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A n 11-year-old boy presented to the 
pediatric emergency department 
with a concern of a possible foreign 

body in the left nostril, with blockage of 
the left nasal cavity, for the past 2 weeks. 
He also had a sensation of a mass being 
present on the same side.

He did not complain of runny nose, 
mouth-breathing, or a decreased sense of 
smell. He had no history of recent fever, 
shortness of breath, chronic sinusitis, al-
lergy, or long-term aspirin use.

On physical examination of the nose, 
a pinkish-gray, grapelike growth was vi-
sualized in the left nasal cavity. It was 
nontender, had a fleshy feel, and did not 
bleed upon being touched with forceps. 
The other nasal cavity was normal, and 
there were no other significant findings 
on physical examination. The patient 
was referred to otorhinolaryngology for 
further management.

The patient subsequently was treated 
with topical fluticasone and systemic 
prednisone for 2 weeks without improve-
ment. Surgical polypectomy was done, 
and biopsy results confirmed the diagno-
sis of antrochoanal polyp.

Antrochoanal polyps are more com-
mon in children and young adults than 
in other age groups, with a higher preva-
lence in children. They are more com-
mon in males than in females. They 
nearly always are unilateral, solitary, be-
nign polyps arising from the maxillary 
antrum, and they represent 4% to 6% of 
nasal polyps in the general population.1

Although the etiology of antrochoanal 
polyps remains unknown, some authors 
have implicated allergic or inflammatory 
causes.2 Chronic sinusitis and cystic fi-
brosis also have been implicated.

While unilateral nasal obstruction is 
the most common symptom, other 
symptoms can include rhinorrhea, epi-
staxis, postnasal drip, and snoring.

The differential diagnosis includes for-

eign body in the nostril and other masses 
that have a maxillary antral component, 
such as mucocele, mucopyocele, inverted 
papilloma, and allergic fungal sinusitis.3 
Apart from causing the characteristic 
symptoms, antrochoanal polyps can 
cause additional health hazards ranging 
from obstructive sleep apnea syndrome 
to swallowing disorders and cachexia.4 
Thus, early diagnosis of a nasal polyp be-
comes greatly important. Recommended 
imaging studies for suspected nasal mass-
es of unknown etiology in teenagers and 
young adults include computed tomog-
raphy with contrast enhancement in axial 
and coronal planes.5

Oral corticosteroids are considered to 
be the most effective medical treatment 
for nasal polyposis.6 Generally, children 
are treated with prednisone 1 mg/kg/d 
for 5 to 7 days, and then tapered over 
1 to 3 weeks. Response to corticosteroids 
is notable among patients with polyps 
and allergic rhinitis or asthma. Topical 
nasal corticosteroids have been advocated 
either as primary treatment or as a con-
tinual secondary treatment following oral 
corticosteroids or surgery.7

Patients with antrochoanal polyps who 
fail to respond to medical therapy require 
complete surgical removal via functional 
endoscopic surgery through the middle 
meatus. It is recommended that endo-

scopic middle meatal surgery be com-
bined with transcanine sinuscopy to en-
sure the complete removal of antrocho-
anal polyps. Endoscopic treatment of 
antrochoanal polyp in children is safe 
and effective. Early diagnosis and treat-
ment of antrochoanal polyps is impor-
tant, because secondary rhinosinusitis 
can complicate the disease and make sur-
gery more difficult.8 n
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