
European Review for Medical and Pharmacological Sciences

280

Abstract. – Cocaine blocks the reuptake
of norepinephrine and dopamine of the sympa-
thetic nervous system. It has a psychomotor
stimulating effect that provokes euphoria, mo-
tor activity and an amplification of a well being
sensation similar to the effect of ampheta-
mines. Well known are the systemic effects of
cocaine abuse (acute myocardial infarction,
cardiac arrhythmias, aortic ruptures, cere-
brovascular accidents). Several local effects
are also documented involving above all
palatal mucosa and central midface structures.
The most common palatal lesions are fistulae
resulting from ischemia caused by the con-
stricting effect of cocaine on small vessels,
mucosal breakdown, loss of palatal bone, and
loss of nasal mucosa. IF cocaine use becomes
chronic and compulsive, wider lesions may
cause extensive destruction of the osteocarti-
lagineous structures of the nose, sinus and
palate, a syndrome called CIMDL (cocaine-in-
duced midline destructive lesion). Many tech-
niques have been described to treat these de-
fects depending on the size and the involved
structures of the face. These techniques range
from local flaps to complex free flaps. The Au-
thors describe a case of a median hard and
soft palatal fistula resulting from cocaine
abuse treated with local bilateral palatal flaps,
and analyze the most common therapeutic op-
tions described in literature.
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Introduction

Cocaine blocks the reuptake of norepineph-
rine and dopamine of the sympathetic nervous
system. It has a psychomotore effect causing
euphoria, verbiage, and a sensation of well be-
ing similar to the effect of amphetamines. Co-
caine does not provoke physical dependence,
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but tends to produce depression and disphoria
associated with anxiety for the drug1. Medical
complications of cocaine abuse are systemic
and local1-3. The former consist on acute my-
ocardial infarction, cardiac arrhythmias, rupture
of the ascending aorta, cerebrovascular acci-
dents. The latter, mainly depending on the local
ischemic effect of cocaine, include epistaxis,
chronic rhinitis, diminished olfaction, and nasal
and/or palatal perforation3.
Long term inhalation and snoring of cocaine

can induce erosion and disintegration of the nasal
septum with subsequent bleeding, necrosis and
perforation4. This necrotic area can involve adja-
cent structures such as the orbital wall, pharynx
and palate3 and even the central midface struc-
tures in a syndrome called CIMDL (cocaine-in-
duced midline destructive lesion)5. In such cases
several surgical techniques have been proposed
in order to restore soft and hard tissues involved
by the necrotic process. The surgical techniques
include local flaps (lingual, palatal, pharyngeal
flaps), regional flaps (temporal and galealpericra-
nial flaps), and free revascularised flaps (as the
forearm flap). The choice of the technique de-
pends above all on the side of the defect and on
the quality of the residual tissue. The objective of
this article is to report a case of oronasal com-
munication isolated in a chronic cocaine con-
sumer treated with local flaps and a review of the
main techniques proposed by several Authors
and their indications.

Case Report
A 42-year-old male with a history of heavy

prolonged cocaine use for 10 years was referred
to our Department complaining for Obstructive
Sleep Apnoea Syndrome and oronasal communi-
cation. The sleep report highlighted an apnea-hy-
popnea index (AHI) of 25.
Anamnestic records were consistent with a

history of drug abuse, in particular cocaine.
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Palatal fistula resulting from cocaine abuse: a case report

Clinical examination of the anterior portion of
the hard palate showed a 10x8 mm communica-
tion between the nasal and the oral cavity, associ-
ated with unsatisfactory speech.
Ct scan confirmed the oronasal communication

not involving any other structures of the face.

Serologic test results for HIV and syphilis
were negative. Differential diagnosis with We-
gener’s granulomatosis was made.
On the basis of the clinical and radiological

findings the patient was scheduled for surgery
consisting in palate-pharyngoplasty and resolu-
tion of the oronasal communication.
The operation consisted on the reconstruction

of both nasal and palatal lining in one stage (Fig-
ure 1).
Infiltration without vasoactive drugs was per-

formed along the margins of the defect to avoid
any possible ischemic effect.
On the palatal side a lozenge incision starting

from the anterior portion of the communication
to just behind the posterior portion. The flaps
were then elevated subperiosteally to restore the
nasal mucosa layer and sutured back in place
with 4.0 resorbable stitches.
Afterwards the palatal reconstruction was real-

ized throughout two buccal-bipedicle-muco-pe-
riosteum sliding flaps.
Post operative recovery was satisfactory. The

patient was discharged after 36 hours with soft
diet restriction, antibiotics and oral mouth rinses
with antiseptic.
The immediate post operative controls showed

complete healing of surgical wounds with speech
improvement (Figure 2).
At 12 months follow up the patient showed

very nice outcomes without any episode of fluid
emission through the nose (Figure 3).
The post operative AHI was 15.

Figure 1. Palatal incision. The fistula is visible.

Figure 2. Immediate post-operative control. Complete
healing of surgical wound is noticeable. Figure 3. Post-operative control at 12 months.
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Discussion

Head and neck complications of cocaine
abuse are well documented. Nasal septal perfo-
ration is the best known complication of nasal
cocaine consumption and may be found in
about 5% of cocaine snorters1. Extensive osteo-
cartilaginous necrosis affecting the nasal cavity
is an unusual local effect of cocaine abuse. This
necrotic area can involve adjacent structures
such as the orbital wall, pharynx and palate3 and
even the central midface structures in a syn-
drome called CIMDL (cocaine-induced midline
destructive lesion)5. Necrosis in the nasal cavity
is probably caused by the added ischemic effect
of cocaine or topical decongestant, the caustic
effect of the adulterants (talc, amphetamine, li-
docaine), and the local anesthetic effect result-
ing in trauma or thermal injury leading to sec-
ondary infections.
In hard palate reconstruction, various meth-

ods can be used. These include local flaps, re-
gional rotational flaps, and free microvascular
flaps. Local flaps can be used successfully in re-
constructing small defects.
The primary surgical goals are to close the

palatal fistula and to correct any esthetic defor-
mity. This could be done during the same surgi-
cal procedure or could be staged, depending on
clinical considerations6. Palatal defects not in-
volving alveolar processes and the teeth could be
traditionally reconstructed by placing a maxillo-
facial prosthesis to obturate the cavity and to seal
the palate. This option is still valid for those pa-
tients who cannot undergo operation and for
those waiting for the surgical intervention.

The goal of our procedures was to create a
double plane, repairing both nasal and palatal
lining in one stage. This technique allowed us
to create a complete closure of the fistula and
an immediate improving in speech and swal-
lowing.
A 1 year follow up shows the validity of the

technique in repairing small-medium palatal fis-
tula using a one stage local flap technique.
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