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Abstract:

Heminasal Proboscis, A Rare Craniofacial Cleft

*fk

* *%
Hasani M.E. MD , Latifi N. MD , Jalili Manesh M. MD

Although craniofacial clefts (CFC) are rare congenital malformations, their numerous anatomic variety
and relatively difficult and longstanding management gives specific importance to them.

Proboscis is a rare anomaly in which half of the nose is separated from the face and is connected to the
medial canthal area as a tubular structure. A 3 months old infant with left — sided proboscis and left lower
eyelid coloboma is presented .

The proboscis was managed with local flaps and coloboma was repaired at 10 months of age.

Key Words: Heminasal Proboscis, A rare Craniofacial Cleft
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