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Nasal polyposis 
 

Objectives  

 Know what polyps mean 
 What are the lines of treatment 
 What is the DDx of nasal polyposis 

 

Introduction 

nasal polyps are oedematous grapelike protrusions most often originating in the 
upper part of the nose around the osteomeatal complex on the lateral wall. The 
surface epithelium tends to be smooth and consists of pale translucent tissue 
which distinguishes them from the more vascular mucosa of the nasal cavity. 

Generally speaking, it is divided into two main types 

 Non-neoplastic polyps 

 Neoplastic polyps 

 

Non-neoplastic polyps 

Etiology  

The etiology of nasal polyps is very complex and mot clear a variety of 
conditions may be related including 

 Chronic rhinosinusitis. Polypi are seen in chronic rhinosinusitis of 

both allergic and non-allergic origin. Non-allergic rhinitis with eosinophilia 
syndrome (NARES) is a form of chronic rhinitis associated with polypi.  

 Asthma. 7% of the patients with asthma of atopic or non-atopic origin 

show nasal polypi.  
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 Aspirin intolerance. 36% of the patients with aspirin intolerance may 

show polypi. Sampter's triad consists of nasal polyps, asthma and aspirin 
intolerance.  

 Cystic fibrosis. 20% of patients with cystic fibrosis form polypi.  

 Allergic fungal sinusitis. Almost all cases form nasal polypi.  

 Kartagener's syndrome. This consists of bronchiectasis sinusitis, 

situs inversus, and ciliary dyskinesis.  

 Young's syndrome. It consists of sinopulmonary disease and 

azoospermia.  

 Churg-Strauss syndrome. Consists of asthma, fever, eosinophilia, 

vasculitis, and granuloma. 

Pathogenesis  

Nasal mucosa, particularly in the region of middle meatus and turbinate becomes 
oedematous due to the collection of extracellular fluid causing polypoidal change. 
Polypi which are sessile in the beginning become pedunculated due to gravity and 
excessive sneezing.  

Pathology  

In early stages, the surface of nasal polypi is covered by ciliated columnar 
epithelium like that of normal nasal mucosa but later it undergoes a metaplastic 
change to transitional and squamous type on exposure to atmospheric irritation. 
Submucosa shows large intercellular spaces filled with serous fluid. There is also 
infiltration with eosinophils and round cells.  

Site of origin 

Multiple nasal polypi always arise from the lateral wall of the nose, usually from 
the middle meatus (ethmoidal complex ). Allergic nasal polypi rarely arise from 
the septum or the floor of the nose. 

Symptoms  

 Nasal stuffiness leading to total nasal obstruction may be the presenting 
symptom.  

 Partial or total loss of sense of smell.  
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 Headache due to associated sinusitis.  

 Sneezing and watery nasal discharge due to associated allergy.  

 Mass protruding from the nostril 

Signs 

On anterior rhinoscopy, polypi appear as smooth, glistening, grape-like masses 
often pale in color. They may be sessile or pedunculated, insensitive to probing 
and do not bleed on touch. Often they are multiple and bilateral. Long-standing 
cases present with broadening of the nose and increased intercanthal distance. 
The nasal cavity may show purulent discharge due to associated sinusitis.  

Diagnosis  

Diagnosis can be easily made on clinical examination. CT scan of paranasal sinuses 
is essential to exclude the bony erosion and expansion suggestive of neoplasia, CT 
scan also helps to plan the surgery. Biopsy of nasal polyps may be needed to 
exclude malignancy. 

 

 

 

 

 

  

 

 

 

 



Department of surgery otolaryngology Dr.Omar Malik 

4 

 

 

 

 

 

 

 

 

 

 

MANAGEMENT 

Treatment aims to eliminate symptoms and nasal polyps, re-establish nasal 
breathing and olfaction, prevent recurrence and improve patients' quality of life. 
Treatment can 

be divided into medical and surgical. 

Medical 

All patients should have a trial of medical therapy first unless histology is 
required. Medical treatment consists mainly of topical and systemic 
corticosteroids, Antihistamines only help if the allergy is present, and leukotriene 
inhibitors may help patients with coexisting asthma and/or aspirin sensitivity. 
Nasal douching provides symptomatic benefit and should be used with sterilized 
or distilled water to avoid contamination. 

Surgical 

Surgical management is considered for patients who have failed to respond to 
maximal medical treatment and for those with complications. Functional 
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endoscopic sinus surgery aims to improve sinus ventilation and drainage as well 
as removing 

polyps. Postoperatively, patients should be treated with nasal douching and 
intranasal or systemic corticosteroids, and compliance with this treatment will 
influence the long 

term efficacy of surgery. There is good evidence that postoperative use of topical 
nasal steroids reduces the rate of polyp recurrence. 

 

 

 

Antrochoanal polyp 
This polyp arises from the mucosa of the maxillary antrum near its accessory 
ostium, comes out of it and grows in the choana and nasal cavity. 

Etiology  

The exact cause is unknown. Nasal allergy coupled with sinus infection is 
incriminated. Antrochoanal polypi are seen in children and young adults. Usually, 
they are single and unilateral.  

Symptoms  

Unilateral nasal obstruction is the presenting symptom. Obstruction may become 
bilateral when polyp grows into the nasopharynx and starts obstructing the 
opposite choana. Voice may become thick and dull due to hyponasality. Nasal 
discharge, mostly mucoid, may be seen on one or both sides.  

Signs  

As the antrochoanal polyp grows posteriorly, it may be missed on anterior 
rhinoscopy. When large, a smooth greyish mass covered with nasal discharge may 
be seen. It is soft and can be moved up and down with a probe. A large polyp may 
protrude from the nostril and show a pink congested look on its exposed part.  
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Posterior rhinoscopy may reveal a globular mass filling the choana of the 
nasopharynx. A large polyp may hang down behind the soft palate and present in 
the oropharynx . 

 

Investigation 

X-rays of paranasal sinuses may show opacity of the involved antrum. X-ray, 
(lateral view) soft tissue nasopharynx, reveals a globular swelling in the postnasal 
space. CT scan of nose and PNS give more details.  
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Treatment  

An antrochoanal polyp is easily removed by avulsion either through the nasal or 
oral route. Recurrence is uncommon after complete removal. In cases that do 
recur, Caldwell-Luc operation may be required to remove the polyp completely 
from the site of its origin and to deal with co-existent maxillary sinusitis. These 
days, endoscopic sinus surgery has superseded other modes of polyp removal. 
Caldwell-Luc operation is avoided in children ( dental damage.) 
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