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ABSTRACT:- Objectives: To know the etiology and incidence of unilateral ethmoidal polyps. Design: Descriptive. Setting: ENT department
Allied Hospital Faisalabad. Period: From Jan 2007 to June 2009. Material and Methods: The patients were admitted through ENT out patient
department. The data was collected on the basis of history, physical examination, investigations, management and follow up. Results: Out of
200 patients between 05 years to 60 years of age suffering from ethmoidal polyps the incidence of unilateral ethmoidal polyps was 35% and
that of bilateral ethmoidal polyps was 65%. The 57% of patients having unilateral ethmoidal polyps were male and 43% female. The highest
incidence of unilateral ethmoidal polyps was seen during second decade of life 43%.The incidence of unilateral ethmoidal polyps and bilateral
ethmoidal polyps was 1.6 and 03 cases per month respectively. The most common presenting symptom was unilateral nasal obstruction
(100%) in cases of unilateral ethmoidal polyps .The most common associated disease in patients with unilateral ethmoidal polyps was
deflected nasal septum (71%). Transantral ethmoidectomy was carried out in majority of patients (43%). The most common etiology held to be
responsible for unilateral ethmoidal polyps was Vasomotor rhinitis (57%). Conclusions: The unilateral ethmoidal polyps are not uncommon in
young adults and the etiological factors are same as that for bilateral ethmoidal polyps.
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INTRODUCTION

The word polyp comes from Greek though it was later
onLatinized which means many footed (poly-
pous).Nasal polyps are swellings of the sino-nasal
mucosa. Initially all polypoidal conditions were grouped
to gather until histological classification helped to
differentiate them from neoplastic conditions’. Nasal
polyp tissue have a large amount of histamine and have
eosinophil infiltration®. Nasal polyps of patient with
allergic rhinitis or asthma frequently recur after
polypectomy’. Recurrent nasal polyps are one of the
major leading problem among nasal disease in all
developing countries that equally affects all the racial and
socio-economical groups with a little preponderance in
male ranging 2:1 to 4:1°. Ethmoidal polyps are more
common in asthmatics and rural inhabitants’. It is
observed that between 1in 1000 of the children and 20 in
1000 of the adult population would have ethmoidal
polyps once or more in their lives’.The environmental
and social trends significantly influence its prevalence
and mode of presentation®. The association of ethmoidal
polyps with allergic rhinitis, vasomotor rhinitis and
childhood asthma have been documented’.The rate of
recurrence is variable and different studies show that just
over 40% present for the first time and 5% had five or
more polypectomies®. Ethmoidal polyps appear as soft,

smooth masses, translucent, white and opaque,
yellowish or pink in colour and occasionally fleshy’.
Histological examination shows edema of submucosa
and infiltration with eosinophils and round cells’.

There is significant relationship between the eosinophils
infiltration of nasal polyps and local IgE production’. The
exact etiology is not known but different theories put
forward regarding development of ethmoidal polyps are
Bernouilli phenomenon, Polysacharide changes,
vasomotorimbalance®, Infection’™" and Allergy”" ™"

Clinically the patient of ethmoidal polyps present with
nasal obstruction, hyposmia, postnasal drip. On
examination the nasal patency is reduced, hyposmia or
anosmia, the polyps are always visible on anterior
rhinoscopy as pearly white multiple grape like masses, in
certain cases there might be proptosis or hypertelorism.
In addition to general investigations the special
investigations required are plain radiology, MRI and CAT
scan of nose and paranasal sinusis. The nasal polyps are
to be differentiated from neoplasia and hypertrophic
turbinates. Treatment of recurrent ethmoidal polyps
comprises of both medical and surgical modalities. The
medical modalities includes local and systemic
Antihistamines and local steroids™'®. Among the surgical
modalities various surgical procedures are used
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depending upon the extent and recurrence of polyp are
nasal polypectomy", nasal polypectomy with intranasal
ethmoidectomy'®"****"##  transantral ethmoide-
ctomy™?, external ethmoidectomy and FESS (functional
endoscopic sinus surgery)”.

MATERIALAND METHODS

It was a descriptive study conducted upon 200 patients
suffering from ethmoidal polyps in the department of ENT
Allied Hospital Faisalabad from Jan 2007 to June
2009.The patients were admitted and detailed history,
clinical examination, routine investigations and special
investigations were carried out to assess the extent of
polyps. Standard Performa was prepared dually filled for
each patient. Only those patients were included in study
who were suffering from ethmodal polyps and were
available for follow up and those patients who were unfit
for surgery and patients of antrochonal polyp were
excluded from study. The follow up of cases was carried
out from 6 months to 24 months. The surgical modalities
used were nasal polypectomy, intranasal
ethmoidectomy, trans antral ethmoidectomy and
external ethmoidectomy.

RESULTS

Out of 200 patients between 05 years to 60 years of age
suffering from  ethmoidal polyps the incidence of
unilateral ethmoidals polyp was 35% and that of bilateral
ethmoidal polyps was 65%. The 57% of patients having
unilateral ethmoidal polyps were male and 43% were
female. The highest incidence of unilateral ethmoidal
polyps was seen during second decade of life 43%.The
incidence of unilateral ethmoidal polyps and bilateral
ethmoidal polyps was 1.6 and 3 cases per month
respectively.

The most common presenting symptom was unilateral
nasal obstruction (100%) in case of unilateral ethmoidal
polyps. The most common associated disease in
patients with unilateral ethmoidal polyps was deflected
nasal septum (71%). Transantral ethmoidectomy was
carried out in majority of patients (43%). The most
common etiology held to be responsible for unilateral
ethmoidal polyps was Vasomotor rhinitis (57%).

Table-l. Distribution of patients with ethmoidal polyps (N=200)

Distribution No. of Pts. %age
Bilateral ethmoidal polyps 130 65%
Unilateral ethmoidal polyps 70 35%
Total 200 100%

polyps (N=70)
Age group No. of patients %age
5-10 yrs 02 03%
11-20yrs 30 43%
21-30yrs 20 28%
31-40 yrs 07 10%
41-50 yrs 05 07%
51-60 yrs 06 09%

Table-lll. Sex distribution of patients with unilateral

ethmoidal polyps (N=70)

Sex No. of patients %age

Male 40 57%

Female 30 43%

Total 70 100%
polyps (N=70)

Symptoms No. of Patients %age
Unilateral nasal obstruction 70 100%
Unilateral rhinorrhea 40 57%
Post nasal drip 40 57%
Sneezing 30 43%
Headch 25 36%
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Table-V. Signs in patients with unilateral ethmoidal

polyps (N=70)

Signs No. of Patients %age
Unilateral nasal obstruction 70 100%
Unilateral rhinorrhea 35 50%
Post nasal discharge 45 64%
Hyposmia 50 71%
Unilateral telecantus 50 71%
Proptosis 30 43%

Table-VI. Associated diseases in patients of unilateral

ethmoidal polyps (N=70)

Disease No. of Patients %age
D.N.S 50 71%
Maxillary + Ethmoidal 45 64%
sinusitis unilateral
Hypertrophied turbinates 30 43%
bilateral

ethmoidal polyps (N=70)

Surgical approach No. of patients %age
Simple polypectomy 05 07%
Nasal polypectomy + 15 22%
intranasal ethmoidectomy
Transantral ethmoidectomy 30 43%
External ethmoidectomy 20 28%
Etiology No. of patients %age
Vasomotor rhinitis 40 57%
Allergic rhinitis 20 28%
Allergic fungal sinusitis 07 11%
Aspirin intolerance 03 04%
Cystic fibrosis 00 00%

DISCUSSION

As per classical teaching ethmoidal polyps are more
commonly seen in adults and elderly people and they are
usually bilateral. We have bee observing for sometime
that unilateral ethmoidal polyps are not that uncommon
and more over they are occurring in relatively younger
age group. To confirm this observation this study was
carried out. Out of 200 patients 70 (35%) had unilateral
ethmoidal polyps and 130 (65%) had bilateral ethmoidal
polyps as compare with the study of Muhammad Riaz et
alinwhich itwas 16% and 84% respectively”.

It has been observed that incidence of unilateral
ethmoidal polyp is higher in younger age group because
43% patients were from second decade and 28% were
from third decade of life as compare with 9% of patients
belonging to sixth decade of life. The incidence was

higherin males™.

The etilogy of unilateral ethmoidal polyps was vasomotor
rhinitis in 40 (57%) allergic rhinitis in 20 (28%), Allergic
Fungal sinusitis 07 (11%), Aspirin intolerance 03 (04%),
Neoplasm , bacterial rhino sinusitis , cystic fibrosis were
not encountered in any case as compare to the study of
Muhammad Riaz et al in which the etiological factors
were vasomotor rhinitis (59%), allergic rhinitis (18.5%),
Allergic Fungal sinusitis (14%) Aspirin intolerance (4%),
cystic fibrosis (0%) respectively”.

Which shows that the most common factor responsible
for the development of ethmoidal polyps in our and other
studies was Vasomotor rhinitis.

In an other study the incidence of vasomotor rhinitis ,
allergic rhinitis and cystic fibrosis as an etiological factor
in the development of ethmoidal polyps was 71.5%, 27%,
1.5% respectively”.

According to a study by Monare Vautrin et al the
incidence of vasomotor rhinitis in patients of ethmoidal
polyps was 60%.

In the study by A Igbal SI Ali the prevalence of vasomotor
rhinitis and  allergic rhinitis was 43% and 33% as
compare with 57% and 28% seen in our study
respectively”.
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Have you ever wondered
which hurts the most: saying

something and wishing you
had not, or saying nothing,
and wishing you had?

Unknown
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