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CASE REPORT

Phymatous rosacea is a rare and severe form of rosacea that mani-
fests as disfiguring soft-tissue hypertrophy and sebaceous gland 
hyperplasia and fibrosis. Most cases are surgically treated; surgical 
modalities vary, however, ranging from cryosurgery to conventional 
excision, and consensus guidelines for surgical management do not 
exist. The Versajet II Hydrosurgery System (Smith-Nephew) is a high-
pressure, pulsatile lavage system. We present the case of a 75-year-
old man with severe phymatous rosacea of the nose, cheeks, and 
chin who was successfully treated with the Versajet II Hydrosurgery 
System, yielding excellent contouring. 

Cutis. 2020;106:37-39.

Phymatous rosacea is a rare and severe form of 
rosacea that manifests as disfiguring soft-tissue 
hypertrophy and hyperplasia as well as fibrosis of 

the sebaceous glands.1 Treatments for phymatous rosacea 
include pharmacotherapeutic and surgical modalities; 
most cases are treated surgically. Surgical modalities vary, 
ranging from cryosurgery to conventional excision, and 
consensus guidelines for surgical management do not 
exist because data are largely limited to case reports and 
small case series.2 The Versajet II Hydrosurgery System 
(Smith-Nephew) is a high-pressure, pulsatile lavage 
system that has been used for phymatous rosacea and 
then only for rosacea of the nose (rhinophyma). We pres-
ent the case of a patient with phymatous rosacea of the  
nose, cheeks, and chin who was successfully treated  
with the Versajet II Hydrosurgery System beyond just the 
nose region. 

Case Report
A 75-year-old man presented to the dermatology clinic 
for evaluation of severe phymatous rosacea of the nose, 
cheeks, and chin that had been present for several years. 
Examination revealed verruciform, thickened, erythema-
tous skin of the nose, cheeks, and chin; marked blue-gray 
hyperpigmentation on the neck and hands; generalized 
facial redness; and cystic and depressed scars (Figure 1). 
The patient had been treated with topical metronidazole 
without response, and isotretinoin worsened the symp-
toms. He also was taking minocycline but stopped it at 
our request because of concern that the drug was causing 
the blue-gray hyperpigmentation. The patient was referred 
to plastic surgery and tangential excision was recom-
mended. Fractional ablative laser therapy was considered 
but deferred because the patient wanted quicker results.
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PRACTICE POINTS
•  Phymatous rosacea is a rare disfiguring disease  

that most commonly affects men and can have con-
siderable effects on a patient’s physical, mental, and 
social well-being.

•  Treatment of phymatous rosacea usually is surgical; 
however, no consensus guidelines exist for best surgi-
cal management.

•  The Versajet II Hydrosurgery System can be useful 
and effective for the treatment of phymatous rosacea, 
not only on the nose but elsewhere on the face. 
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The patient received tangential excision of the phyma-
tous areas of the chin, bilateral cheeks, and nose with the 
Versajet II Hydrosurgery System until a pleasing contour 
was noted. At 1-month follow-up, the patient had an 
excellent contour of the nose, cheeks, and chin (Figure 2). 

Comment
Phymatous rosacea is a rare disfiguring disease that most 
commonly presents on the nose but also can affect the 
chin, cheeks, eyelids, ears, and forehead. Incidence is 
greater in individuals of Scottish descent and in men due 
to the influence of androgens. The etiology of the condi-
tion is unknown.1 

Aside from clinical findings of hyperplastic and 
fibrotic sebaceous glands in conjunction with enlarge-
ment of the affected facial areas, histopathologic 

FIGURE 1. A and B, Severe phymatous rosacea of the nose, cheeks, 
and chin, as well as generalized rosacea and hyperpigmentation of 
the sclera. 

FIGURE 2. A–C, Marked improvement in facial contour after tangential 
excision of phymatous skin of the nose, cheeks, and chin. 
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findings of phymatous rosacea vary but typically include  
hypertrophy of subcutaneous tissue, enlarged sebaceous 
ducts filled with keratin and sebum, atrophy of the  
dermis, and abnormal vascular development in the form 
of telangiectases.

Phymatous rosacea adversely affects patients’ physi-
cal, mental, and social well-being. Left untreated, it can 
cause nasal obstruction and recurrent bacterial infections. 
Furthermore, because of the potential extent of facial 
deformity, phymatous rosacea can be highly stigmatiz-
ing.3 Nonmelanoma skin cancers have been reported 
within phymatous skin, but evidence of an association 
between the 2 diseases remains inconclusive.4 Excised 
tissue from our patient was not submitted to pathology 
for analysis.

Given the far-reaching physical and psychological 
consequences of phymatous rosacea, treatment is criti-
cal but, regrettably, challenging. Although medical and 
surgical interventions exist, surgery is the most common 
practice. Oral isotretinoin may help, but many cases are 
recalcitrant, as was the disease in our patient. Therefore, 
procedural remedies often are sought, including scalpel 
excision, cryosurgery, argon laser, CO2 laser, dermabra-
sion, and electrocautery.2

Our patient underwent Versajet II Hydrosurgery 
System treatment of the phymatous rosacea on the nose, 
cheeks, and chin. Versajet is not yet commonly used to 
treat phymatous rosacea, likely due to the upfront cost 
of obtaining a new device, lack of physician familiarity, 
and few reports of its use for phymatous skin. A search 
of PubMed, EMBASE, and the Web of Science using the 
terms Rosacea AND (Versajet OR Hydrosurgery) yielded 
only 6 cases of rosacea treated by hydrosurgery; all 
were limited to rhinophyma and reported excellent cos-
metic and functional results.5-10 Our case was unique in 
that hydrosurgery was used to treat phymatous rosacea 
beyond the nose. 

Hydrosurgery has many advantages in the treatment 
of phymatous rosacea and other conditions in which 
surgical debridement is necessary, such as burns and 
wounds. A randomized clinical trial demonstrated that 
hydrosurgery is more cost-effective than conventional 
excision because of decreased operative time and intra-
operative blood loss, fewer debridement procedures, and 
fewer postoperative complications.11 

Rennekampff et al12 showed that Versajet debride-
ment is superior to conventional surgery in contouring 
facial and acral sites and has a lower probability of infec-
tion. They proposed that by running a highly pressurized 
constant stream of saline across the device, Versajet clears 
blood and debris from the surgical site during excision.12 

Hydrosurgical debridement also has been shown to 
reduce Staphylococcus aureus inoculate levels from in vitro– 
contaminated equine models significantly more than 
conventional debridement methods (P<.05).13 

Versajet surgery appears to be well tolerated, with side 
effects comparable to those of classic surgical excision. 
A randomized controlled trial in burn patients in which 
treatment with Versajet was compared to traditional 
debridement found no significant difference in postop-
erative pain, healing time, and contracture rate.13

Overall, tangential excision of our patient’s phyma-
tous rosacea using the Versajet II Hydrosurgery System 
yielded excellent contouring. However, due to the pau-
city of literature on the subject, it is difficult to discern  
the optimal treatment modality. Therefore, more 
research—ideally randomized trials—should be pursued 
to examine the comparative effectiveness of different 
interventions for phymatous rosacea. 
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