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Abstract 

Background  Antrochoanal polyps (ACPs) are pathologically benign nasal swellings. The maxillary sinus is the com-
monest reported origin. The polyps are usually unilateral and often exit through the progressively widened maxillary 
sinus ostium to occupy the choana and may reach the nasopharynx. It is a disease of adolescents and young adults 
who often present with progressive unilateral nasal obstruction. Encountering bilateral antrochoanal polyps is very 
rare.

Case presentation  We report a forty years old male who had progressive bilateral nasal obstruction for 8 years 
associated with hyposmia and intermittent facial pain and headaches. A nasal mass could be seen on anterior rhinos-
copy on both sides, more prominent on the left. Endoscopy revealed bilateral masses hanging down the choanae. 
Computerized tomography scan of the nose and paranasal sinuses demonstrated bilateral nasal polypi and widen-
ing of the maxillary sinus ostia. During endoscopic surgical excision of the lesions, polypi were found to dilate the 
ostia of both maxillary sinuses. The polypi had antral, nasal, and choanal parts typical of antrochoanal polypi on both 
sides. The histopathology showed the inflammatory nature characteristic of antrochoanal polyp. Postoperatively, the 
patient’s symptoms resolved dramatically, and he is on continuous regular scheduled follow-up.

Conclusion  Bilateral antrochoanal polyps can present with nasal obstruction and can be misdiagnosed as sinusitis; 
radiological and endoscopic features are useful to reach specific diagnosis; what is special about our presentation is 
that it is an addition to the literature of a rare disease (bilateral ACPs), and we are reporting it in an older age rather 
than the common younger age of presentation in the literature reports, which is an addition to the demographic 
data.
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Background
Antrochoanal polyps (ACPs) are an uncommon vari-
ety of nasal polyps that are seen in adolescents, young 
adults, and children. Palyin was the first to report it 
in 1753 [1]. Killian added in 1906 that the origin of the 
polyp is the maxillary antrum [2]. Antrochoanal pol-
yps are usually unilateral; bilateral antrochoanal polypi 
were infrequently reported in the literature [3]. The age 

of presentation of an antrochoanal polyp is usually the 
second or third decade, and the complaint is progressive 
nasal obstruction, hyposmia, facial pains, and headaches. 
There may be postnasal drip, hyponasality of speech, and 
symptoms of Eustachian tube obstruction. Quite a lot of 
time is spent in treatment with the general practitioner 
and further in investigations in the rhinology clinic to 
reach a final diagnosis [4]. Computerized tomography 
(CT) scan, endoscopy, and magnetic resonance imag-
ing (MRI) of the paranasal sinuses eventually lead to the 
diagnosis [4]; however, the final diagnosis is by histopa-
thology. The definitive management of an antrochoanal 
polyp is surgical, preferably using functional endoscopic 
sinus surgery (FESS) with the aim of complete and radical 
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excision of the antrochoanal polyp. Prevention of recir-
culation phenomenon which could occur postoperatively 
is by creating a good connection between the natural and 
the accessory maxillary sinus ostia [4]. The overall prog-
nosis is excellent, and recurrences are negligible [5].

Our report adds to the scarce literature reports about 
bilateral antrochoanal polyps and with a new feature; 
our patient age is significantly older than the commonly 
reported age, which is an addition to the demographic 
data.

Case presentation
A 40-year-old farmer presented to our otorhinolaryngol-
ogy clinic referred by a general practitioner who noticed 
an obvious unilateral nasal mass; on careful history tak-
ing, the patient claimed a history of nasal obstruction 
which was worsening for the last 8 years. At the time of 
presentation, he could hardly distinguish between com-
mon olfactory odors. He complained of frequent watery 
nasal discharge but had no epistaxis. He experienced 
recurrent bouts of facial pain and headaches which were 
intense in the morning and gradually improve during the 
day. Furthermore, he had dull earaches and frequent tin-
nitus but no obvious hearing impairment. The patient 
experienced a 2-year history of shortness of breath which 
was diagnosed as bronchial asthma, and prophylactic 
bronchodilator was prescribed. The patient is not known 
to be sensitive to any specific allergens. No similar con-
dition was elicited in the family; there was no significant 
medical, surgical, or drug history. He is not a smoker or 
alcohol consumer, and he is not on chronic medication.

On the examination, nasal patency was reduced on 
both nostrils (using cold spatula test). Anterior rhinos-
copy revealed a pale polypoidal mass on each nostril; the 

left one was protruding out of the nasal vestibule, while 
the right was filling the right nostril; on posterior endo-
scopic rhinoscopy, extension of the polypi was visible on 
both sides. Complete blood count showed eosinophilia. 
The C-reactive protein was 1.9  mg/dl (normal level is 
0.3–1.0  mg/dl). The chest x-ray appearance was unre-
markable. Axial and coronal computed tomography of 
the paranasal sinuses showed almost complete opacifica-
tion of both the maxillary sinuses and soft tissue masses 
coming through the maxillary ostia and extending into 
the choanae to the nasopharynx (Figs. 1, 2, and 3).

Differential diagnosis at that time was bilateral ethmoi-
dal polypi, allergic fungal rhinosinusitis, and chronic rhi-
nosinusitis with nasal polypi (CRSwNP).

Malignancy and angiofibroma were ruled out by the 
noninvasiveness and nonvascular nature of the lesion 
on CT scan. The patient received a short course of sys-
temic steroid (prednisolone tablets, 1  mg per kg, in 
three divided doses per day for 1  week preoperative 

Fig. 1  Axial computerized tomography scan of bilateral antrochoanal 
polyps, the antrum level showing complete opacification of both 
maxillary antra with a homogeneously opacified mass right choana 
(star). There is co-incidence of left homogenous opacified nasal mass

Fig. 2  Coronal computerized tomography scan of bilateral 
antrochoanal polyps, showing the widening of both maxillary ostia 
(white stars) with a homogeneously opacified maxillary antra

Fig. 3  Axial computerized tomography scan of bilateral antrochoanal 
polyps, showing the opacification of both maxillary antra, with 
minimal air showing in the left antrum. There are homogenously 
opacified masses in both choanae (stars)
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and continued for 3 weeks then tapered off, and he con-
tinued on topical nasal steroid (betamethasone) in the 
form of nasal spray. Careful intraoperative assessment 
was conducted during functional endoscopic sinus sur-
gery (FESS) under general hypotensive anesthesia. The 
polyps were causing widening of both maxillary sinus 
ostia; each polyp has typical antral, nasal meatal, and 
choanal parts characteristic for ACP. The polypi were 
removed as one-piece en bloc through the nose from 
each side; the surgical specimen is shown in Fig. 4.

The nasal pack was removed after 24 h. The postoper-
ative recovery was uneventful, and the patient was dis-
charged home. The patient was assessed on days 7 and 
14 at the outpatient clinic and then at monthly basis for 
the following 4 months without evidence of recurrence. 
The histopathology report showed symmetrical inflam-
matory polypi, partially lined by the upper respiratory 
epithelium, with edematous stroma and mixed inflam-
matory infiltrate composed mainly of plasma cells, with 
no evidence of vascularity, malignancy, granuloma, or 
fungal infection, consistent with antrochoanal polyp.

No adverse events were reported on postoperative 
follow-up. The patient experienced immediate relief 
of symptoms regarding nasal obstruction and hypos-
mia. The patient’s wellness is sustained, and he was 
instructed to report any new complaints.

Discussion
Killian or antrochoanal polyps (ACPs) are uncommon 
benign polypoidal lesions which constitute approxi-
mately 4–6% of all nasal polyps in the general population 
[6]. They originate due to unknown etiopathogenesis [7] 
from the inflamed and edematous mucosa of the maxil-
lary antrum and extending into the choana and postnasal 
space and can reach oropharynx. Frosini et al., who stud-
ied 200 patients with ACPs, suggested an association of 
inflammatory-anatomical alteration that forces the polyp 
to herniate through the accessory ostium.

Lee and Huang found that the most common site of 
origin was the posterior wall of maxillary sinus in 92% 
of their cases [8]. However, there are reports for other 
origins: from the nasal septum, sphenoid sinus, ethmoid 
sinus, hard and soft palates, and nasal turbinates [9, 10]. 
ACPs are almost always unilateral, but limited cases of 
bilateral ACPs have been reported in the literature [11]. 
Myatt et al. described the first bilateral ACP in 12-year-
old patient [12]. Most of the patients with ACPs were 
children and young adults [13], presenting with nasal 
obstruction and postnasal discharge, with males affected 
more than females [5].

The differential diagnosis includes retention mucous 
cysts, mucocele, maxillary rhinosinusitis, meningoen-
cephalocele, olfactory esthesioneuroblastoma, angiofi-
broma, and inverted papilloma [14]. Computed scan and 
nasofibroscopy are diagnostic for ACPs [14].

ACPs are treated with surgery, preferably functional 
endoscopic surgery (FESS), to target the exact origin and 
extension to minimize recurrence.

Our patient is 40  years in contradistinction to most 
reported cases of bilateral ACPs which occurred in 
younger age groups [3, 10]. Our patient is a male which is 
in agreement with the literature; ACPs affect males more 
than females [5]. Cherrabi et  al. had reviewed the bilat-
eral antrochoanal polyps reported in the international 
literature [3]. Allergy and atopy are evident by the his-
tory of bronchial asthma and the eosinophilia; sinusitis 
also is likely due to the clinical presentation and raised 
C-reactive protein; these two factors are associated with 
ACPs as stated by Lee and Huang who reported that 65% 
of the patients with ACP had chronic sinusitis [6]. Suna-
gawa et  al. demonstrated the possible role of plasmino-
gen activator and inhibitor in the pathogenesis of ACPs 
in their study; these are still experimental tests and have 
not been applied to routine clinical practice [15]. Clinical 
presentation of our patient is consistent with the reports 
by Orvidas et al. who observed nasal obstruction (100%), 
rhinorrhea (48%), snoring (36%), and mouth breathing 
(32%) in their patients with ACP [16].

Anterior rhinoscopy demonstrated the intrana-
sal polyp. Nasal endoscopy and CT were the main 

Fig. 4  Surgical specimens of bilateral antrochoanal polyps. 
Macroscopic appearance of the right and left polyps after resection
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diagnostic techniques. Features on CT scans were typi-
cal to reports by Pruna et al. [17]. Our histopathology 
report except for variation in evidence of vascularity 
was consistent with the Skladzien J report stating that 
characteristics of ACPs are similar to those of non-
allergic polyps of the maxillary sinus; ACPs are lined 
with pseudostratified ciliated epithelium, and their 
stromal connective tissue contains a variable infiltra-
tion of inflammatory cells [18]. The stroma is usually 
edematous and highly vascular, and it is composed of 
loose connective tissue that is mainly infiltrated with 
plasma cells and a few eosinophils.

Simple polypectomy and a Caldwell-Luc procedure 
were the previously preferred methods for the surgical 
treatment of ACPs. In recent years, endoscopic sinus 
surgery (ESS) became the most preferred surgical tech-
nique. Simple polypectomy is associated with a high 
recurrence rate [8]. The antral part of the polyp should 
be removed to avoid post-operative recurrence. FESS 
has recently been shown to be a safe as well as effective 
method for treating ACPs; it consists of avulsion then 
resection of the nasal component of the polyp and the 
cystic antral component which is tethered to the maxil-
lary wall through the middle meatus [19]; it is advisable 
to resect the lower part of the uncinate process and to 
widen the maxillary ostium. Cook et  al. [7] observed 
no recurrences for 33 patients with ACPs after FESS. 
We adopted the FESS technique in our surgery with 
meticulous follow-up of all the necessary steps, and the 
polyps were exenterated from the roots and removed in 
toto.

Conclusion
Bilateral antrochoanal polyps are a rare disease entity; 
patients can be misdiagnosed initially as rhinosinusitis 
for years until the nasal mass was quite evident. What 
is special about our presentation is that it is an addition 
to the literature of a rare disease (bilateral ACPs), and 
we added to the demographic data as well by report-
ing it in an older age from the common younger age of 
presentation in the literature reports.
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