
Indian Journal of Basic and Applied Medical Research; June 2015: Vol.-4, Issue- 3, P. 435-439 

 

435 

www.ijbamr.com   P ISSN: 2250-284X , E ISSN : 2250-2858 

 

Original article 

Histomorphological  study of polypoidal lesions of nose and paranasal 

sinuses 

1Dr. Seema Bijjaragi , 2Dr Vardendra G. Kulkarni , 3Dr. Japji Singh 

 

1Associate Professor, 2 Assistant Professor, Department of Pathology, JJM medical college, Davangere-577004 , 

Karnataka 

3Postgraduate student, Department of Pathology , JJM  medical college, Davangere-577004 , Karnataka 

Corresponding author: Dr. Japji Singh 

 

Abstract: 

Introduction: A variety of non-neoplastic and neoplastic conditions present as polypoidal lesions of nasal cavity and 

paranasal sinuses. These are very common lesions encountered in clinical practise. The aim was to study the 

histopathological patterns of polypoidal lesions of nose and paranasal sinuses. 

Methods: A retro prospective study was carried out at the department of Pathology in a tertiary care centre for a period of 

five years from 2010 to 2014. The tissues were routinely processed for histopathology and stained with haematoxylin and 

eosin stain. Special stains were used wherever required. 

Observations and results:  A total of 132 cases presented as polypoidal lesions of nose and paranasal sinuses. Non 

neoplastic lesions constituted about 76% of cases with inflammatory polyp being the commonest type seen in 55.3% of cases 

followed by allergic polyp (6.8%), rhinoscleroma(8.3%), rhinosporidiasis(0.7%),  lepromatous leprosy(2.2%), granulation 

tissue(3%) and rhinolith(0.7%). Neoplastic lesions constituted 24% of cases with 16% benign tumors and 8% malignant 

tumors. Capillary hemangioma was the predominant benign tumor seen in 6% of cases .The most common malignant tumour 

was squamous cell carcinoma (2.2%) 

Conclusion: Non neoplastic lesions are common compared to neoplastic lesions and inflammatory polyps are the 

predominant polypoidal lesions. 
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Introduction:  

Nasal polyps are polypoidal masses arising from 

mucous membranes of nose and paranasal sinuses1. 

Polypoidal mass in the nose and nasal sinuses are 

very common lesions encountered in clinical 

practice. It may be due to the most frequently 

occurring simple nasal polyps or polypoidal lesions 

due to a variety of other pathologic entities ranging 

from infective granulomatous disease to polypoid 

neoplasms including the malignant ones
2
. The 

presenting features and advanced imaging 

technique help to reach a presumptive diagnosis but 

histopathological examination remains the 

mainstay of definitive diagnosis The aim was to 

study the histopathological patterns of polypoidal 

lesions of nose and paranasal sinuses.  

Material and methods: 

A retro-prospective study was carried out at the 

Department of Pathology in a Tertiary care centre 

for a period of five years from 2010 to 2014. All 

the specimens sent as polypoidal lesions of nasal 

and paranasal sinuses were included in the present 

study the sections were stained with routine 

haematoxylin and eosin (H&E) stain followed by 

special stains wherever required. Descriptive 

statistical measures like percentages and 

proportions were utilized to present the data. 
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Observations & results:  

A total of 132 cases presented as polypoidal lesions 

of nose and paranasal sinuses. Majority of the cases 

(24.24%) were in the age group of 20-29 years . 

Male preponderance was observed and the male to 

female ratio was 1.6. Non neoplastic lesions 

constituted about 76% of cases with inflammatory 

polyp being the commonest type seen in 55.3% of 

cases followed by allergic polyp, rhinoscleroma, 

rhinosporidiosis, lepromatous leprosy, granulation 

tissue and rhinolith. (Table 1) 

Inflammatory polyp was most commonly seen in 

second to third decade of life. Rhinoscleroma was 

the second most common non neoplastic lesion 

seen in 8.3% of cases. In our study, the presentation 

was common in second and third decades. 

Neoplastic lesions constituted 24% of cases with 

16% benign tumours and 8% malignant tumours. 

Among the benign neoplastic lesions, capillary 

haemangioma was the predominant type seen in 

6% of cases followed by angiofibroma, inverted 

papilloma, myofibroblastic tumour, neurofibroma 

and trichofolliculoma. 

Squamous cell carcinoma was the commonest 

malignant neoplasm comprising of three cases 

followed by two cases each of undifferentiated 

non-keratinizing carcinoma and adenoid cystic 

carcinoma. There was one case each of verrucous 

carcinoma, extramedullary plamacytoma, 

hemangiopericytoma, adenomatoid hamartoma and 

low grade adenocarcinoma. Squamous cell 

carcinoma was most commonly observed in 6th 

and 7th decades. 

Table 1: Distribution of lesions 

 

Type of lesion Males  Females Total  Percentage (%) 

Non Neoplastic Lesions     

Inflammatory polyp 43 30 73 55.3 

Allergic Polyp 6 3 9 6.8 

Granulation Tissue 2 2 4 3.0 

Rhinosporidiosis 0 1 1 0.7 

Rhinolith 1 0 1 0.7 

Rhinoscleroma 4 7 11 8.3 

Lepromatous leprosy 2 1 3 2.2 

Benign Neoplastic Lesions     

Angiofibroma 5 0 5 3.7 

Capillary hemangioma 11 3 14 10.6 

Inverted papilloma 2 3 5 3.7 

Trichofolliculoma 0 1 1 0.7 

Neurofibroma 0 1 1 0.7 

Myofibroblastic tumour 1 1 2 1.5 

Malignant Neoplastic Lesions     

Squamous Cell Carcinoma 1 2 3 2.2 

Veruccous Ca 1 0 1 0.7 

Undifferentiated non keratinizing Ca 1 1 2 1.5 
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Adenoid cystic Ca 1 1 2 1.5 

Extramedullary plasmacytoma 0 1 1 0.7 

Hemangiopericytoma 0 1 1 0.7 

Adenomatoid hamartoma 1 0 1 0.7 

Low grade adenocarcinoma 0 1 1 0.7 

  

Discussion: 

It is important to recognize the range of non-

neoplastic lesions in a region and to differentiate 

them from neoplastic lesions because of different 

treatment modality and emotional burden on the 

patient. Nasal polyps are the commonest lesions of 

nasal cavity.    

 Incidence of nasal polyp was 80.49% in a study by 

Jyothi A Raj et al
3
, Khan N et al 

4
(83.33%),   Modh 

SK et al
5 

(82.06%) and  Zafar U et al
6 
(82.06%). 

Lower incidence was reported by Kulkarni MA et 

al
7 
(69.3%) and Dasgupta et al

2
 (62.85%).In our 

study non neoplastic lesions constituted 76% of 

cases, with inflammatory polyp being the 

predominant type.There was male preponderance 

with male to female ratio of 1.6. Similar 

observations were made by Dasgupta et al, Kalpana 

et al and Zafar et al and Mysorekar et al
8
 as shown 

in Table 2. Rhinoscleroma was the second most 

common non-neoplastic lesion in this region seen 

in 8.3% of cases. Among neoplastic lesions, 

capillary hemangioma was the predominant type 

seen in10.6% of cases. In a similar study by 

Dasgupta et al, Nasal polyps were the commonest 

type with 62.8% of cases, followed by 31.5% cases 

of rhinosporidiosis,1.2% cases each of 

rhinoscleroma and hamartomas.                

        Among benign neoplasms, they found that a 

majority were hemangiomas which were seen in 

45.7%  cases and among the 24.1% of malignant 

neoplasms, 36.6% were squamous cell carcinomas 

followed by adenoid cystic carcinoma (19.5%), 

anaplastic carcinoma (17.1%), transitional cell 

carcinoma (12.2%), adenocarcinoma (4.9%) and 

muco-epidermoid carcinoma (2.4%).  In a study by 

Mysorekar et al, 70.3% of non neoplastic cases 

were seen with nasal polyps being the commonest 

type  seen in 48% of cases, followed by 3.4% cases 

of rhinosporidiosis and 2.8% cases of 

rhinoscleroma. Angiofibroma was the commonest 

benign tumor seen in 71.5% of cases. Squamous 

cell carcinoma was the predominant lesion 

encountered in 40.9% of cases.  

          In study by Kalpana Kumari M.K et al 

malignant tumours were seen in 50% of the 

neoplastic cases and majority were sinonasal 

undifferentiated carcinomas41%, followed by 

squamous cell carcinomas 35%.Lathi A et al
9
 and 

Svane Knudsen et al
10

 have reported squamous cell 

carcinoma to be the most commonly encountered 

malignancy in the sinonasal tract in India and 

Denmark respectively. In comparative study it is 

evident that majority of carcinoma occurring in 

nose are of squamous cell carcinoma. 
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Table 2 : Comparison of various studies on nasal polyps 

 

 

Conclusion:  

Polypoidal lesions of nose and paranasal sinuses 

are common lesions encountered in clinical 

practice. In our study inflammatory polyp was the 

commonest non neoplastic lesion followed by 

rhinoscleroma. Among the neoplastic lesions, 

capillary haemangioma was the predominant lesion 

in benign tumours and squamous cell carcinoma 

was the commonest malignant tumour.  Polypoidal 

lesions can range from simple inflammatory polyp 

to carcinomas. Hence histopathological typing is 

necessary for proper treatment of the patient. The 

purpose of present study was to study these 

histopathological patterns of polypoidal lesions of 

nose and paranasal sinus. 
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