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Incidence
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Clinical Presentation
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Histology
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* Noneosinophilic Chronic Rhinosinusitis
— Cystic Fibrosis
— Ciliary Dyskinesia Syndromes
— Antral Choanal Polyp
e Eosinophilic Chronic Rhinosinusitis
— Asthma
— Aspirin-Exacerbated Respiratory Disease (AERD)
— Allergy



Medication - steroid
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Medication - Antihistamine
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Medicataion - Antibiotic
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Medication - LT receptor antagonists
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Surgical Treatment
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Take home message

Incidence of nasal polyps varies from 0.6% to 4% of the population and the
highest frequency occurs after the fourth and fifth decades.

A nasal polyp in a child should prompt investigation for possible underlying cystic
fibrosis.

A unilateral nasal polyp may represent an inverting papilloma, neoplasm, antral
choanal polyp, allergic fungal sinusitis, or encephalocele, and imaging and possible
biopsy should be strongly considered.

Most bilateral nasal polyps associated with chronic rhinosinusitis are rich in
eosinophils.

Surgical therapy alone for bilateral nasal polyps is rarely curative, and the majority
of patients require ongoing medical management primarily using topical steroids.

Aspirin-associated respiratory disease is also known as aspirin hypersensitivity and
Samter's triad and represents one of the most refractory eosinophilic chronic
rhinosinusitis nasal polyp subgroups.

The most useful single medication for the control of hyperplastic chronic
rhinosinusitis with nasal polyps is a topical steroid spray.



