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ABSTRACT 

Objective: To review the patients of nasal polypoid masses to find their histopathologic spectrum.  

Method: Sixty six patients of nasal polypoid masses admitted at a tertiary care hospital were retrospectively 

analysed.  

Result: The non-neoplastic lesions were common as compared to the neoplastic  ones, we found 48 (72.73%) non-

neoplastic and 18 (27.27%) neoplastic lesions. Among non-neoplastic lesions, inflammatory nasal polyp was the 

most common lesion with 22 cases (45.83%), followed by 14 cases (29.17%) of allergic polyps. Other non-

neoplastic lesions were polyps associated with fungal sinusitis (14.58%), antrochoanal polyps (8.33%) and 

dermoid cyst (2.08%). Among neoplastic lesions, inverted papilloma was the most common lesion with 13 cases 

(72.22%). Other neoplastic lesions were non-Hodgkin's lymphoma (11.11%), squamous cell carcinoma, adenoid 

cystic carcinoma and capillary haemangioma - 5.55% each.  

Conclusion: The experience with nasal polypoid masses at our institution has been reviewed with respect to final 

pathological diagnosis. Nasal polypoid masses are associated with numerous pathologies ranging from 

inflammatory to malignant processes. 
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INTRODUCTION 

A polypoid mass in the nasal cavity may arise 

from the nasal cavity itself, paranasal sinuses 

or other adjacent structures such as the 

nasopharynx or cranial cavity. The polypoid 

mass may be inflammatory, congenital / 

developmental or neoplastic in origin. The 

inflammatory causes affect 1% to 4% of the 

general population.
1-3

 We retrospectively 

reviewed 66 consecutive patients admitted 

with the clinical diagnosis of "nasal polyp" to 

analyse their histopathologic spectrum. 

MATERIAL AND METHODS 

The present study was carried out in the 

Department of Otorhinolaryngology, Pt. B.D. 

Sharma PGIMS, Rohtak (Haryana). The study 

comprised of 66 consecutive patients admitted 

with the clinical diagnosis of "nasal polyp". 

The available records of the patients were 

reviewed. Age, sex and final histopathological 

reports were noted. The cases were classified 

into non-neoplastic and neoplastic lesions. 

RESULTS 

A total of 66 patients of nasal polypoid masses 

were studied retrospectively. The age ranged 

from 8 to 83 years. The mean age at 

presentation was 39.84 years. Out of 66 cases, 

41 (62.12%) were males, while 25 (37.88%) 

were females. We found 48 (72.73%) non-

neoplastic and 18 (27.27%) neoplastic lesions. 

Different types of polypoid lesions found in 

our study and their distribution by age and sex 

are summarised in tables 1-4. 
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DISCUSSION 

The nasal cavity can be affected by various 

polypoid masses including primary diseases of 

the nasal cavity and secondary involvement 

from diseases of neighbouring structures. 

These masses are associated with a wide 

variety of pathological diagnosis ranging from 

non-neoplastic to malignant processes. 

Polypoid masses are often quite impossible to 

distinguish clinically and are labelled as "nasal 

polyp". The true nasal polyps are the tumour 

like non-neoplastic polypoid masses arising 

from the nasal cavity and sinuses and have 

associations with infection, allergy, asthma and 

aspirin sensitivity.
4,5

 Nasal polyps develop in 

10% to 30% of children with cystic fibrosis.6 

In the present study non-neoplastic lesions 

were common as compared to the neoplastic 

ones, we found 48 (72.73%) non-neoplastic 

lesions and 18 (27.27%) neoplastic lesions. In 

a study reported by Tandon et al, non-

neoplastic lesions were seen in 100 (74.63%) 

patients and neoplastic lesions in 34 (25.37%) 

patients.
7
 We observed that incidence varied 

from 12-70 years for non-neoplastic lesions 

and 8-83 years for neoplastic lesions. There 

were 27 males (56.25%) and 21 females 

(43.75%) in cases of non-neoplastic lesions but 

there were 14 males (77.78%) and 4 females 

(22.22%) in neoplastic lesions. Kalpana et al 

reported that the age incidence varied from 7-

71 years in patients with non-neoplastic lesions 

and 11-70 years in neoplastic lesions. There 

were 46 males (69.70%) against 20 females 

(30.30%) in non-neoplastic and 25 males 

(73.53%) and 9 females (26.47%) in neoplastic 

lesions.
8
 

Among non-neoplastic masses inflammatory 

nasal polyp was the most common lesion 

encountered in this study, with 22 (45.83%) 

cases. Next common non-neoplastic lesion was 

allergic polyp in 14 (29.17%) patients. 

Inflammatory nasal polyp was also the most 

common non-neoplastic lesion in a study 

reported by Tandon et al and Kalpana et al, 

inflammatory polyps accounted for 64 (64%) 

and 35 (53.03%) cases respectively.
7,8 

Although Dasgupta reported allergic polyp as 

the most common non-neoplastic lesion, 

allergic polyps were seen in 74 (67.30%) 

cases.
4
 In our study inflammatory polyps were 

seen in the age range of 17-70 years while the 

age range for allergic polyps was 15-56 years. 

There were 13 males (59.09%) and 9 females 

(40.91%) with inflammatory nasal polyps 

while there were 7 males (50%) and 7 (50%) 

females with allergic polyps. Kalpana et al 

reported that the age incidence varied from 11-

70 years in patients with both inflammatory 

and allergic polyps. There were 23 males  

(65.71%) against 12 females (34.29%) in 

inflammatory polyps and 6 males (66.67%) 

and 3 females (33.33%) in allergic polyps.
8 

Other non-neoplastic lesions in our cases were 

polyps associated with fungal sinusitis 

(14.58%), antrochoanal polyps (8.33%) and 

dermoid cyst (2.08%). 

Among the 18 cases of neoplastic lesions, 

there were 14 (77.78%) benign neoplasms and 

4 (22.22%) malignant neoplasms. Inverted 

papilloma was the most common neoplastic 

lesion observed, we found this neoplasm in 13 

(72.22%) patients. Inverted papilloma is a 

benign epithelial growth in the underlying 

stroma of the nasal cavity.9 Inverted papilloma 

was predominantly seen in men (92.30%) in 

the age range of 24-83 years. Inverted 

papilloma was also the most common benign 

tumour (along with angiofibroma) reported by 

Kalpana et al.8 The other benign tumour in our 

study was a case of capillary hemangioma. The 

most common malignant tumour in the present 
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study was  non-Hodgkin's lymphoma, it was 

found in 2 (11.11%) patients, the other 

malignant neoplasms found were squamous 

cell carcinoma and adenoid cystic carcinoma, 

there was 1 case (5.55%) each of these 

tumours. Malignant tumours have been 

reported to be less in the nasal cavity in our 

country.10,11 

CONCLUSION 

Nasal polypoid masses are very common. The 

polypoid lesions may be associated with 

numerous pathologies including malignant 

tumours. There is considerable overlap 

between clinical and radiological features of 

non-neoplastic and neoplastic entities, 

diagnostic uncertainty in assessment may 

cause delay in recognizing clinically important 

disorders.
12

 Therefore, nasal polypoid masses 

should be subjected to histopathological test to 

avoid unnecessary delay in diagnosis and 

appropriate treatment. 

 

Table 1 

Distribution of the non-neoplastic lesions 

Total 

cases 

Diagnosis No. of cases Percentage 

 

 

48 

Inflammatory polyps 22 45.83% 

Allergic polyps 14 29.17% 

Polyps associated with fungal sinusitis 7 14.58% 

Antrochoanal polyps 4 8.33% 

Dermoid cyst 1 2.08% 

 

Table 2 

Distribution of the neoplastic lesions 

Total 

cases 

Benign vs. malignant 

tumours 

Diagnosis Total no. of 

cases 

Percentage 

 

 

18 

Benign tumours - 14 

cases 

- Inverted papilloma 

 

- Capillary haemangioma 

13 

 

1 

72.22% 

 

5.55% 

Malignant tumours - 

4 cases 

- Non-Hodgkin's lymphoma 

 

- Squamous cell carcinoma 

 

- Adenoid cystic carcinoma 

2 

 

1 

 

1 

11.11% 

 

5.55% 

 

5.55% 
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Table 3 

Distribution of the non-neoplastic lesions by age and sex 

Diagnosis Age range 

(in years) 

Mean Male Female Total no. of 

cases 

Inflammatory polyps 17-70 40 13 9 22 

Allergic polyps 15-56 35.07 7 7 14 

Polyps associated with fungal 

sinusitis 

12-60 38.71 3 4 7 

Antrochoanal polyps 17-26 20 3 1 4 

Dermoid cyst 25 25 1 0 1 

 

Table 4 

Distribution of the neoplastic lesions by age and sex 

Diagnosis Age range 

(in years) 

Mean Male Female Total no. 

of cases 

Inverted papilloma 24-83 51.61 12 1 13 

Capillary haemangioma 55 55 - 1 1 

Non-Hodgkin's lymphoma 8-60 34 1 1 2 

Squamous cell carcinoma 34 34 1 - 1 

Adenoid cystic carcinoma 55 55 - 1 1 
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