) Lb A ok AR 2 800 B R K 39
(Mann-Whitney 1 Kruskal-Wallis £ 14 %) ; 11
TR LU E A A R R THEUSORE R AT L
BERH ¢ KRR " BB 50 R AR i
B, DL P<<0.05 WERAGI¥E XL,
2 #£R
2.1 PR

187 1l 4 5 Bz Bk gl & v, 5596 fail, £ 91
B B PERIE R 1,05 ¢ 1,00, HHr Ah 8 57 ik B 1k
Jigeg BB 5 L P R 1010 = 1.00, A8 B iR
S iR BB A e e EE A 0,97 ¢ 1,005 AN ]
PER B E REEBZ R ZF TSR #E L (=
0.169,P=0.681), W%« 1,
2.2 AR

PN B Bz kR iR 3 He IR <<50 % (20 A,
10. 7%).50~60 %/ (34 4], 18.2%) . >60~70 %
(45 B ,24.1%) . =>70 % (88 H],47. 1% 43 A 4 4

AEUS AL, A B R R IR B % e v W AR RS T > 60 %
ZAENBEE 71.1%(133/187) . A[AIAE#4 B
REMMBELZEHZRAESZIT¥E L (=
31. 378, P<C0. 001) , & I 988 19 44 1% LU Bifi 25 4 1%
R 18 NI FH 50 5 22 A BT 24 8 S (s = 28. 741,
P<C0.001), WL5E 2,

®1 SHNEEEMBEENENSE HOO

iy 3 1 5 Z it

B i 7 66(68. 8) 60(65.9) 126(67.4)

2 fih 98 30(31.2) 31(34. 1) 61(32.6)
&it 96(100.0) 91(100.0)  187(100.0)

2.3 HE R TR IR 4 2 g B A

RWAE AN S Bz 5k P 988 1) o 50 A0 44 B 22 [E] R
UM R, BOME A s R R B oE DL B 3E (28 1,
22.2%) . B AR (25 B, 19.8%) ., B % (23 ],
18.3%) & 42 (22 fl, 17.5%) 1 & 3% (18 i,
14. 3% el 8 UL s 3% v A1 B iz Bk b JRE L & 3 (18
B1,28.5%) = (15 #i. 24.6%) . &R (11 i,
18. 0% A E, WLk 3,
2.4 JiiIE e BILRY A

iz BE i A0 R VR 2y Sy B R B T e L 3R
TR N R KA 4 SRR, B R 40 Sk R S 43y
B b e A T R IR, DL 3R R 4 ok
B %) 5L JFS A MR A 22 (44 191, 720 190 L IR 4 B g
W2 (11 B, 18.0%) . 45 9 B 5 AU K ok 5 43 L
x4,
3 itig

b S R R e A 2 B B R R Y
T TR AN S R ek 9o I LR B R S ok g 1 B
BBV o S S 5 JE] () A B R AT 2 LA Sy 8 DL AR A
T [ Jz Tk B gea 1 22 05 R L T O NG & SR IR
EA A g 5 0L 30 AR R 3R A1 S 2 R Mg i) 2B Al
FEZ AN . B A E N = 5T Ah B R Tk s R
FAT S 2= Bk . PRI R A 5 12 iR e 9 1 S 47
I 2 A REAE R AR g B s L X T R i 2R R
95 H A TR X A B B IR B R 0 lfe R 12 3R B
p=9aR

A 191 5 B G v 4 R B, A B R K e
R R 126 1] (67. 4 %) Z T MR 61 4
(32.6%), 5 8 & % 45 (2015) 41 18 1) 3% ¥ b
32. 5 Y0 FF4 AR HE 2 30T L HLBF S AIG T P R A (2013)

k2 NEEEFEMBEENERSS By
Jih 96 25 AU <50 % 50~60 % >60~70 % >70 % At
B e 7 18(90. 0) 28(82.4) 30(66.7) 50(34.5) 126(100.0)
W fi e 2(10.0) 6(17.6) 15(33.3) 38(65.5) 61(100. 0)
it 20(10. 7) 34(18.2) 45(24.1) 88(47. 1) 187(100. 0)




+ 356 -

i PR - £ M e S 3541 B 24

% 33 &

R3 HNEREMBRFEBELSE  HIOD

i 968 A7 L figgr S bR
Bl 25(19.8) 4(6.6)
B 23(18.3) 15(24. 6)
53 28(22.2) 18(29.5)
Bk 22(17.5) 11(18.0)
B 3(2.4) 1(1.6)
B/NFE 2(1.6) 1(1.6)
53 18(14.3) 5(8.2)
BB 2(1.6) 2(3.3)
EA 3(2.4) 4(6.6)
At 126(100.0) 61(100. 0)

B 83. 6 20 MM IR LL . IX il 25 S T HE 5 % 191 o
WAL 5%, T I A8 R LE 3 AT RE A2 B R0 /B A B R
W o DRI B B JEK T 96 40 300 A7 2 R0 3 5 2K
FUAE 22 s B R AR B8l o LA it — 2R 52 . Sk
2T 7R S S K DR PR ) L 491 Bl 2 A % A 2
TG T e A 2 GO A G B UK PR 114 S o e U A
%9 =>60 % ZAF A A SCHIRGE 2o, Bk
P R 9 R OC A B D3R b L 4 AR R, R
60 % LA B s AR SRR B TUESE, M LL 70 2 AE
N ES R R B 70 2 LA B bR S v R R
PR L I B O S 3 . DR FAR R =>70 2 K
H BRSNS AZ I, 24 e A m] RE L R RR T
ARLHEE S5 P 1) e i) P, R A S B R e R ) K A
MLEERATLIE AR 5T BRERERLZHN
FRAL B IR R R AR R 3K
FRAL . F7n Ah S B TR AR (o e BB ) 24 &

=] =4

THHBERZH G SE MG,

AT FE GRS B2 IR bR LR e o
JG L B g o L 22 R YR T B IR BT i A% R 3R Bz A0 M, =
BEALFE AR B R R H O A A
AR bR B AR AR, XU D5 T A B R R b I
B A TR UL B AR R TR IR R AR i )
SERFNALE AT O, T BOA A B K B e g ok PR i R
PER R A2 . A iR U DL B A0 R T )
20 Mg (721 00) AR 20 g (18. 0060 O L A
LSS A 19 LRI 4i 98 Sy 32 09 A R
el e vouEL/ R S i B RPN UNY 7SS N S BT S
T 2 A5 10 22 5, U T 1Y B Uk R I 4 e o 2 s
FREIMET AP AH 2 A 58 8 AR 5, A F
FEHA B B IR W P i B 0 B 3 A FF A5 Lomas
BB LRI ON A B R S A b 98 1 [l B R 48 O
G348 R AR — B, 0% RS AN i g o 2 S N
Hb G W TR 10 32 S B A

25 FRTIR  HD S B Jk A T i R s e W A I S
EAE TR LABE K IS 40 ML i o 2 0L, T ie RO
PR AL AR BN B B AE RRRR
B MARAL . B AR A1 B B BRI R B A R R B
N HEXTIZ B IA 1N 50 B0 22 06 1) 1 de 2 1Y
LR AN A L A R I R W R T
5% ik
[1] CERCI F B. Usefulness of the subunit principle in na-
sal reconstruction[ J]. An Bras Dermatol, 2017, 92:
159—162.
SIEGEL R, NAISHADHAM D, JEMAL A. Cancer
statistics,2012[ J]. CA Cancer J Clin, 2012,62:10 —
29.

(2]

R4 HNERBEMBEERELRBEERRLCE

- [P i e 2 Iy

IR AR 5 T2 Y B9 5 FHL 24 Y B ¥

B R B 5 i1 Ak iz 98 20(15. 9) T AR Y T 2(3.3)
BERLKE 13(10.3) AR LI 1(3.3)
e KRR b 7(5.6)
P 76 B T e 97 5(4.0)
Bz Mg I 3 i 4(3.2)
DN 5(4.0)
S A 4 2 i 5(4.0)

F T2k AR 22(17.5) FE I 4t 95 44(72. 1)
SR A= 13(10. 3) fig TR 24t i 9 11(18.0)
Jig s P A A6 9% 6(4.8) A AR 1(1.6)
FH P 4(3.2)

L 2T Hff 21 28 240 Jfd 9 5(4.0)

RAAR AN A B R 12(9.5) MR A EE 2(3.3)
R 5(4.0)

At 126(100. 0) 61(100.0)

(F#% 361 )



54 W SEAR AR AR e e DU A I R A G E SLC26 A4 3B AR Y X

+ 361 -

PR 58748 2 J5 I SR 78 1 T R TN 2 R L T 26 0k 4% A 1
HIE) 12 7, PR SR S i 8 (1 & AR SR Rl &k, =
AR B L 0 B R Y TR AR B RS L T
Wy LVAS, AT & 5 45 22748 c. 2168A>G
Fl . 1545-1546insC 2 BOFE A9 I L PEAG AR I AC-
MG trifE 5 Fa ™, LA WF 58 i 7n SLC26A41 J
N THEEREEEBRILN 19.30%.,

A5 No:3094322 H1 No:3094353 & LK
e 919-2A>G 28 /R4, CT 45 R KR W 5%, it
— B E S AR FE P A AN R LS B LVAS, i
No:16B3094434 LKL c. 1983C>A A8, 4 4E
Yis# oy B B R B, No: 16B3094314 LA
c. 697G > C 48 Ny B L B W, I IR ¥k 2 W
LVAS, A ZE ERESFHHEE,

A ST 3 i € AT i M targeted DNA-Hiseq
K, BT AR 11 1 SLC26A4 52725 5] E () LVAS,
I & B — 4~ SLC26A4 3 B9 B IR & 25 c. 1545-
1546insC, A8 By &K BXT 5835 E N SLC26A4 %=
TIEHEREE L., HTASCHEARSA R, NGEE 4
SLWRA L X ) SLC26 A4 He P 98 A8 3% , 7247 KA I
FEAS B il L, 2 — 20 B 2807 28 728 1 & 3R ) ) e F
SERTE TAE, B SLC26A4 F P 55 48 (1 B0 HL
il 25 72 KL A
S % 3k
[1] DAIP,YUAN Y,HUANG D,et al. Molecular etiolo-

[2]

(3]

(4]

L6]

gy of hearing impairment in inner Mongolia: muta-
tions in SLLC26 A4 gene and relevant phenotype analy-
sis[J]. Transl Med,2008,6:74—76.
WANG Q J,ZHAO Y L,RAO S Q,et al. Adistinct
spectrum of SLC26 A4 mutation in patients with en-
larged vestibular aqueduct in Chinal[]J]. Clin Genet,
2007,72:245—254.
MIYAGAWA M, NISHIO S, USAMI S, et al. Muta-
tion spectrum and genotype-phenotype correlation of
hearing loss patients caused by SLC26 A4 mutation in
Japanese:a largecohort study[J]. ] Hum Genet,2014,
59:262—264.
PARK H J, SHAUKAT S, LIU X Z, et al. Origins
and frequencies of SLLC26A4 (PDS) mutation in east
and south Asians:global implications for the epidemi-
ology of deafness[J]. ] Med Genet, 2003, 40; 242 —
245,
B TR B M, T B 45, SLC26 A4 R B3R R
A8 LA ik DR TR0 A0 T g 2 R o500 B LT . R - S5 W e
e #HAMRE 4 R ,2018,32(11) : 836 — 840.
RICHARDS S,AZIZ N,BALE S.et al. Standards and
guidelines for the interpretation of sequence variants:a
joint consensus recommendation of the American Col-
lege of Medical Genetics and Genomics and the Asso-
ciation for Molecular Pathology[ J . Genet Med, 2015,
17:405—424.

OlA5 B #.2018-11-13)

(L% 356 7

[3] & u, B, 408, 5. 4 5o Yl kk Ja 1 1s B 05 i
CJ . i BB 5 3597 - 2016,29(4) - 235—238.

[4] MENDEZ B M, THORNTON ] F. Current basal and
squamous cell skin cancer management[ ] ]. Plast Re-
constr Surg,2018,142:373e-387e.

[5] WOLLINA U, HANSEL G,SCHONLEBE ], et al.
Cutaneous polypoid melanoma of head and neck[]].
Georgian Med News,2018,278:68—71.

[6] NADIMI A E,ZHOU Y, AHN J,et al. Facial basal
cell carcinoma in patients younger than 40[]]. J Drugs
Dermatol,2018,17:525—530.

[7] HUGHLEY B B. SCHMALBACH C E. Cutaneous
head and neck malignancies in the elderly[J]. Clin
Geriatr Med,2018,34:245—258.

(8] XKk MW G, ¥ k. S G S AR IR 22 V4T 48 1 101
(I v [ BR 27 SCH (B G I e BE 2% ), 2016, 31 (3D
153—154.

(9]

(10]

[11]

[12]

TYAGI R.KAUR D,KAUR G,et al. Nodular cystic
basal cell carcinoma of the trunk:a diagnostic dilem-
ma in an unsuspecting youth[ J]. Iran J Pathol, 2017,
12.410—412.
E WL A HE N BT g i PR AR AE B 58 LT . o [ AL X B2
Jii,2016,32(1) :118—120.
BYRD-MILES K, TOOMBS E L, PECK G L. Skin
cancer in individuals of African, Asian, Latin-Ameri-
can,and American-Indian descent: differences in inci-
dence, clinical presentation, and survival compared to
Caucasians[]]. ] Drugs Dermatol,2007,6:10—16.
LOMAS A, LEONARDI-BEE ], BATH-HEXTALL
F. A systematic review of worldwide incidence of non-
melanoma skin cancer[ J]. Br J Dermatol, 2012, 166
1069 —1080.

Ok A% B #1.2018-09-21)



