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Abstract

Background: The concha bullosa is a pneumatized nasal turbinate commonly middle turbinate but that of the
inferior turbinate is an uncommon entity. A giant inferior conchal pneumatization with mucocele formation is not
reported in the literature till now.

Case presentation: A 17-year-old female patient presented with bilateral severe nasal obstruction. Anterior
rhinoscopy and endoscopic examination revealed a giant mass which filled the left nasal cavity completely, pushing
the septum to the contralateral side. The paranasal sinus CT showed a mass in the left nasal cavity ballooning the
whole nasal cavity with compression of the nasal septum to the right side. MRI was done and the lesion was
hyperintense in T2 MRI sequences and hypointense in T1 sequences consistent with a cystic lesion. The patient was
consented and prepared for endoscopic resection under general anesthesia. The lesion was completely separated
from the nasal septum and the orbit but attached to the lateral nasal wall at the site of origin of the inferior
turbinate. Conchoplasty was done and patient follow-up for 9 years is excellent with complete disappearance of all
patient symptoms.

Conclusions: Concha bullosa of the inferior turbinate should be considered in the differential diagnosis of nasal
tumors, nasal cystic lesions, and preoperative evaluation of endoscopic sinus surgery. Also, a systematic approach
for dealing with nasal lesions with thorough examination and radiological review will be of great value in decision-
making. The anatomy of the paranasal should be thoroughly examined prior to endoscopic sinus surgery to
develop treatment strategies and to prevent possible complications.
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Background
The concha bullosa is a pneumatized nasal turbinate
commonly middle turbinate but that of the inferior tur-
binate is an uncommon entity; the concha bullosa of the
inferior turbinate can be unilateral or bilateral, isolated,
or combined with other turbinate anomalies and com-
monly asymptomatic [1–3].
Inferior turbinate concha bullosa is a rare entity with a

limited number of recorded cases with major manifesta-
tions according to our review of literature but concha

bullosa of the middle turbinate is commonly infected
with possible complications [4, 5].
Our case recorded a giant one which is unique in clin-

ical and radiological manifestations.

Case presentation
A 17-year-old female patient presented to the outpatient
unit of our department with complaints of bilateral se-
vere nasal obstruction over the last few years associated
with frequent attacks of headache and anosmia. She did
not have a history of epistaxis, trauma, or previous nasal
surgery.
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Anterior rhinoscopy and endoscopic examination re-
vealed a giant mass which filled the left nasal cavity
completely, pushing the septum to the contralateral side
with difficult introduction of the endoscope further than
the anterior part of the inferior nasal meatus. The lesion
had a smooth pale surface, showed no pulsation, and did
not change with the Valsalva maneuver.
The paranasal sinus CT showed a mass in the left

nasal cavity ballooning the whole nasal cavity with com-
pression of the nasal septum to the right side and de-
struction of the inferomedial orbital wall and lateral
nasal wall with massive extension into the nasopharynx
(Fig. 1). MRI was essential for differential diagnosis of
such giant nasal mass before biopsy; the lesion was hy-
perintense in T2 MRI sequences and hypointense in T1
sequences consistent with a cystic lesion or degenerated
tumor (Figs. 2, 3, and 4).
Biopsy as an outpatient procedure was planned but

the consistency of the lesion was so hard with difficult
processing of tissue samples mimics a boney lesion, so
the next step was evaluation under general anesthesia
with the possibility of excisional biopsy.
The patient was consented and prepared for endo-

scopic sinus surgery under general anesthesia; the first
step was an endoscopic examination of the lesion with
identification of the origin of the lesion using a 4-mm
zero-degree endoscope; the lesion was completely sepa-
rated from the nasal septum and the orbit but attached
to the lateral nasal wall at the site of origin of the infer-
ior turbinate; a vertical incision was made on the midline
of the anterior wall of the mass with a subsequent gush
of mucus fluid; the lesion was divided into the medial

part and lateral part with an apparent identical picture
of concha bullosa if inferior turbinate (Fig. 5). Also, sep-
toplasty was done for achieving bilateral patency of the
airway. The patient was discharged after 24 h and nasal
pack removed after 2 days with no postoperative compli-
cations within a follow-up period of 9 years with
complete disappearance of all patient symptoms.

Conclusion
We think that the present case is a valuable contribution
to the literature as a variation that should be considered

Fig. 1 Axial CT scan of the paranasal sinuses showing a mass in the
left nasal cavity ballooning the whole nasal cavity with compression
of the nasal septum and orbit and extending to the nasopharynx

Fig. 2 Coronal MRI with contrast (T2 sequences) of the paranasal
sinuses showing a huge lesion with mixed intensities of cystic and
solid elements with clearly defined margins

Fig. 3 Axial MRI with contrast (T1 sequences) of the paranasal
sinuses showing a huge lesion with hypointense core with
enhanced margins
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in the differential diagnosis of nasal tumors, nasal cystic
lesions, and preoperative evaluation of endoscopic sinus
surgery. Also, a systematic approach for dealing with
nasal lesions with thorough examination and radiological
review will be of great value in decision-making. The
anatomy of the paranasal should be thoroughly exam-
ined prior to endoscopic sinus surgery to develop treat-
ment strategies and to prevent possible complications.
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Fig. 4 Sagittal MRI with contrast (T1 sequences) of the paranasal
sinuses showing a huge lesion with hypointense core with
enhanced margins extending to the nasopharynx

Fig. 5 Specimen after resection showing huge cavity within
turbinate tissues

Ebeid and Askar The Egyptian Journal of Otolaryngology           (2021) 37:64 Page 3 of 3

https://doi.org/10.1288/00005537-199101000-00010
https://doi.org/10.1288/00005537-199101000-00010
https://doi.org/10.1186/1752-1947-6-87
https://doi.org/10.1016/j.anl.2005.11.007
https://doi.org/10.1016/j.anl.2005.11.007
https://doi.org/10.21276/aimdr.2017.3.3.EN1
https://doi.org/10.21276/aimdr.2017.3.3.EN1

	Abstract
	Background
	Case presentation
	Conclusions

	Background
	Case presentation
	Conclusion
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

