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Abstract: 

Introduction: The diagnosis of chronic rhinosinusitis (CRS) has advanced from a solely side effect driven finding, to 

requiring fitting indications and proof of aggravation of the paranasal sinuses.  

Objectives: The main objective of the study is to find histopathological features of chronic rhinosinusitis with nasal 

allergic polyps.  

Material and methods: This descriptive study was conducted in Allama Iqbal Memorial Teaching Hospital, Sialkot 

during January 2019 to July 2019. All the patients presenting to rhinology department of the hospital with a sinus and 

nasal complaint were included in this study.  

Results: There were 200 patients of allergic polyps which were selected for this study. From these 200 patients there 

were 96 female and 104 males. The mean age range was 41.2 ± 12.4years. When we analysed the histopathological 

slides, we found that most of the polyps were covered by pseudo stratified epithelium but there is also a hyperplasia 

with focal patterns.  

Conclusion: It is concluded that presence of intraepithelial just as stromal eosinophils likely assumes a function 

during the time spent rebuilding the mucosa of constant rhinosinusitis with nasal. 
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INTRODUCTION:  

The diagnosis of chronic rhinosinusitis (CRS) has 

advanced from a solely side effect driven finding, to 

requiring fitting indications and proof of aggravation 

of the paranasal sinuses. Goal of aggravation may be 

performed by methods for nasal endoscopy or 

radiographic imaging yet nor are commonly available 

at the reason for care [1]. Since ponders suggest that 

the affectability of nasal endoscopy is as low as 36% 

when diverged from registered tomography (CT) 

imaging, CT is generally seen as the most excellent 

level imaging for attestation of CRS. Starting late, low 

radiation motivation behind care (POC) CT has gotten 

progressively available and can dismiss trivial therapy 

and saving costs over the long run [2-3]. Dependent 

upon an individual's geographic area, these 

presentations are inside, or underneath, assessed 

yearly radiation from regular sources and galactic 

radiation which contrast from 1–10mSv [4].  

 

Persistent rhinosinusitis is likely if an individual has 

had in any event two of the results recorded above for 

a period of at any rate three months. In addition, there 

should be confirmation of sinus affliction that can be 

seen on a sinus figured tomography (CT) analyze or 

with a strategy called sinus endoscopy [5]. A sinus CT 

channel is a technique that takes around 15 minutes 

and incorporates a movement of radiographs of the 

head and face. The radiographs give a nitty gritty 

image of the sinus linings and any bodily fluid or 

polyps inside the sinus spaces [6]. Sinus endoscopy is 

an office technique wherein a clinician uses a thin 

chamber associated with a camera to see inside the 

sinuses [7]. Endoscopy moreover allows the clinician 

to take a case of natural liquid from inside the sinuses 

to examine under the amplifying instrument. Trial of 

natural liquid from the nose are not operator of what is 

found in the sinuses. Unfavorably susceptible rhinitis 

has various etiologies, however a typical element, 

spoken to by aggravation overwhelmed by 

eosinophils, the level of eosinophilic penetration of 

tissues being a significant factor in the repeat pace of 

nasal polyps [8]. 

  

Despite the fact that eosinophils overwhelm the 

provocative penetrate of constant rhinosinusitis 

particularly that with nasal polyps, numerous different 

kinds of incendiary cells, including neutrophils, pole 

cells, lymphocytes and plasma cells likewise assume 

significant functions in the pathogenesis of the 

infection. There is dispute about the valuation of 

clinical examination disclosures, nasofibroscopy and 

imaging tests in the investigation of persistent 

rhinosinusitis, a reality that agitates the examination of 

the sickness [9]. 

 

Despite the fact that eosinophils dominate the 

inflammatory cells of chronic rhinosinusitis, 

particularly that with nasal polyps, numerous different 

kinds of inflammatory cells, including neutrophils, 

mast cells, lymphocytes and plasma cells additionally 

assume significant functions in the pathogenesis of the 

disease. There is contention about the valuation of 

clinical appraisal discoveries, nasofibroscopy and 

imaging tests in the investigation of chronic 

rhinosinusitis, a reality that upsets the analysis of the 

sickness [9]. 

 

Objectives: 

The main objective of the study is to find 

histopathological features of chronic rhinosinusitis 

with nasal allergic polyps. 

 

MATERIAL AND METHODS: 

This descriptive study was conducted in BAllama 

Iqbal Memorial Teaching Hospital, Sialkot during 

January 2019 to July 2019. All the patients presenting 

to rhinology department of the hospital with a sinus 

and nasal complaint were included in this study. The 

age range of patients was 18 to 60 years. The data was 

collected through the systematically prepared 

questionnaire. This questionnaire include items related 

to demographic history, medical profile, and all 

information related to nasal allergic polyps. For the 

selected cases we evaluated a progression of 

histopathological parameters that were given specific 

scores as per comparable investigations in literature. 

Basal film thickness was assessed using the grading 

scale.  

 

Statistical analysis: 

The data was collected by repeating the values three 

times and then analysed by using SPSS 17.  

 

RESULTS: 

There were 200 patients of allergic polyps which were 

selected for this study. From these 200 patients there 

were 96 female and 104 males. The mean age range 

was 41.2 ± 12.4years. Table 01 shows the 

demographic values of all selected patients.  
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Table 01: Demographic values of selected patients (n =200) 

Demographic values Frequency % 

Age 

18–30 51 24.5 

31–50 95 47.5 

>50 54 28 

Gender 

Male 104 52 

Female 96 48 

Complains of patients 

Nasal obstruction 154 77 

Facial pain 55 27.5 

Facial pressure 93 46.5 

Smell loss 39 19.5 

Runny nose/discharge 98 49 

Post nasal drip 135 67.5 

Duration of symptoms 

<3months 40 20 

3–6months 28 14 

7–12months 27 13.5 

1–4years 35 17.5 

>5years 70 35.1 

 

At the point when we investigated the 

histopathological slides, we found that the majority of 

the polyps were secured by pseudostratified 

epithelium yet there is additionally a hyperplasia with 

central examples. There are intraepithelial organs or 

even little mucous pimples likewise present. The 

stromal edema every now and again watched (88%) 

had various degrees, yet regularly more articulated 

subepithelial. There are fiery cells and eosinophils, 

which are additionally found in this. In this 

examination, the modification of the epithelium, 

thickening of the basal film, hyperplasia of the basal 

layer and challis cell hyperplasia, alongside 

eosinophilic penetration at the epithelial and stromal 

level appear to be the most explicit changes of the 

hypersensitive nasal polyps. 

 

 
Figure 01: Typical nasal polyp tissue with (A) marked eosinophil infiltration consistent with eosinophilic allergic 

polyp and (B) little eosinophil infiltration. 
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Figure 02: Figure A presententing the age group of selected patients. Most of the patients were age range 31-50 

years. Figure B: Figure B presents the complaints of the selected patients. Most of the patients compalints about 

nasal obstruction and post nasal drip. Some of the patients complaines facial pressure and runny nose. But smell loss 

was the most least symptom among selected patients. 

 

DISCUSSION: 

Nasal polyposis is an extremely regular substance with 

commonness somewhere in the range of 6 and 11% in 

the Western world. Cases with forceful conduct, 

nonetheless, are uncommon. Truth be told, just a 

couple of cases with hard pulverization and 

disintegration have been reported [9]. Turel et al. 

revealed an instance of nasal polyposis coming about 

in fibro-bony thickening of sinonasal, maxillofacial 

bones, and proptosis. Arvind et al. introduced an 

instance of osteolytic nasal polyps of the maxillary 

sinus, imitating harm with intrusion to the facial 

delicate tissue. Majitha et al. introduced intracranial 

development of nasal polyps in patients with Samter's 

triad [10]. Rejowski et al. detailed an instance of nasal 

polyposis with hard decimation and intense two-sided 

visual misfortune because of optic nerve pressure. 

Midline injuries, for example, Wegener's 

granulomatosis and T-cell lymphoma, may likewise 

cause broad bone disintegration and delicate tissue 

association and ought to consistently be considered in 

the differential determination. These clinical 

substances ordinarily first include the nasal septum, 

show pathognomonic includes in 

immunocytochemistry, and tend to reoccur without 

extra treatment [11].  

 

CONCLUSION: 

It is concluded that presence of intraepithelial just as 

stromal eosinophils likely assumes a function during 

the time spent rebuilding the mucosa of constant 

rhinosinusitis with nasal polyps. 
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