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Abstract  

 

Background: Chronic rhinosinusitis (CRS) is inflammation of the nasal cavity, and paranasal sinuses (PNS) persists for 

over three months. CRS can be differentiated into CRS with nasal polyps (CRSwNP) or without (CRSsNP). Aim: to 

determine the allergic cause of sinonasal polyps using the radiological findings of multi-slice Non-contrast computed 

tomography of the paranasal sinuses (NCCT-PNS) and histopathology results. Materials and Methods: A total of 41 

patients with sinonasal polyps were involved in this study. Multislice NCCT-PNS for each patient was taken in coronal 

sections. Radiological diagnoses were made. Surgical samples were taken after Functional endoscopic sinus surgery 

(FESS). Histopathological results were collected. Comparison between the NCCT-PNS and histopathology results was 

made. Statistical analysis was done using the SPSS program. Results: Out of 41 patients involved in this study, 14 males 

and 27 females. The mean age was 37.4146 ± 16.65. Polyps predominantly were affecting the nose and paranasal sinuses 

together (p<0.001). Polyps were predominantly bilateral (p<0.001). Sinonasal polyposis was the most commonly 

diagnosed (58.5%) on CT (p<0.001). Allergic polyps were the most common type of polyps (p=0.003). No significant 

relationship between gender and allergic or non-allergic causes of polyps (p=0.32, OR= 1.7, 95% CI 0.460-6.280). No 

significant relationship between gender and specific cause of polyps (p=0.779) except in fungal cause that is more in 

female. Conclusion: Allergic polyps are the most common type in chronic rhinosinusitis with nasal polyps (CRSwNP). 

CRSwNP affects female twice as male. Most cases of CRSwNP are bilateral and involve the nose and paranasal sinuses. 

Keywords: Chronic rhinosinusitis with nasal polyps (CRSwNP); Non-contrast computed tomography of the paranasal 

sinuses (NCCT-PNS); Allergic CRSwNP. 
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INTRODUCTION 

Chronic rhinosinusitis (CRS) is the 

inflammation of the nasal cavity, and paranasal sinuses 

(PNS) persists for over three months [1]. CRS is a 

common medical problem worldwide. The prevalence 

rate is 5-15 in the general population [2]. CRS can be 

differentiated into two different genotypes, either 

associated with nasal polyps (CRSwNP) or not 

(CRSsNP) [3]. According to Benjamin et al., 20% of 

CRS patient are CRSwNP, and 80% are CRSsNP [4]. 

Based on the presence of eosinophilic infiltration of the 

Sinonasal tissues, CRS is divided into eosinophilic CRS 

(ECRS) and non-eosinophilic CRS (non-ECRS) [5]. 

Sinonasal tissue eosinophilia is present predominantly 

in CRSwNP patients [6]. Allergies and bacterial 

colonization are common in patients with CRSwNP and 

more prominent polyposis observed in allergic patients 

[7]. According to the "Europian guidelines on 

rhinosinusitis and nasal polyps" (EPOS 2012), 

computed tomography (CT) is the primary imaging 

method for assessing the intensity of inflammatory 

lesions. Using bone windows of CT is the most suitable 

to avoid missing inflammatory lesions in the PNS [8]. 

Appropriate medical imaging and accurate 

interpretation of the standard and unusual anatomy is 

essential for safe and successful surgical management 

[9]. Histopathologic analysis can provide useful 

information on the endotype of CRS. Elaboration of 

endotype can give new possibilities in the prediction of 

prognosis and guidance of management [10]. Routine 

use should be standardized in cases of CRS refractory 

to medical and/or surgical treatment [11].  

 

This study intended to classify the chronic 

rhinosinusitis with polyps into ECRS (allergic) and 

non-ECRS (non-allergic) according to the results of 

histopathology examination. This will be important for 

http://scholarsmepub.com/sjm/


 
Abdulkhaleq Ayedh Binnuhaid & Sultan Abdulwadoud Alshoabi., Saudi J Med, January 2019; 4(1): 59-63 

© 2019 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  60 
 

Otorhinolaryngologists for planning the treatment 

strategies and improving treatment outcomes for the 

individual phenotype. This study is the first study to 

cover this topic in Yemen. 

 

MATERIALS AND METHODS  

Patients 

A total of 41 patients was involved in this 

study. Demographic data, radiological findings, and 

histopathology results were retrospectively collected 

from the records of the patients who were diagnosed 

with sinonasal polyps from June 2016 to June 2018. 

The study was done at Alsafwa Specialized Medical 

Center in Almakalla city in Hadhramout government in 

the Republic of Yemen. All patients underwent multi-

slice non-contrast computed tomography of the 

paranasal sinuses (NCCT-PNS) in coronal sections. The 

radiological diagnosis was made. Patients with 

sinonasal polyps underwent Functional endoscopic 

sinus surgery (FESS). Surgical samples were taken. 

Histopathological results were collected. Comparison 

between the PNS-CT and histopathology results was 

made. Inclusion criteria involve all patients diagnosed 

by NCCT-PNS and histopathology as CRSwNP. 

Exclusion criteria include all patients without sinonasal 

polyps. 

 

Procedure 

NCCT of the paranasal sinuses was done using 

Philips Brilliance 16 multislice computed tomography 

machine according to the protocol explained by [12]. 

 

 

 

 

Ethics 

Institutional ethical approval was taken for this 

study. Informed consent was taken from each patient 

before sinus surgery. Confidentiality of the patients was 

assured during data collection. 

 

Statistical Analysis  

Data were analyzed using the "Statistical 

Package for Social Sciences" (SPSS). Descriptive 

statistics were used to write the results. Categorical data 

are presented as frequencies and percentages.  P-value 

and Odds ratio (OR) with 95% confidence interval 

(95% CI) were used to explain the relationship between 

the different parameters. 

 

RESULTS 

A total of 41 patients involved in this study, 14 

males and 27 females. The patients' age was range from 

4 to 70 years (Mean= 37.4146 ± 16.65). Table-1 

revealed a significant tendency of polyps to affect 

female (p=042). Table-2 revealed the predominance of 

polyps to affect the nose and sinuses together 

(p<0.001). Table-3 revealed the predominance of 

polyps to affect bilateral sinuses and nasal cavities more 

than unilateral (p<0.001). Table-4 CT diagnosis showed 

that sinonasal polyposis was the diagnosis in 58.5% of 

patients (p<0.001). Table-5 histopathology results 

revealed that allergic polyps were the most common 

type of polyps (p=0.003). Table-6 shows no significant 

relationship between gender and either the cause of 

polyps was allergic or non-allergic (p=0.32, OR= 1.7, 

95% CI 0.460-6.280). Table-7 and Fig-1 show no 

significant relationship between gender and any cause 

of polyps (p=0.779) except in fungal cause that is more 

in female patients. 
 

Table-1: Gender distribution of polyps 

Male 14 (34.1%)  

p=0.042 Female 27 (65.9%) 

Total 41 (100%) 
 

Table-2: Distribution sites of polyps 

Nose 5 (12.2%)  

 

p<0.001 
Sinus 11 (26.8%) 

Sinus& Nose 25 (61%) 

Total 41 (100%) 
 

Table-3: Distribution side of polyps 

Right 8 (19.5%)  

p<0.001 Left 6 (14.6%) 

Bilateral 27 (65.9%) 

Total 41 (100%) 
 

Table-4: CT diagnosis of cases 

Sinonasal plyposis 24 (58.5%) p<0.001 

Antrochoanal polyposis 6 (14.6%) 

Nasal polposis 4 (9.8%) 

Maxillary polyposis 6 (14.6%) 

Malignancy 1 (2.4%) 

Total 41 (100%) 
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Table-5: Histopathology diagnosis of cases 

Allergic 15 (36.6%) p=0.003 

Inflammatory 12 (29.3%) 

Malignant 4 (9.8%) 

Benign 1 (2.4%) 

Fungal 9 (22%) 

Total 41 (100%) 

 

Table-6: Cross tabulation between histopathology diagnosis and gender 

 Male Female Total 

Allergic cause 6 (42.85%) 9 (33.33%) 15 (36.60%) 

Non-allergic cause 8 (57.14%) 18 (66.66%) 26 (63.41%) 

Total 14 (100%) 27 (100%) 41 (100%) 

 

Table-7: Cross tabulation between the cause of polyp on histopathology and gender 

 Allergic Inflammatory Malignant Benign Fungal Total 

Male 6 (42.9%) 5 (35.7%) 1 (7.1%) 0 (0.0%) 2 (14.3%) 14 (100%) 

Female 9 (33.3%) 7 (25.9%) 3 (11.1%) 1 (3.7%) 7 (25.9%) 27 (100%) 

Total 15 (36.6%) 12 (29.3%) 4 (9.8%) 1 (2.4%) 9 (22%) 41 (100%) 

 

 
Fig-1: Distribution of the causes of polyps with gender of the patients 

 

 
Fig-2: Coronal sections of NCCT soft tissue (a) and bone window (b) shows multiple polyps in the right ethmoid 

and maxillary paranasal sinuses (arrows) 
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Fig-3: Axial sections of NCCT of ethmoid (a) and maxillary (b) paranasal sinuses shows multiple different size 

polyps in the right ethmoid and maxillary paranasal sinuses (arrows) 

 

DISCUSSION 

Sinonasal polyposis is the presence of multiple 

polyps in the nasal cavity and in the paranasal sinuses. 

This study designed to assess the allergic cause of 

polyps that was suspected to be the most common 

cause. Really allergic polyps were the most common. 

 

The mean age of patients was 37.4146 ± 16.65. 

This is consistent with Stevens et al., who reported that 

CRSwNP is a disease of middle age that typically 

diagnose in 40-60 years old [13]. This also consistent 

with Meymane et al., who reported that the mean age of 

the patients with nasal polyps was 39.34 ± 16.63 years 

[14]. 

 

In this study, polyps were more common in 

female than in male (65.9% vs. 34.1%). This result is 

consistent with a study by Ference et al., who reported 

that females have a double rate of CRS than males [15]. 

However, another study by Stevens et al., reported that 

females with CRSwNP have more severe disease than 

men, it is not known that CRSwNP more frequent in 

female [13]. Our results are the reverse of the results of 

a previous study by Newton et al., who reported that 

nasal polyps were twice common in males than in 

females [16]. The results also not compatible with the 

results of Muñoz et al., who reported that nasal polyps 

affect male more than female [17]. 

 

In this study, polyps were more common due 

to the allergic cause. This result is agreeing with the 

results of Brunner et al., who reported that nasal polyps 

more associated with allergic rhinitis [18]. This result 

also compatible with the results of Shin et al., who 

stated that allergic (Eosinophilic) type is the most 

common type (62.6%) of sinonasal polyps [19]. 

Another study by Chaaban also stated that the majority 

of polyps in CRSwNP are secondary to eosinophilic 

inflammation in Western countries [20]. 

 

In our study, 22% of the cases of CRSwNP 

were due to a fungal cause. This result is consistent 

with Barac et al., who reported that patients with fungal 

infections had often complicated by CRSwNP [21]. In 

our results, most cases of fungal CRSwNP were 

females; these results are consistent with the results of 

Siddiqui et al., who reported that female patients with 

nasal polyps and fungal infection were more than males 

[22]. 

 

In this study, 65.9% of CRSwNP were 

bilateral. This result is consistent with Stevens et al., 

who reported that nasal polyps most commonly present 

as bilateral lesions [23]. The result was also consistent 

with Wong et al., who reported that nasal polyps often 

present bilaterally [24]. 

 

CONCLUSION 

Allergic polyps are the most common cause of 

chronic rhinosinusitis with nasal polyps (CRSwNP). 

CRSwNP affects female twice as male. Most cases of 

CRSwNP are bilateral and involve both the nose and 

paranasal sinuses. 

 

Conflicts of Interests 

There are no conflicts of interests to declare. 

 

Funding 

This study was not funded by any 

organization. 

 

REFERENCES 

1. Kucuksezer, U. C., Ozdemir, C., Akdis, M., & 

Akdis, C. A. (2018). Chronic rhinosinusitis: 

pathogenesis, therapy options, and more. Expert 

opinion on pharmacotherapy, 19(16), 1805-1815. 

2. Wang, E. T., Zheng, Y., Liu, P. F., & Guo, L. J. 

(2014). Eosinophilic chronic rhinosinusitis in East 

Asians. World Journal of Clinical Cases: 

WJCC, 2(12), 873. 

3. Mueller, S. K. (2018). Exosomes and chronic 

rhinosinusitis. World Journal Otorhinolaryngol 

Head Neck Surg, 4(3):175-178.  



 
Abdulkhaleq Ayedh Binnuhaid & Sultan Abdulwadoud Alshoabi., Saudi J Med, January 2019; 4(1): 59-63 

© 2019 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  63 
 

4. Benjamin, M. R., Stevens, W. W., Li, N., Bose, S., 

Grammer, L. C., Kern, R. C., ... & Schleimer, R. P. 

(2018). Clinical Characteristics of Patients with 

Chronic Rhinosinusitis without Nasal Polyps in an 

Academic Setting. The Journal of Allergy and 

Clinical Immunology: In Practice. 

5. Oka, H., Tsuzuki, K., Takebayashi, H., Kojima, Y., 

Daimon, T., & Sakagami, M. (2013). Olfactory 

changes after endoscopic sinus surgery in patients 

with chronic rhinosinusitis. Auris Nasus 

Larynx, 40(5), 452-457. 

6. Lou, H., Zhang, N., Bachert, C., & Zhang, L. 

(2018, November). Highlights of eosinophilic 

chronic rhinosinusitis with nasal polyps in 

definition, prognosis, and advancement. 

In International forum of allergy & rhinology (Vol. 

8, No. 11, pp. 1218-1225). 

7. Mihalj, H., Baus Lončar, M., Mihalj, M., Zubčić, 

Ž., Včeva, A., Bujak, M., ... & Marić, A. (2013). 

Influence of Allergy and Bacterial Colonization on 

the Quality of Life in Nasal Polyposis 

Patients. Collegium antropologicum, 37(4), 1139-

1146. 

8. Cebula, M., Danielak-Nowak, M., & Modlińska, S. 

(2017). Impact of Window Computed Tomography 

(CT) Parameters on Measurement of Inflammatory 

Changes in Paranasal Sinuses. Polish journal of 

radiology, 82, 567. 

9. Cashman, E. C., MacMahon, P. J., & Smyth, D. 

(2011). Computed tomography scans of paranasal 

sinuses before functional endoscopic sinus 

surgery. World journal of radiology, 3(8), 199. 

10. Bachert, C., Zhang, N., Hellings, P. W., & 

Bousquet, J. (2018). Endotype-driven care 

pathways in patients with chronic 

rhinosinusitis. Journal of Allergy and Clinical 

Immunology, 141(5), 1543-1551. 

11. Shay, A. D., & Tajudeen, B. A. (2019). 

Histopathologic analysis in the diagnosis and 

management of chronic rhinosinusitis. Current 

opinion in otolaryngology & head and neck 

surgery, 27(1), 20-24. 

12. Hoxworth, J. M., & Lal, D. (2015). Universal sinus 

computed tomography protocol for diagnostic 

imaging and intraoperative navigation. Allergy & 

Rhinology, 6(3), ar-2015. 

13. Stevens, W. W., Peters, A. T., Suh, L., Norton, J. 

E., Kern, R. C., Conley, D. B., ... & Carter, R. G. 

(2015). A retrospective, cross‐sectional study 

reveals that women with CRSwNP have more 

severe disease than men. Immunity, inflammation 

and disease, 3(1), 14-22. 

14. Jahromi, A. M., & Pour, A. S. (2012). The 

Epidemiological and Clinical Aspects of Nasal 

Polyps that Require Surgery. Iranian journal of 

otorhinolaryngology, 24(67), 75. 

15. Ference, E. H., Tan, B. K., Hulse, K. E., Chandra, 

R. K., Smith, S. B., Kern, R. C., ... & Smith, S. S. 

(2015). Commentary on gender differences in 

prevalence, treatment, and quality of life of patients 

with chronic rhinosinusitis. Allergy & 

Rhinology, 6(2), ar-2015. 

16. Newton, J. R., & Ah-See, K. W. (2008). A review 

of nasal polyposis. Therapeutics and clinical risk 

management, 4(2), 507. 

17. del Castillo, F. M., Jurado-Ramos, A., Fernandez-

Conde, B. L., Soler, R., Barasona, M. J., Cantillo, 

E., ... & Guerra, F. (2009). 3 allergenic profile of 

nasal polyposis. Journal of investigational 

allergology & clinical immunology, 19(2), 110-

116. 

18. Brunner, J. P., Jawad, B. A., & McCoul, E. D. 

(2017). Polypoid change of the middle turbinate 

and paranasal sinus polyposis are distinct 

entities. Otolaryngology–Head and Neck 

Surgery, 157(3), 519-523. 

19. Shin, S. H., Ye, M. K., Kim, J. K., & Cho, C. H. 

(2014). Histological characteristics of chronic 

rhinosinusitis with nasal polyps: recent 10-year 

experience of a single center in Daegu, 

Korea. American journal of rhinology & 

allergy, 28(2), 95-98. 

20. Chaaban, M. R., Walsh, E. M., & Woodworth, B. 

A. (2013). Epidemiology and differential diagnosis 

of nasal polyps. American journal of rhinology & 

allergy, 27(6), 473-478. 

21. Barac, A., Ong, D. S., Jovancevic, L., Peric, A., 

Surda, P., Tomic Spiric, V., & Rubino, S. (2018). 

Fungi-Induced Upper and Lower Respiratory Tract 

Allergic Diseases: One Entity. Frontiers in 

microbiology, 9, 583. 

22. Siddiqui, A. H., Sheikh, A. A., Khan, T. Z., 

Marfani, M. S., & Ali, A. (2014). Sinonasal 

polyposis and fungus: A growing relationship. Int J 

Endorsing Health Sci Res, 2, 58-61. 

23. Stevens, W. W., Schleimer, R. P., & Kern, R. C. 

(2016). Chronic Rhinosinusitis with Nasal Polyps. 

Journal Allergy Clin Immunol Pract, 4(4):565-72. 

24. Wong, J. S., Hoffbauer, S., Yeh, D. H., Rotenberg, 

B., Gupta, M., & Sommer, D. D. (2015). The 

usefulness of routine histopathology of bilateral 

nasal polyps–a systematic review, meta-analysis, 

and cost evaluation. Journal of Otolaryngology-

Head & Neck Surgery, 44(1), 46.  


