MedCrave

Step into the Wonld of Research

i@

Journal of Otolaryngology-ENT Research

Research Article

8 Open Access ‘@

The review of 21| patients with antrochoanal polyp
patients with antrochoanal polyp

Abstract

Introduction: To evaluate clinical results of patients who were treated for antrochoanal

polyp in our experience.

Patients and Methods: The study included 21 patients (14 male, 7 female, mean age 27.3
+ 16.7, range 7-56) who had antrochoanal polyp. Axial computerized tomography (CT) in
the coronal plane was performed on all patients. Endoscopic sinus surgery was performed

under general or local anaesthesia.

Results: All the patients had nasal obstruction (100 %). Snoring was present in 4 patients
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(19%), headache in 3 (14.2%), and post-nasal drip in 6 (28.5%). All the patient were treated

with endoscopic endonasal surgery. There was not seen any recurrent disease.

Conclusion: AP must be considered in unilateral nasal cavity masses, particularly in young
adults and children. AKP is total excision of the polyp with the antral mucosa. Endoscopic

surgery is safe and effective in the treatment of AP.
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Introduction

Antrochoanal polyps (APs) are benign lesions originating from the
mucosa of the maxillary sinus and capable of extending to the choana
and nasopharynx.' Although the first case was reported by Palfyn in
1753, it was first described in detail by Killian.>* APs constitute 4-6%
of adult polyps and 33% of childhood polyps. The most common
symptom is unilateral nasal obstruction. Other symptoms include
rhinorrhea, sinusitis and snoring.*

Treatment is possible with complete removal of the AP. As in many
other sinus diseases, the essential method of treatment is endoscopic
sinus surgery.> The purpose of this study is to describe our diagnostic
and therapeutic approach to AP.

Patients and methods

Twenty-one patients (14 male, 7 female, mean age 27.3 £+ 16.7,
range 7-56) undergoing surgery with a diagnosis of AP in our
clinic between September 2012 and January 2015 were examined
retrospectively. Detailed history was taken from all patients, and
all underwent complete ear, nose and throat examination and nasal
endoscopy. Computerized tomography (CT) in the coronal plane was
performed on all patients (Figure 1). Endoscopic sinus surgery was
performed under general or local anaesthesia. AKP was total excision
of the polyp with the antral mucosa (Figure 2). Cases were monitored
in terms of postsurgical complications and recurrence.

Results

AP originated from the right maxillary sinus in 12 cases, from
the left maxillary sinus in eight and from the sphenoid sinus in one.
Nasal obstruction was present in all cases. Snoring was present in
4 patients (19%), headache in 3 (14.2%), and post-nasal drip in
6 (28.5%). Duration of symptoms ranged between Smonths and
2years. One patient had a history of previous surgery for the same

reason. Paranasal CT guided both diagnosis and treatment. Ethmoid
sinusitis was determined on the same side in four patients and frontal
sinusitis in one. The maxillary sinus ostium was dilated in 11 of the 21
cases, and no procedures were performed on the ostium. No intra or
postoperative complications developed. No recurrence was observed
in any case during follow-up (duration of follow-up 5-21months).

Discussion

APs are generally seen in young adults and children. They
constitute 4-6% of adult polyps and 33% of childhood polyps.® Larsen
et al. determined a mean age at diagnosis of 27years in patients with
AP. They generally originate from the maxillary sinus, but may
sometimes occur in the accessory ostium. Choanal polyps have also
been reported to develop in the sphenoid, posterior ethmoid and
frontal sinuses.” The etiopathogenesis of AP is unclear. Studies have
reported comorbidity with chronic sinusitis and allergic rhinitis.® Tt
has been suggested that the maxillary sinus mucosa prolapses into
the nasal cavity with negative intranasal pressure during inspiration
in association with the width of the maxillary sinus. However, this
theory is insufficient to account for the etiopathogenesis. Studies in
the literature have implicated arachidonic acid metabolites, urokinase
type plasminogen activator and plasminogen activator inhibitor-110,
cytokines and IL-6 in the etiopathogenesis.’

The most common symptom is unilateral nasal obstruction.
Angiofibroma, nasal glioma, inverted papilloma, mucocele
mucus retention cyst, meningoencephalocele, Tornwaldt cyst
and nasopharyngeal carcinoma must be considered at differential
diagnosis of AP."® There are no marked differences between AP and
other polyps in terms of histology. Polyps have a pseudostratified
columnar epithelium.!" CT and/or magnetic resonance imaging (MRI)
can be used as imaging techniques at diagnosis. APs fill the paranasal
sinus at CT and appear as soft tissue masses extending to the central
meatus via the ostia and from there to the posterior choana without
causing bone destruction. They appear hypointense on T1 images at
MR and hyperintense on T2 images.'?
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Figure | Computed tomography images, showing features consistent with an
antrochoanal polyp.
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Figure 2 Macroscopic appearance of an antrochoanal polyp.

Surgery is the treatment for AP, and can be performed under
general or local anaesthesia. Although the Caldwell-Luc approach
provides good visualization of the antral mucosa and polyp, it also
involves potential complications such as anaesthesia in the cheek,
swelling and damage to developing teeth in children.'>"* Endoscopic
resection is the main treatment today. Endoscopic surgery is frequently
used in pathologies of the nose and sinuses since this best preserves
the physiology and involves no impairment of cosmetic appearance.
AP can be extracted and the osteomeatal region cleansed using the
endoscopic method.'* The antral part of the polyp must be removed
from where the polyp originates in order to prevent recurrence.’
Septal deviation, inferior turbinate hypertrophy and concha bullosa
may also be co-present with AP, and these problems can be eliminated
in the same session.”® Chronic sinusitis was present in 28.5% (6) of
our cases. Endoscopic sinus surgery was performed on all patients.
No intra- or postoperative complications developed. No recurrence
was observed in any case during follow-up (duration of follow-up,
5-21months).
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Conclusion

AP must be considered in unilateral nasal cavity masses,
particularly in young adults and children. AKP is total excision of the
polyp with the antral mucosa. Endoscopic surgery is safe and effective
in the treatment of AP.
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