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—ABSTRACT —

Background and Objectives : Nasal polyps (NPs) in children often make the treatment of chronic rhinosinus-
itis (CRS) difficult. However, there have been few studies focused on pediatric NPs. The authors attempted to
investigate the clinical and pathological features of NP in pediatric CRS by comparing them with those in adult
CRS and to determine risk factors for their recurrence. Materials and Methods : This study included a total of
286 adults and 56 children who were diagnosed with CRS with bilateral NPs and were treated at Seoul National
University Hospital between 2005 and 2008. Their demographic data and information about comorbidities (al-
lergic rhinitis and asthma), preoperative serum total IgE levels, peripheral blood eosinophil counts and the re-
currence of NPs were collected by a retrospective chart review. In addition, the polyp tissues were harvested
and stained with hematoxylin-eosin for counting the total number of inflammatory cells, including eosinophils.
Results : The prevalence of allergic rhinitis was higher in the pediatric group than in the adult group (46.4%
versus 30.8%). However, total IgE levels and the proportion of eosinophilic polyps were lower in the pediatric
group than in the adult group (99.2 versus 246.9 kU/L and 16.7% versus 30.1%, respectively). In the pediatric
group, patients with asthma, peripheral blood eosinophilia or eosinophilic NPs were at higher risk of NP recur-
rence. Conclusions : The clinical and pathological characteristics of pediatric patients with NPs were different
from those of adult patients. Pediatric patients with asthma, peripheral blood eosinophilia or eosinophilic NPs
should be aggressively managed to decrease the recurrence of NPs. (J Clinical Otolaryngol 2011;22:208-214)
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Fig. 1. Proportion of comorbidities in both adult and pediatric patients with nasal polyps. A : There was a significant
difference in between proportions of patients accompanying allergic rhinitis in both adult and children groups (p=
0.029, Chi-square test). B : However, there was no difference in between those accompanying asthma (p=0.859,

Chi-square test), AR : allergic rhinitis.

Table 1. Total IgE level and eosinophil count (%) in both adult and children groups

Adult Children p-value
Total IgE (ku/L) 253.7+103.8 99.2+56.5 0.032
Eosinophil (%) 49+3.2 3.5+2.0 0.354

p-value by Student’s t-test
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Fig. 2. Proportion of eosinophilic polyps in both adult
and pediatric patients with nasal polyps. A : In adult
group, 30.1% were eosinophilic polyps. B : However, in
children group, only 16.1% were eosinophilic polyps. The
difference was statistically significant (p=0.034, Chi-
square test).

dE 2| 1 2019] THYH|FH|IS

&S
1

A
o

4

2oll SHrEls HISO| YN U £E|

ol
Jm

0.127, Chi-square test and p=0.719, Fisher's exact test
WAlo] Bk ES 491a} do} &
u] %)% ekoreh

respectively). 18|11
oAl SAMA B8] vl FEFS

(Data now shown).

Hig A IHOA B

AdQl 82} 2869 5 20 (7.0%)°14 4% 3 8]-g-o] A
R HEH, Asof 2Rxpof| A= 569 F- 1078 (17.9%)01 41 At
%Oﬂ 910141 el 2ol FAHOE T Hol2
Hh(p=0.017, Chi-square test). ©]= Al¢l3} Ao} 7+
o] AEah 18R] R Eor BRsjel, 717t
oA Y =7]H|Yg B M4 FHE o E F IeE &
%82 9FNEZ sw;u H2, M5 O] BAT
s Al ot g4} o]
A AeiA) ore: o] v zuw S REEREES
Aoz fFoshA #3Uth(p=0.046, Chi-
square test and p=0.018, Fisher’s exact test respectively)
s o} BAAI L BE AZAIE 5 54 Hlgo]
Ao A G-2l5HA| E3E2.H(p=0.037, Student’s t-test),
SARA HIE-9] Hle ERT Aol Al =3k Th(p=0.044,
Fisher's exact test). ©]2]2] JAA=0 tafAl= AdAxf &

o} FA} W=o]| A ERB} 2fo|2 Ho|z| ek},

O

i
WP HIREE ] S i8] £ F 4 AN
R AL 2 SRl AT ol Aofel e Bt

7FA] o]t} o]of| TLe. HLAFE 0] H|-R-0] A7) AL Uls]

T4 1G] A ET S 9 ARE 2] 9]

Table 2. Serum total IgE level and peripheral blood eosinophil count (%) in both adult and children groups with or

without allergic rhinitis

(A) Total IgE level AR (-) AR (+) p-value
Total IgE Adult 127.9 £ 99.8 309.6 = 162.4 0.024
(ku/L) Children 74.1 £ 57.3 114.0 £ 87.0 0.042
p-value 0.043 0.037
(B) Eosinophil count AR (—) AR (+) p-value
Eosinophil Adult 3.5+27 55+35 0.047
(%) Children 1.9 +1.8 3.9 +24 0.044
p-value 0.645 0.467

p-value by Student’s t-test. AR : allergic rhinitis
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Table 3. Proportions of eosinophilic polyp in both adult and children groups with or without allergic rhinitis

(A) Adult group AR (—) AR (+) Total
Eosinophilic polyp 54 (27.3%) 32 (36.4%) 86 (30.1%)
Non-eosinophilic polyp 144 (72.7%) 56 (63.6%) 200 (69.9%)
Total 198 (100%) 88 (100%) 286 (100%)

p=0.127 (Chi-square test)

(B) Children group AR (-) AR (+) Total
Eosinophilic polyp 4(13.3%) 5(19.2%) 9 (16.1%)
Non-eosinophilic polyp 26 (86.7%) 21 (81.8%) 47 (83.9%)
Total 30 (100%) 26 (100%) 56 (100%)

p=0.719 (Fisher’s exact test)

Table 4. Analysis of risk factors associated with recurrence

(A) Adult group Recurrence (+), n=20 Recurrence (—), n=266 p-value
AR (+) 9 (45.0%) 79 (29.7%) 0.207*
Asthma (+) 8 (40.0%) 53 (19.9%) 0.046*
Total IgE (kU/L) 293.3+145.2 250.7+97.5 0.715"
Eosinophil (%) 7.6t4.7 4.7+3.5 0.128"
Eosinophilc polyp (+) 7 (35.0%) 79 (29.7%) 0.619*

(B) Children group Recurrence (+), n=10 Recurrence (—), n=46 p-value
AR (+) 6 (60.0%) 20 (43.5%) 0.487°
Asthma (+) 5 (50.0%) 6 (13.0%) 0.018"
Total IgE (kU/L) 125.1+65.2 93.6+50.3 0.375"
Eosinophil (%) 8.0+£2.9 2.5+2.1 0.037"
Eosinophilc polyp (+) 4 (40.0%) 5(10.9%) 0.044"

* © p-value by Chi-square test, T: p-value by Student’s t-test, ¥ : p-value by Fisher’s exact test
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