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Olgu Sunumu / Case Report

Choanal polyp originating from the middle turbinate: A case report

Orta konkadan kaynaklanan koanal polip: Bir olgu sunumu

Siiha Ertugrul *

Abstract

Choanal polyps are most frequently sinusal in origin and a great majority of them are in the form of antrachoanal
polyps. Apart from that, atypical localization sites including the superior turbinate, septum, cribriform plate have
rarely been reported. Cases of choanal polyps originating in the middle turbinate are very rare. This paper reports
a concha-choanal polyp case originating from the middle turninate, which was excised via endoscopic surgical
technique, in the light of clinical and radiological findings.
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Koanal polipler siklikla siniis orjinlidir ve bunlarin da biiyiik kismi antrakoanal polip seklindedir. Bunun diginda
stiperior konka, septum, kribriform plak gibi atipik lokalizasyonlar nadiren raporlanmistir. Orta konka kaynakl
koanal polipler ¢ok nadirdir. Bu yazida endoskopik cerrahi teknik ile eksize edilen orta konkadan koken alan
konka-koanal polip olgusu klinik ve radyolojik bulgular esliginde sunuldu.

Anahtar Kelimeler: Endoskopik siniis cerrahisi, polip, koana, konka, orta turbinat.
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Introduction

Choanal polyp (CP) can be defined as benign, solitary,
inflammatory soft tissue masses that extend towards the nasal
cavity and the nasopharynx. CPs usually originate from the
maxillary sinus, unusual origins, such as the middle turbinate, the
ethmoid sinus, the nasal septum, the inferior concha, the
sphenoid sinus, hard and soft palate, have been reported in the
literature [1-3]. A CP originating from the middle turbinate is an
extremely rare entity.

Herein, we present a rare case of CP, which originated
from the posterior end of the middle turbinate in the light of
clinical and radiological findings.

Case report

A 78-year-old male patient presented to our clinic with
the symptom of nasal obstruction that had been present for 30
years. He had no history of allergy. Anterior rhinoscopy revealed
a single polypoid mass on the right side. Nasal endoscopic
examination revealed a CP, originating from the posterior side of
the right middle turbinate (Figure 1). In his computerized
tomography (CT) and magnetic resonans images, it was observed
that his soft tissue density started at the level posterior end of
middle turbinate and extended to the choana (Figure 2, 3). His
paranasal sinus aerations were natural. Considering the patient's
age and absence of complete obstruction of the choana by the
polyp, non-surgical follow up was recommended at first.
However, due to the decision of the patient, surgical treatment
was planned.

Endoscopic endonasal sinus surgery was performed
under local anaesthesia. At the operation, removal of the CP and
partial resection of the middle turbinate were performed. No
post-operative complications were observed. No recurrence was
observed in the 1-year-long follow-up of the patient.

Written informed consent was obtained from the
patient.

Figure 1. Endoscopic image of the right nasal cavity (CP: choanal polyp,
IT: inferior turbinate, MT: middle turbinate, S: septum).
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Figure 2. Computed tomography image A. Paranasal tomography shows
the site of attachment of the polyp to the middle turbinate in the coronal
section B. Choanal portion of the polyp. C. Aeration of the paranasal
sinuses was normal.

Figure 3. Magnetic resonance image shows the soft tissue density
(arrow) started at the level posterior end of middle turbinate and
extended to the choana.

Discussion

CP was originally described by Killian in the year 1906
[4]. However, its etiology has not yet been fully established.
Local reasons such as ostium obstruction and chronic sinusitis
are considered at the forefront in the etiology. Chronic
inflammation and negative pressure occurring in the antrum
following ostium obstruction result in the development of a
mural cyst at this site. Berg et al. identified that the expansion of
an intramural cyst into the nasal cavity was important in the
development of CP [5]. According to Myers, antrochoanal
polyps (ACP) in children develop in association with bacterial
infection and cystic fibrosis [6]. The association between allergy
and ACP is not clear. Our patient did not have history of allergy;
therefore, a skin prick test was not conducted.

Nasal obstruction is the most frequently observed
symptom in CP patients. Furthermore, they may also develop
snoring, sleep apnea, headache, feeling of a foreign body in the
throat and swallowing problems [7]. Our case only had nasal
obstruction.

CPs originate most frequently in the maxillary sinus
whereas they may also originate in the sphenoid, ethmoid or
frontal sinus. However, CPs of extrasinusal origin are rather rare.
In 1906, Killian described the first case of CP, which originated
from the posterior end of the middle turbinate [4]. Lopatin et al.
[8] on the other hand, reported another CP originating from the
lateral aspect of the head of the middle turbinate, which upon
histopathological examination turned out to be an inverted
papilloma.

Nasal endoscopy and CT are mostly adequate in
diagnosis. In our case, it could be seen under nasal endoscopy
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that the CP originated from the posterior end of the middle
turbinate. As for the CT, it is typical with CP to see a one-sided
soft tissue density in the nasal cavity and choana. However, in
cases where soft tissue density is observed in the nasal cavity and
choana whereas the aeration of paranasal sinuses is normal, an
atypically localized CP should be suspected as in our case. In
differential diagnosis, mucoceles, inverted papilloma, juvenile
angiofiboroma,  olfactory  neuroblastoma,  nasopharyngeal
malignancies,  adenoid  hypertrophy, nasal  polyposis,
meningoencephalocele and turbinate hypertrophies should be
considered [9].

Endoscopic sinus surgery is the effective method in
both diagnosis and treatment. Excision of the diseased mucosa
along with the polyp is of great importance for the prevention of
recurrences [8]. Our patient had an age of 78 and the polyp could
not completely close the choana, so our patient could be
followed without surgery. But the patient decided to undergo
operation under local anesthesia because he wanted to get rid of
nasal obstruction. In our patient, a partial resection of the middle
turbinate was performed in order to clean the diseased mucosa
along with the CP. No recurrence was observed in his
postoperative 1-year follow-up.

In conclusion, a CP of atypical localization should be
suspected in one-sided polyps especially if the paranasal sinus
aerations seen in CT are normal and it should be taken into
consideration that a polyp may also originate in the middle
turbibnate.
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