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Abstract 

Background: Nasal polyps (NP) are mucosal lesions of the nasal or paranasal sinuses that can result from 

a response to inflammatory or infectious stimuli. The present study was conducted to determine the causes 

and occurrence of nasal polyps in study population. 

Materials & Methods: This study was conducted in the department of Ear, Nose and Throat in year 2015. 

It comprised of 362 patients who visited the department with complaint of nasal polyps. Symptoms such as 

nasal obstruction, rhinorhea, snoring, voice changes, ear problems etc were noted. History of any food 

allergy or drug allergy was noted. Family history asthma, allergy, medical or surgical treatment was 

obtained. 

Results: Out of 362 patients, males were 210 and females were 152. The difference was non- significant (P- 

0.12). Age group 10-20 years had 72 males and 50 females, age group 20-30 years had 58 males and 46 

females, age group 30-40 years had 48 males and 38 females and patients > 40 years had 32 males and 18 

females. The difference was significant (P- 0.03). Common symptoms were nasal obstruction (78%), 

snoring (65%), rhinorrea (58%), voice change (45%), mouth breathing (41%) and post nasal drip (32%). 

The difference was significant (P- 0.01). 

65 males and 41 females had family history of asthma and 91 males and 57 females had history of allergy. 

Unilateral nasal polyps were seen in 88 males and 60 females. Bilateral nasal polyps were seen in 122 

males and 92 females.  

Conclusion: Nasal polyps are among commonly occurring nasal disease. It is more prevalent in males as 

compared to females. Allergy, asthma are among common causes. 
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Introduction 

Nasal polyps (NP) are mucosal lesions of the 

nasal or paranasal sinuses that can result from a 

response to inflammatory or infectious stimuli. It 

affects 1% to 4% of the population. Males are 

predominantly affected than females and more 

commonly seen in adults. 16.5% of asthmatic 

patients over 40 years of age have more 

prevalence. They are smooth, round, semi-

translucent masses that are most commonly found 

in the middle meatus and ethmoid sinuses.
1
  

Patients with nasal polyposis may present 

clinically with complaints of nasal obstruction, 

congestion, hyposmia, rhinorrhea, epistaxis, 

postnasal drip, headaches, and snoring. Symptoms 

include decreased taste, post nasal drip, trouble 

breathing through the nose, loss of smell and a 

runny nose. The growths are sac-like, movable, 

and nontender. They typically occur in both 

nostrils in those who are affected. Face pain may 

occasionally occur. Bilateral nasal polyposis are 

more common than unilateral.
2
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The exact cause is unclear. They occur more 

commonly among people who have allergies, 

cystic fibrosis, aspirin sensitivity, or certain 

infections. Elevated levels of histamine and IgE 

found around polyps, and mast cells and 

eosinophilia found within polyps provide evidence 

suggesting that inflammation is a major factor in 

polyp formation.
3
  

Chronic rhinosinusitis, asthma, aspirin-induced 

asthma, or aspirin-exacerbated respiratory disease 

(AERD), cystic fibrosis are among various 

diseases associated with nasal polyps.  

Topical corticosteroids are used conservatively as 

they reduce the size of the polyp and improve 

nasal breathing and prevent recurrence. Functional 

endoscopic sinus surgery (FESS) may be done in 

large sized polyps and in those who don’t respond 

to treatment.
4
 The present study was conducted to 

determine the causes and occurrence of nasal 

polyps in study population. 

 

Materials & Methods 

This study was conducted in the department of 

Ear, Nose and Throat in year 2015. It comprised 

of 362 patients who visited the department with 

complaint of nasal polyps. All were informed 

regarding the study and written consent was 

obtained. Patient information such as name, age, 

gender, etc was recorded. 

Symptoms such as nasal obstruction, rhinorhea, 

snoring, voice changes, ear problems etc were 

noted. History of any food allergy or drug allergy 

was noted. Family history asthma, allergy, 

medical or surgical treatment was obtained. 

Results were tabulated and subjected to statistical 

analysis. P value < 0.05 was considered 

significant. 

 

Results 

Table I shows that out of 362 patients, males were 

210 and females were 152. The difference was 

non- significant (P- 0.12). Graph I shows that age 

group 10-20 years had 72 males and 50 females, 

age group 20-30 years had 58 males and 46 

females, age group 30-40 years had 48 males and 

38 females and patients > 40 years had 32 males 

and 18 females. The difference was significant (P- 

0.03). Graph II shows that common symptoms 

were nasal obstruction (78%), snoring (65%), 

rhinorrea (58%), voice change (45%), mouth 

breathing (41%) and post nasal drip (32%). The 

difference was significant (P- 0.01). 

Graph III shows that 65 males and 41 females had 

family history of asthma and 91 males and 57 

females had history of allergy. Graph IV shows 

that unilateral nasal polyps were seen in 88 males 

and 60 females. Bilateral nasal polyps were seen 

in 122 males and 92 females.  

 

Table I Distribution of patients 

Total - 362 

Male Female P value 

210 152 0.l2 

 

Graph I Age wise distribution of nasal polyps 
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Graph II symptoms associated with nasal polyps 

 
 

Graph III Family history 

 
 

Graph IV Occurrence of nasal polyps 
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Discussion 

Nasal polyps are common in middle age person 

with male predominance. It has multiple etiologies 

such as allergy, hypersensitivity reactions, family 

history etc. Management includes medicinal 

treatment and surgical treatment. The present 

study was conducted to determine the causes and 

occurrence of nasal polyps in study population. 

In this study, out of 362 patients, males were 210 

and females were 152. Maximum number of 

patients was seen in age group 10-20 years 

followed by age group 20-30, age group 30-40 

years and > 40 years had 32 males and 18 

females. This is in accordance to Larson K et al.
5
  

In this study we found that common symptoms 

were nasal obstruction, snoring, rhinorrea, voice 

change, mouth breathing and post nasal drip. This 

is in agreement with Klossek et al.
6
  

Nasal polyps are usually classified into 

antrochoanal polyps and ethmoidal polyps. 

Antrochoanal polyps arise from the maxillary 

sinuses and are the much less common. ethmoidal 

polyps arise from the ethmoidal sinuses. 

Symptoms of polyps include nasal congestion, 

sinusitis, anosmia (loss of smell), and secondary 

infection leading to headache.
7
  

We found that 65 males and 41 females had 

family history of asthma and 91 males and 57 

females had history of allergy. Allergy is one of 

the causative agents leading to nasal polyp. 

Similar results were seen in study by Hashemian 

et al.
8
 However, Slavin

9
 in his study found asthma 

as one of the leading cause.  

Nasal polyps usually occur bilaterally. In our 

study also, bilateral nasal polyps were seen in 122 

males and 92 females as compared to unilateral 

nasal polyps which were seen in 88 males and 60 

females.  

Nasal polyps are usually treated with steroids or 

topical, but can also be treated with surgical 

methods. The removal of nasal polyps via surgery 

lasts approximately 45 minutes to 1 hour.
10

 The 

surgery can be done under general or local 

anaesthesia, and the polyps are removed using 

endoscopic surgery such as FESS.   

Conclusion 

Nasal polyps are among commonly occurring 

nasal disease. It is more prevalent in males as 

compared to females. Allergy, asthma are among 

common causes. 
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