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Abstract

Background: Nasal polyps are benign lesions that arise
from the mucosa of the nasal cavity or the mucosa of nasal
sinuses. Its exact etiology remains obscure. They are often
bilateral and multiple, with tendency to recur. They constitute
a challenge for physicians regarding its diagnosis and treatment.
There are several conditions which are commonly associated
with nasal polyposis, e.g., bronchial asthma and bronchiectasis.

Aim of Study: To determine the various histopathological
types of nasal polyps specimens of Saudi patients who under-
went surgery at Khamis Mushayt General Hospital in Aseer
Region, Saudi Arabia.

Patients and Methods: Following a retrospective, hospital
files-based study of 121 patients who underwent surgery to
remove nasal polyps at Khamis Mushayt General Hospital
during the period from 2012 to 2017, whose diagnosis was
confirmed by histopathological examination. A special data
collection sheet was designed by the researchers to collect
patients' data from their hospital files. It included patients'
personal data, i.e., gender and age, and disease-related data,
i.e., laterality, recurrence, and histopathology type.

Results: More than half of patients (58.7%) were males.
Their mean age was 38.2114.6 years. The majority of patients
(81.8%) had bilateral nasal polyps. Nasal polyps were recurrent
in 33.1% of patients. The main histopathological features of
patients' nasal polyps were edematous including eosinophils
(61.2%) or fibro-inflammatory polyps (30.6%). Rare histo-
pathological types included angiectatic (3.3%), glandular
(2.5%), cystic (1.7%) and atypical stroma (0.8%).

Conclusions: Nasal polyps among patients in Aseer Region
are more common among middle-aged men. It is mainly
bilateral with high recurrence rate. Their most frequent histo-
pathological features are the "edematous including eosinophils"
or "fibro-inflammatory" types. Histopathological examination
of a removed nasal polyp is frequently essential to provide
the actual diagnosis.

Key Words: Nasal polyps — Histopathology — Retrospective
study design.

Correspondence to: Dr. Kholood S. Assiri, The Department
of Otolaryngology, Khamis Mushayt General Hospital,
Saudi Arabia

Introduction

NASAL polyps are benign lesions that arise from

the mucosa of the nasal cavity or the mucosa of
nasal sinuses. its exact etiology remains obscure.

They are often bilateral and multiple, with tendency
to recur [1]. They constitute a challenge for physi-

cians regarding its diagnosis and treatment [2].

There are several conditions which are commonly
associated with nasal polyposis, e.g., bronchial

asthma and bronchiectasis [3].

Nasal polyps are essentially rounded projections
of edematous membrane above a mucosal surface
and projects into lumen [4] . They are usually
smooth, round, soft, translucent, yellow or pale
glistening structures attached to the nasal or sinus
mucosa by a relatively narrow stalk or pedicle.
They are not tender and on probing become dis-
placed backwards [5].

Medical management of nasal polyps mainly
includes the use of steroids. However, in refractory
cases, surgery is recommended [6] . Postoperatively,
it is conventional to send specimens of the removed
polyp for histopathological examination and to
settle the final pathological diagnosis [7].

Rhinosinusal polyps were histologically de-
scribed by Tos and Morgensen [8], as being edema-
tous, mainly eosinophil-infiltrated myxoid stroma
and covered by respiratory epithelium, which often
appears with hyperplasia or squamous metaplasia.
Hellquist [9] noted that there are histological dif-
ferences among nasal polyps. There may be possible
clinical implications of such differences, which
can be important to reach a precise diagnosis.

Therefore, the present study aimed to determine
the various histopathological types of nasal polyps
specimens of patients who underwent surgery at
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Khamis Mushayt General Hospital in Aseer Region,
Kingdom of Saudi Arabia.

Patients and Methods

This study followed a retrospective research
design. It was conducted at Khamis Mushayt Gen-
eral Hospital, Khamis Mushayt City, Aseer Region,
at the southwestern area of Saudi Arabia. The
hospital files of all patients who underwent surgery
to remove nasal polyps during the period from
2012 to 2017 at Khamis Mushayt General Hospital
were analyzed (N=121).

Inclusion criteria were patients with nasal pol-
yps aged above 12 years, whose diagnosis was
confirmed by histopathological examination.

A special data collection sheet was designed
by the researchers to collect patients' data from
their hospital files. It included patients' personal
data, i.e., gender and age, and disease-related data,
i.e., laterality, recurrence, and histopathology type.

Collected data were entered into a personal
computer using the Statistical Package for Social
Sciences (SPSS, version 23). Descriptive statistics,
i.e., frequency, percentage, mean and standard
deviation were calculated.

Results

Table (1) shows that 58.7% of patients were
males. Their age ranged from 13 to 85 years, with
a Mean £ SD of 38.2%£ 14.6 years.

Table (2) shows that the majority of patients
(81.8%) had bilateral nasal polyps. Nasal polyps
were recurrent in about one third of patients
(33.1%). The main histopathological features of
patients' nasal polyps were edematous including
eosinophils (74, 61.2%) or fibro-inflammatory
polyps (37, 30.6%). Rare histopathological types
included angiectatic (4, 3.3%), glandular (3, 2.5%),
cystic (2, 1.7%) and atypical stroma (1, 0.8%)
types, as shown in Fig. (1).

Table (1): Patients' characteristics (n=121).

Personal characteristics Value
Gender:
Male 71 (58.7%)
Female 50 (41.3%)
Age: 43 (35.5%)
Range 13-85 years
MeanESD 38.2% 14.6 years

Table (2): Disease characteristics (n=121)

Characteristics Value

Laterality:
Bilateral 99 (81.8)
One-sided 22 (18.2)

Recurrence 40 (33.1)

Histopathology report:
Edematous including eosinophils 74 (61.2)
Fibro-inflammatory Polyps 37 (30.6)
Angiectatic 4(3.3)
Glandular 3(2.5)
Cystic 2(1.7)
Atypical stroma 1(0.8)
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Fig. (1): Histopathological findings of nasal polyps specimens.

Discussion

Several pathologies, ranging from benign le-
sions to malignant nasal tumors, may mimic a
simple nasal mass. Thus, it is quite impossible to
determine clinically the pathology of a nasal mass.
Therefore, histopathology and nasal endoscopy
should be employed together to help reach the
proper diagnosis. Therefore, the histopathological
examination of a removed nasal polyp is frequently
essential to provide the actual diagnosis [10].

The present study showed that more than half
of patients were males and the patients mean age
was 38.2%14.6 years.

These findings are in accordance with those
reported by several studies. Lanza and Kennedy
[11]noted that nasal polyposis more commonly
affects middle-aged men. In a Nigeria, Chukuezi
[12]reported that the maximum presentation rate
was between 31 and 40 years old. In the study of
Jahromi and Pour [13], the mean age of nasal polyps
patients was 39.34% 16.63 years and males were
affected more than females.
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Dafaeet al., [5 reported that nasal polyps occur
most frequently among middle-aged males. Non-
neoplastic nasal masses are usually more common
in the age groups of 4th and 5th decades, while
neopl astic masses are more common among patients
in the 5th or 6th decades [14,15] .

Findings of the present study showed that the
majority of patients had bilateral nasal polyps and
the polyps were recurrent in about one third of
patients.

Mygind et al., [16] stated that recurrent, multiple
nasal polyps, constitute a part of an inflammatory
reaction that involves the mucous membranes of
the nose, paranasal sinuses, and often the lower
airways. Nasal polyps commonly occur in patients
with intolerance to aspirin and those with alergic
fungal sinusitis. These two conditions are charac-
terized by an eosinophil-dominated inflammation
as acommon feature, and the degree of tissue
eosinophilia appears to be an important factor in
recurrence rate for nasal polyposis.

Tritt et al., [17] reported that 84.7% of patients
with nasal polyps had bilateral polyps. They
stressed that, when nasal masses are unilateral,
benign or malignant pathol ogies should be decided
by nasal endoscopy, CT-scan, and biopsy for his-
topathol ogy.

The main histopathological features of nasal
polyps among our patients were "edematous in-
cluding eosinophils" or "fibro-inflammatory" pol-
yps. However, other rare histopathological types
included "angiectatic" type, "glandular” or "cystic"
type and "atypical stroma".

These findings are in accordance with those of
Couto et al., [18] , who reported that edematous or
eosinophilic polyps predominated. Next, it was
followed by the fibroinflammatory pattern. Hyper-
plasia of seromucinous glands were less prevalent,
while polyps with stromal atypia constituted the
rarest type.

Kakoi and Hiraide [19] stated that histologically,
nasal polyps can be classified into three types, i.e.,
edematous; glandular and cystic type (ductal type)
or the fibrous type. Polyps of the edematous type
and the glandular and cystic type arein the active
stage of tissue reaction with permeation of vascular
fluid and marked infiltration of round cells. On
the other hand, the fibrous type nasal polyps are
in the healing stage of tissue reaction because of
marked proliferation of fibroblasts and collagen
fibers. They added that morphological structures
of the nasal glands involved in the bulging mucosa
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determines the type of nasal polyps, whether ede-
matous type or glandular and cystic type.

Pawanker [20] stated that the presence of mast
cells and eosinophilia within nasal polyps provide
evidence suggesting that inflammation is a major
factor in polyp formation.

Notaet al., [21] noted the angiectatic nasal
polyps arerare. They are usually found as an
inflammatory sinonasal polyps, accounting for 4-
5% of all nasal polyps. They usualy originate from
the maxillary sinus mucosa, and enlarge gradually
without provoking any symptoms.

Batsakis [22] reported that nasal polyps with
atypical stromaindicate a peculiar responsein
fibroblasts or fibrohistiocytes to increased inter-
cellular fluid and/or vascular compromise. Itis
important to adherence to established histologic
criteriato eliminate migudging these cytologic
changes as sarcomas.

In conclusion, nasal polyps are more common
among middle-aged men. It is mainly bilateral with
high recurrence rate. Their most frequent his-
topathological features are the "edematous includ-
ing eosinophils® or "fibro-inflammatory" types.
Other less common histopathol ogical typesinclude
"angiectatic" type, "glandular” or "cystic" type and
"atypical stroma’.

Sinceit isdifficult to determine clinically the
pathology of anasal mass, histopathological ex-
amination of aremoved nasal polyp is frequently
essential to provide the actual diagnosis.
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