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Abstract 
Background: Nasal polyposis is a chronic inflammatory condition of the nasal mucosa characterized by benign, 
edematous, pedunculated growths that originate primarily from the mucosa of the ethmoidal labyrinth. It often 
results in significant nasal obstruction, anosmia, and impaired quality of life, particularly in patients with 
underlying allergic or infective etiologies. 
Objective: To evaluate the clinical profile, associated risk factors, and surgical outcomes in patients with nasal 
polyposis. 
Methods: This prospective study was conducted at the Department of ENT, Rajiv Gandhi Institute of Medical 
Sciences, Kadapa, from 2017 to 2019. A total of 100 patients diagnosed with nasal polyps were included. 
Detailed clinical history, anterior and posterior rhinoscopy, diagnostic nasal endoscopy, CT scan of paranasal 
sinuses, and histopathological examination were performed. Patients underwent appropriate medical therapy 
followed by surgical intervention where indicated. Outcomes were assessed clinically and endoscopically during 
follow-up. 
Results: The majority of patients were in the 31–50 year age group, with a higher incidence in males. Nasal 
obstruction was the most common presenting complaint (92%), followed by anosmia and nasal discharge. 
Bilateral ethmoidal polyps were more prevalent than antrochoanal polyps. Allergic rhinitis was the most 
common associated factor. Functional endoscopic sinus surgery (FESS) was the preferred surgical approach, 
with significant symptomatic improvement noted postoperatively. Recurrence occurred in a small subset, 
predominantly in patients with underlying allergy. 
Conclusion: Nasal polyposis is a common and recurrent condition predominantly affecting adults with a male 
predilection. Accurate diagnosis using endoscopy and CT imaging, combined with appropriate surgical 
management, particularly FESS, offers excellent symptom relief. Long-term control requires addressing 
associated allergic and infectious components. 
Keywords: Nasal Polyposis, Endoscopy, Paranasal Sinuses, Ethmoidal Polyps, Functional Endoscopic Sinus 
Surgery. 
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Introduction 

Nasal polyposis is a chronic inflammatory disorder 
of the nasal mucosa and paranasal sinuses, 
characterized by the formation of benign, 
edematous, pedunculated lesions—commonly 
originating from the ethmoid sinuses and extending 
into the nasal cavity [1]. Although histologically 
benign, nasal polyps are a significant source of 
morbidity due to symptoms like nasal obstruction, 
anosmia, postnasal drip, rhinorrhea, facial pressure, 
and sleep disturbance. These symptoms 
considerably affect the patient’s quality of life and 
are frequently underdiagnosed or misattributed to 

allergic rhinitis or sinusitis [2]. The etiology of 
nasal polyps remains multifactorial and 
incompletely understood. They are commonly 
associated with chronic rhinosinusitis, allergic 
rhinitis, asthma, aspirin sensitivity, and certain 
genetic conditions such as cystic fibrosis and 
primary ciliary dyskinesia. The pathogenesis is 
believed to involve chronic mucosal inflammation 
resulting in epithelial disruption, stromal edema, 
and remodelling of the extracellular matrix [3]. 
Nasal polyps are more prevalent in adults than in 
children and exhibit a male predominance. Bilateral 
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ethmoidal polyps are the most common 
morphological type, while antrochoanal polyps—
typically unilateral and originating from the 
maxillary sinus—are more common in children and 
young adults. The diagnosis is largely clinical, 
supported by anterior rhinoscopy and diagnostic 
nasal endoscopy. Imaging, particularly high-
resolution computed tomography (CT) of the 
paranasal sinuses, plays a crucial role in surgical 
planning by delineating the extent of disease and 
anatomical variations [4]. 

Management of nasal polyposis involves a 
combination of medical and surgical approaches. 
Medical therapy includes corticosteroids, 
antihistamines, leukotriene receptor antagonists, 
and antibiotics in select cases. Surgery is indicated 
in patients with persistent or recurrent disease 
despite maximal medical therapy. Functional 
Endoscopic Sinus Surgery (FESS) has become the 
standard surgical treatment, allowing targeted 
removal of diseased mucosa with minimal 
disruption of normal structures and preservation of 
physiological drainage pathways [5]. Despite 
advances in medical and surgical treatment, 
recurrence remains a challenge, particularly in 
patients with underlying allergic or eosinophilic 
disease. Identifying associated risk factors and 
tailoring treatment strategies are essential to 
improve outcomes and reduce recurrence. 

This study was conducted in the Department of 
ENT at Rajiv Gandhi Institute of Medical Sciences 
(RIMS), Kadapa, over a two-year period from 2017 
to 2019. A total of 100 patients diagnosed with 
nasal polyps were included. The aim was to 
analyze the clinical presentation, predisposing 
factors, diagnostic modalities, and treatment 
outcomes in patients with nasal polyposis, with 
particular emphasis on endoscopic findings and 
surgical success. 

Materials and Methods 

This prospective observational study was 
conducted in the Department of 
Otorhinolaryngology at Rajiv Gandhi Institute of 
Medical Sciences (RIMS), Kadapa, Andhra 
Pradesh, over a period of two years from 2017 to 
2019. A total of 100 patients clinically diagnosed 
with nasal polyposis were included in the study 
following ethical approval and informed consent. 

Inclusion Criteria were patients of all age groups 
and both sexes presenting with clinical features 
suggestive of nasal polyposis, confirmed on nasal 
endoscopy and/or radiological imaging. Patients 
with bilateral ethmoidal polyps, unilateral 
antrochoanal polyps, and recurrent nasal polyposis 
were all considered eligible. 

Exclusion Criteria included patients with 
sinonasal malignancy, granulomatous diseases 

(e.g., tuberculosis, Wegener’s granulomatosis), 
immunodeficiency disorders, and those unwilling 
to undergo follow-up or surgical intervention when 
advised. 

All patients underwent a detailed clinical 
evaluation including history of nasal obstruction, 
nasal discharge, postnasal drip, facial pressure, 
anosmia, sneezing, and associated allergic or 
asthmatic history. General and local ENT 
examinations were performed with particular focus 
on anterior rhinoscopy and posterior rhinoscopy. 
Diagnostic nasal endoscopy was done using a 0° 
and 30° rigid nasal endoscope to confirm the 
diagnosis, assess extent, and plan surgical 
intervention. 

Radiological evaluation included CT scan of the 
paranasal sinuses (coronal and axial views), used to 
classify the extent of disease, rule out anatomical 
variations, and assist in preoperative mapping. 
Based on CT findings, polyps were classified into 
ethmoidal or antrochoanal types. 

All patients were initially managed with a course of 
medical therapy consisting of systemic 
corticosteroids, antihistamines, and nasal 
decongestants. Surgical intervention was 
considered for patients with persistent symptoms or 
those with extensive polypoidal disease 
unresponsive to medical management. 

Functional Endoscopic Sinus Surgery (FESS) was 
the preferred surgical technique in most patients. A 
few patients with antrochoanal polyps underwent 
endoscopic polypectomy with middle meatal 
antrostomy. Tissue samples were sent for 
histopathological confirmation in all surgical cases. 

Postoperatively, patients were followed up at 
regular intervals for a period of 3–6 months. 
Clinical improvement, recurrence, and 
complications were noted. Nasal endoscopy was 
repeated to assess the healing process and monitor 
for recurrence. 

The data were recorded and analyzed descriptively. 
Frequency and percentage were used to summarize 
categorical variables such as symptoms, type of 
polyps, and recurrence rate. 

Results 

The study included 100 patients diagnosed with 
nasal polyposis at Rajiv Gandhi Institute of 
Medical Sciences, Kadapa, over a period of two 
years (2017–2019). Patients were evaluated based 
on demographic profile, presenting complaints, 
type and laterality of polyps, associated conditions, 
radiological and endoscopic findings, treatment 
modality, and postoperative outcome. Table 1 
demonstrates that the majority of patients belonged 
to the age group of 41–50 years (32%), followed by 
31–40 years (28%). 
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Table 1: Age Distribution of Patients (N = 100) 
Age Group (years) Number of Patients (n) Percentage (%) 
<20 6 6.0 
21–30 14 14.0 
31–40 28 28.0 
41–50 32 32.0 
51–60 12 12.0 
>60 8 8.0 
Total 100 100.0 
Table 2 shows a higher male prevalence, with males comprising 62% of the study population. 

Table 2: Sex Distribution of Patients (N = 100) 
Gender Number of Patients (n) Percentage (%) 
Male 62 62.0 
Female 38 38.0 
Total 100 100.0 
Table 3 displays the frequency of presenting symptoms. Nasal obstruction was the most common symptom 
(92%), followed by nasal discharge and anosmia. 

Table 3: Presenting Symptoms in Nasal Polyposis (N = 100) 
Symptoms Number of Patients (n) Percentage (%) 
Nasal obstruction 92 92.0 
Nasal discharge 68 68.0 
Anosmia 56 56.0 
Headache 39 39.0 
Sneezing 34 34.0 
Postnasal drip 18 18.0 
Total 100 100.0 
Table 4 reveals that 68% of patients had bilateral nasal polyps, while 32% had unilateral involvement. 

Table 4: Laterality of Nasal Polyps (N = 100) 
Laterality Number of Patients (n) Percentage (%) 
Unilateral 32 32.0 
Bilateral 68 68.0 
Total 100 100.0 
Table 5 illustrates that ethmoidal polyps were more common (72%) compared to antrochoanal polyps (28%). 

Table 5: Type of Nasal Polyps (N = 100) 
Type Number of Patients (n) Percentage (%) 
Ethmoidal 72 72.0 
Antrochoanal 28 28.0 
Total 100 100.0 
Table 6 indicates that allergic rhinitis was the most common associated condition (44%). 

Table 6: Associated Conditions in Nasal Polyposis (N = 100) 
Associated Condition Number of Patients (n) Percentage (%) 
Allergic rhinitis 44 44.0 
Asthma 11 11.0 
Sinusitis 29 29.0 
No association 16 16.0 
Total 100 100.0 
Table 7 highlights diagnostic nasal endoscopy findings, with middle meatal polyps seen in 81% of patients. 

Table 7: Diagnostic Nasal Endoscopy Findings (N = 100) 
Findings Number of Patients (n) Percentage (%) 
Middle meatal polyps 81 81.0 
Congested mucosa 57 57.0 
Mucoid discharge 41 41.0 
Deviated nasal septum 28 28.0 
Total 100 100.0 
Table 8 shows CT findings, with sinus opacification seen in 88% of patients. 
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Table 8: CT PNS Findings in Nasal Polyposis (N = 100) 
Findings Number of Patients (n) Percentage (%) 
Sinus opacification 88 88.0 
Bony erosion 17 17.0 
Septal deviation 22 22.0 
Mucosal thickening 42 42.0 
Total 100 100.0 
Table 9 reflects that FESS was the most commonly performed surgical procedure (81%). 

Table 9: Surgical Procedures Performed (N = 100) 
Surgical Procedure Number of Patients (n) Percentage (%) 
FESS 81 81.0 
Polypectomy 17 17.0 
Caldwell-Luc 2 2.0 
Total 100 100.0 
Table 10 shows postoperative outcomes at 3 months, with complete symptom relief seen in 73% of patients. 

Table 10: Postoperative Outcome at 3-Month Follow-up (N = 100) 
Outcome Number of Patients (n) Percentage (%) 
Complete relief 73 73.0 
Partial relief 21 21.0 
Recurrence 6 6.0 
Total 100 100.0 
 
Discussion 

Nasal polyposis is a chronic inflammatory 
condition of the nasal mucosa and paranasal 
sinuses characterized by the presence of benign, 
edematous polyps. It often manifests with 
symptoms that significantly impair quality of life, 
including nasal obstruction, anosmia, rhinorrhea, 
and recurrent sinus infections. Despite being a 
common clinical entity, its multifactorial etiology, 
frequent recurrence, and variable response to 
treatment make it a subject of continuous clinical 
interest [6,7]. 

In the present study conducted at Rajiv Gandhi 
Institute of Medical Sciences, Kadapa, over a two-
year period, 100 patients with nasal polyposis were 
evaluated. The highest prevalence was noted in the 
41–50 year age group (32%), followed closely by 
those in the 31–40 year group (28%). This 
distribution aligns with other studies indicating that 
nasal polyps are predominantly a condition of 
adulthood, with peak incidence in the fourth and 
fifth decades. The study also confirmed a male 
predominance (62%), consistent with global and 
Indian epidemiological data [8,9]. 

Nasal obstruction emerged as the most common 
presenting complaint (92%), a finding consistent 
with the literature, where it is recognized as the 
hallmark symptom of nasal polyposis. Other 
frequently reported symptoms included nasal 
discharge (68%) and anosmia (56%), further 
underscoring the disease’s impact on airway 
function and olfactory perception [10]. 

Bilateral polyposis (68%) was more common than 
unilateral disease (32%), and ethmoidal polyps 

were significantly more frequent (72%) compared 
to antrochoanal polyps (28%). This observation 
supports the well-documented association between 
ethmoidal origin and bilateral presentation in adult 
polyposis, while antrochoanal polyps are typically 
unilateral and more frequent in children and 
adolescents [11]. Allergic rhinitis was the most 
common associated condition (44%), which 
supports the hypothesis that chronic allergic 
inflammation plays a key role in polyp formation. 
Sinusitis (29%) and asthma (11%) were also 
observed as comorbidities. These associations 
highlight the need for a multidisciplinary approach 
to managing nasal polyposis, particularly when 
coexisting allergic or respiratory conditions are 
present [12]. 

Diagnostic nasal endoscopy played a central role in 
diagnosis and planning, with middle meatal polyps 
noted in 81% of cases, and associated findings like 
congested mucosa, discharge, and septal deviation 
also frequently encountered. CT scan of the 
paranasal sinuses revealed sinus opacification in 
88% of patients and mucosal thickening in 42%, 
demonstrating the utility of imaging in evaluating 
disease extent and surgical planning [13]. 

Surgical intervention was the mainstay of treatment 
for patients who did not respond to medical 
therapy. Functional Endoscopic Sinus Surgery 
(FESS) was the preferred surgical technique, 
performed in 81% of cases.  

The results reaffirm the superiority of FESS in 
terms of minimally invasive access, targeted 
removal, and preservation of mucosal function. 
Only a small subset required polypectomy (17%) or 
Caldwell-Luc procedure (2%) [14]. 
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Postoperative follow-up at 3 months revealed that 
73% of patients had complete symptom relief, 
while 21% had partial relief and 6% experienced 
recurrence. These outcomes are in line with 
international data suggesting that while surgical 
treatment is highly effective, recurrence remains a 
concern, especially in patients with underlying 
allergic predisposition [15]. 

Although this study achieved its objective of 
documenting the clinical spectrum and outcome of 
nasal polyposis, some limitations exist. The follow-
up duration was limited to three months, and long-
term recurrence rates beyond this period were not 
assessed. Additionally, histopathological 
correlation and eosinophilic burden—which are 
significant predictors of recurrence—were not 
separately analyzed in this series. 

Nevertheless, this study contributes valuable 
institutional data to the growing literature on nasal 
polyposis, reinforcing the importance of early 
diagnosis, imaging, endoscopic evaluation, and 
tailored surgical intervention. 

Conclusion 

Nasal polyposis is a common and often recurrent 
inflammatory condition predominantly affecting 
middle-aged adults with a male predilection. It 
presents most frequently with nasal obstruction and 
is frequently associated with comorbid allergic 
rhinitis and sinusitis. Diagnostic nasal endoscopy 
and CT imaging are essential for accurate 
assessment and surgical planning. Functional 
Endoscopic Sinus Surgery remains the most 
effective treatment modality, offering substantial 
symptomatic relief and minimal morbidity. 
However, long-term management should address 
underlying allergic and inflammatory components 
to reduce the risk of recurrence and ensure 
sustained patient outcomes. 
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