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ABSTRACT

Background: Nasal polyps are common nasal disorders with unknown etiology and high recurrence and high
prevalence of 1-4% which affect the quality of patient life. The aim of the study was to find out the prevalence of
nasal polyps in our hilly region and find out its etiological or risk factors for better prevention and cure of the disease.
Methods: 60 patients with nasal polyps were included in this study and were assessed for age and sex distribution,
types of polyps, main clinical symptoms and their duration, their major etiological or risk factors through detailed
history taking, physical and nasal examination, anterior and posterior rhinoscopy, diagnostic nasal endoscopy and
computerized tomography scan.

Results: Nasal polyps are more common in males and in middle age group. Most of the common types are bilateral
and ethmoidal polyps. Most of the patients were symptomatic with nasal obstruction and nasal discharge as main
symptoms. There was strong correlation between nasal polyps and recurrent nasal infection, allergy and asthma. In
this region we found familial inheritance of this disease and high rate of polyp recurrence after medical or surgical
therapy.

Conclusions: Nasal polyps are common in hilly region with high rate of recurrence with nasal infection, allergy and

asthma being the important etiological factors.
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INTRODUCTION

Nasal Polyps are common ENT disease affecting 1-4% of
adult population.! They are characterised as chronic
inflammatory disease of nose and paranasal sinuses with
pedunculated oedematous mucosa.” The etiology of nasal
polyps is multifactorial or unknown.® They can be
associated with other respiratory diseases like allergy,
asthma or aspirin sensitivity.* They can also be clinically
silent.® Nasal Polyps also have a high recurrence rate.

There have been fewer studies in literature regarding the
prevalence of nasal polyps particularly in hilly region.
Hilly areas because of different climatic and geographical
condition are believed to have a different epidemiology
of nasal polyps. The causes or risk factors of polyps
could also be different in hilly regions. Due to paucity of

accurate information regarding epidemiology of nasal
polyps in hilly region, there is need for a study to know
the incidence and prevalence of these polyps. So we had
taken up this study to know the prevalence of polyps in
our region and to study their etiological or risk factors for
aim of prevention and control of this disease.

METHODS

This study was conducted in Department of ENT of our
Medical College and Hospital from December 2015 to
November 2016. 60 patients with nasal polyps above the
age of 18 years were enrolled in the study after obtaining
written consent from the patients. The study was
approved by the Institutional Ethics Committee. All the
patients were examined and assessed by the authors
performing this study.
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All the 60 patients who gave consent underwent detailed
history taking, physical examination, local examination
of nose and nasopharynx, anterior and posterior
rhinoscopy, diagnostic nasal endoscopy and computerised
tomography of nose and paranasal sinuses.

The assessment points were —

e Age and sex distribution of the patients with nasal
polyps.

e Types of nasal polyps and their laterality

e Percentage of clinically silent or asymptomatic
disease in this region

e Major clinical symptoms of the patients and their
duration

e Correlation between nasal polyps and major
etiological or risk factors like asthma, allergy and
infection

o Degree of recurrence of nasal polyps in our hilly
region

e Familial or genetic inheritance of nasal polyps

RESULTS

60 patients who gave written consent were enrolled in
this study. Only adult patients above the age of 18 years
were enrolled in this study as the study involved
subjective evaluation. All the patients underwent detailed
history taking, physical and nasal examination, anterior
and posterior rhinoscopy, diagnostic nasal endoscopy and
computerized tomography scan. Data was collected on all
patients and analysed.

The majority of the patients were in the middle age group
of 41-60 years. The youngest patient in our study was of
24 years age and eldest of 69 years age. There was male
predominance with M:F ratio of 1.6:1 as shown in Table
1.

Table 1: Age and sex distribution.

| Age group Male Female Total
18-40 years 10 5 15
41-60 years 20 15 35
> 60 years 7 3 10
Total 37 23 60

Regarding types of polyps, which was assessed by
diagnostic  nasal endoscopy and  computerised
tomography scan, the majority (90%) were ethmoidal
polyps while the remaining 10% were antro chonal.
Among the ethmoidal polyps, the majority were bilateral.
Among the unilateral ethmoidal polyps, there was almost
equal distribution between right and left sided polyps as
in Table 2.

Regarding the patient’s complaints only 6 patients (10%)
were found to be asymptomatic. They were having silent
nasal polyposis which was diagnosed accidentally on

anterior rhinoscopy and confirmed by diagnostic nasal
endoscopy while the patients had come with other
complaints to ENT OPD. Remaining 90% patients were
symptomatic for nasal polyposis as presented in Figure 1.

Table 2: Types of nasal polyps.

Right/
Left

Laterality

Bilateral

Ethmoidal Unilateral sided 90

Antro- sided
choanal Left

10

m Symptomatic
®m Asymptomatic

Figure 1: Percentage of patients symptomatic for
nasal polyps.

Regarding clinical symptoms of the patients with nasal
polyps, the most common complaint was nasal
obstruction seen in 87% of patients. The other common
complaint seen in 71% of patients was rhinorrhoea or
nasal discharge. There were other complaints like
sneezing, snoring, headache and loss of smell as in Table
3.

Table 3: Clinical symptoms of patients with nasal

polyps.

Clinical symptom Number of patients %
Nasal obstruction 52 87
Nasal discharge 43 71
Sneezing 25 41
Snoring 20 33
He_adache & facial 16 97
pain

Post nasal discharge 14 23
Loss of smell 12 20
Nasal bleed 3 5
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Regarding duration of symptoms, the majority of patients
(40%) had duration of 1-3 years. There was one patient
with the history of nasal polyps from the last 10 years as
shown in Figure 2.
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<lyear 1-3years 3-6years > 6 years

Figure 2: Duration of symptoms of patients with nasal
polyps.

Regarding various etiological or risk factors, 40% of
patients gave history of recurrent nasal infections. One
third patients had history of nasal allergy, and 25%
patients with nasal polyposis had history of asthma.
Nearly one fourth of patients had family history of nasal
polyps. There was high rate of recurrence (26%) of nasal
polyps after previous medical and surgical treatment in
our study as shown in Table 4.

Table 4: Detailed history taking findings.

: . Number of &
History findings Datients 00
Recurrent nasal infection 24 40%
Nasal allergy 20 33%
Polyp recurrence 19 31%
Family history of nasal 16 27%
polyps
Asthma 15 25%
Intolerance to NSAID 6 10%

DISCUSSION

The prevalence of nasal polyps in our hilly region and its
risk factors was investigated in this study. The primary
aim of the study was to know the incidence and
prevalence of various types of nasal polyps in the local
population of this hilly region and the symptoms and
etiological factors associated with nasal polyps, for the
ultimate aim of prevention and cure of the disease in this
hilly region. All the patients underwent detailed history
taking, physical and nasal examination, anterior and
posterior rhinoscopy, diagnostic nasal endoscopy and
computerized tomography scan.

Nasal polyps are said to be common in 4" to 7" decade of
life.? According to Jiang et al, maximum prevalence is
between 31 and 40 years.® They are said to be uncommon

under age of 20 years.” According to a study by Larsen et
al, incidence of nasal polyps increases with age.® In our
study we found that the majority of the patients were in
the middle age group of 41-60 years. The youngest
patient in our study was of 24 years age and eldest of 69
years age as given in Table 1. Studies have shown
incidence of nasal polyps to be more common in men
than women.® Hashemian et al found that 60% of patients
of nasal polyps were males and remaining 40% females.’
Various studies have shown male predominance to be
between 2:1 to 4:1." But Settipane et al showed equal
distribution between males and females.* In our study we
obtained male predominance among the patients with
nasal polyps as given in Table 1.

Regarding type of polyp according at a study only 15%
were unilateral polyps.® Another study found
antrochoanal polyps to constitute just 5% of total cases
and rest were ethmoidal.™ In our study we found that the
majority (90%) were ethmoidal polyps while the
remaining 10% were antro chonal. Among the ethmoidal
polyps, the majority were bilateral. Among the unilateral
ethmoidal polyps, there was almost equal distribution
between right and left sided polyps as in Table 2.
Regarding the etiology, 19% of polyps are said to be
allergic.®® Other studies put incidence of allergy in
patients with nasal polyps at 10%, 54% and 68%.'%°
According to Hedman et al, nasal polyps are more
common in asthmatics than nonasthmatics.” One study
says that 20-40% of nasal polyps coexist with asthma
while another study puts this at 60%.% Widal et al in
1922 described the association between nasal polyps,
asthma and aspirin hypersensitivity which was later
known as samter’s triad.?>** There is a correlation
between aspirin hypersensitivity and nasal polyps in 8%
of patients.” A study showed that 36% of patients with
nasal polyps had insensitivity to non-steroidal anti-
inflammatory drugs (NSAID).! Chronic infection also
leads to nasal polyps.? It causes chronic persistent
inflammation which leads to nasal polyps. In our study
the most common risk factor found was recurrent nasal
infection (40%). Other common factors were nasal
allergy and asthma. 10% of patients also had intolerance
to NSAID as in Table 4.

According to Drake — Lee recurrence rate of nasal polyps
is 5%.2* In our study we obtained a higher recurrence rate
of 31% as shown in Table 4. The higher incidence of
allergy and higher recurrence could be attributed to
presence of large number of pine trees in this region and
the cold climate in these hills. Patients easily develop
pine and cold allergy which is difficult risk factor to be
removed here. In a study, 25% of patients had a relative
with nasal polyps.?® Similar results were obtained in our
study with family incidence at 27% as shown in Table 4.

The most common symptoms of nasal polyps are nasal
obstruction, running nose, loss of smell, headache and
sneezing.”? Polyps are pale in colour and differentiated
from other nasal masses by probe test. They can even be
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clinically silent.® In our study we found nasal obstruction
(87%) and nasal discharge (71%) to be the most common
symptoms of patients with nasal polyps. Other symptoms
were sneezing, snoring, headache, loss of smell as in
Table 3. Only 10% of patients were asymptomatic where
nasal polyps were accidental findings during routine
nasal examination while the patients had come with other
unrelated complaints as shown in Figure 1. Maximum
number of our patients had nasal polyps for longer
duration of 1-3 years as in Figure 2.

So we can conclude that nasal polyps are common in
hilly region with nasal obstruction and nasal discharge
being the main symptoms, more common in middle aged
males. Majority of polyps are bilateral and ethmoidal.
Most of the polyps are of long standing duration of more
than one year with recurrent nasal infection being the
main etiology. The other important risk factors are
allergy and asthma. Nasal Polyps tend to have a strong
familial inheritance and there is high rate of recurrence of
nasal polyps among the population in this region. There is
scope for further studies of these risk factors individually
for obtaining better prevention and cure of this disease
from our region.
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