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A Case of Treatment of Choanal Polyp Originated
from the Left Sphenoid Sinus in a 5 Year-Old Child

Chul Ho Park, MD and Sang Won Yoon, MD
Department of Otolaryngology, School of Medicine, Eulji University, Seoul, Korea

—ABSTRACT —

Sphenochoanal polyp is a rare entity which originates in the sphenoid sinus and extends into the choana via the
ostium. It may be confused with an antrochoanal polyp on anterior rhinoscopy. Computerized tomography and
nasal endoscopy have contributed to an increase of accuracy in the diagnosis of these lesions. Simple avulsion
of the choanal polyp is associated with a high risk of recurrence. Recurrences can be prevented by total excision
of the polyp inside the sinus under the endoscopic guidance. We present a case of sphenochoanal polyp ina 5
year old child that was removed by endonasal endoscopic approach. (J Clinical Otolaryngol 2008;19:214-217)
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Fig. 1. Preoperative CT findings. A :
Coronal CT scan shows soft tissue
densities in bilateral maxillary and
ethmoid sinuses. B : Coronal CT scan
shows soft tissue densities in bilateral
sphenoid sinuses and the left pos-
terior choana (arrow).

Fig. 2. Intraoperative findings. A : Nasal endoscopy shows a polypoid mass filing the nasopharynx (arrow). B : The
pedicle of the polyp (arrow) is seen originating from the left sphenoid sinus (arrow head). C : The left sphenoid sinus
ostium is widened and the stalk of the mass has been completely taken out from the sphenoid sinus (arrow). S : nasal
septum, MT : middle turbinate.
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Fig. 4. Histopathologic finding shows overlying respira-

tory epithelium and edematous myxoid stroma (H&E st-

ain, x200).
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findings. A : Coronal CT scan shows
clearance in bilateral maxillary and
ethmoid sinuses. B : Coronal CT scan

shows clearance in bilateral sphe-

noid sinuses and the left posterior ch-

oana.
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