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A study on Histomorphological Spectrum of Nasal Polyp 

Introduction 
Sinonasal lesions are the common lesion encountered 
in clinical practice and important from clinical and 
pathological perspectives as they give rise to varieties of 
histological patterns and grades of malignancies. [1] The 
presence of mass in the nose is a seemingly simple problem; 
however, it raises numerous questions about differential 
diagnosis. Although neoplasms of the nose and paranasal 
sinuses are not common, they are of interest because 
of their various types. It has been found, the nose and 
paranasal sinuses account for less than 1% of all malignant 
tumors in general, not more than 3% of the head and neck 
region malignancies. Clinically sometimes, it becomes 
quite impossible to distinguish between inflammatory 
conditions presenting as simple polyps, polypoidal lesions 
due to specific disease and polypoid neoplasm (benign 
and malignant). Therefore it becomes important that all 
polyps and polypoidal lesions should be submitted for 
histopathological examination.

Nasal polyps are defined as prolapsed lining of the 
nasal sinuses. They are essentially rounded projections 
of edematous membrane. They are often bilateral and 
multiple which lead to visible broadening of nose. The 
commonest site of origin is in the ethmoidal labyrinths, 
particularly from the mucosa of middle turbinate. In 
nasal cavity, tumors of various type have a tendency to 
become polypoid. Thus an epithelial papilloma of the nasal 

cavity often resembles a nasal polyp.[5] Some lesions are 
specific to certain location, for e.g., epithelial papilloma 
of turbinate, juvenile angiofibroma of nasopharynx. 
Polypoidal masses of the nasal cavity form complex 
group lesions with a wide spectrum of histopathological 
features.[6] The true nasal polyps are the tumor like non-
neoplastic polypoid masses arising from nasal cavity 
and sinuses, classified interms of Allergic nasal  polyp, 
which constitutes 85-90%, Fibroinflammatory polyp 
characterized by chronic inflammation and metaplastic 
changesof the overlying epithelium. Other variants present 
with pronounced hyperplasia of seromucinous glands and 
Polyp with atypical stroma, rarely seen. The current study 
initiated to determine the Hisotopathological variations to 
categorize nasal polyps which are difficult to identify by 
clinical findings.

Material and Methods
A total number of 153 Specimens received in the 
histopathology section of the Dept. of Pathology of our 
institution with the clinical diagnoses of ‘Nasalpolyp’. 
The age and sex of the patients were recorded. The tissues 
were routinely processed for histopathological sections are 
made 4-6 mm on a rotatory microtome and were stained by 
H&E stain. Special stains by Reticulin and PAS methods 
were undertaken wherever applicable. The cases were 
classified into Nonneoplastic , Benign Neoplastic lesions 
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and Malignant Neoplastic lesions. The Neoplastic lesions 
were further classified according to WHO classification on 
histopathological examination.

Data Analysis: Data was analyzed by SPSS 20.0. Data was 
expressed as mean ± SD. 

Results
Among Non-neoplastic lesions (n=98), allergic Nasal 
polyp cases were high with 56.12% (table 1). Among 

benign neoplastic cases (n=44) distribution, Adenomatous 
polyps are high with 40.91% (table 2). Among distribution 
in malignant neoplastic lesions, Squamous cell carcinoma 
is highest with 54.55% (table 3). Figure 2 presents allergic 
nasal polyp and Figure 1-3 shows the various Allergic 
nasal polyp inflammatory nasal polyp and Haemangioma.

Discussion
Though nasal polyps are affecting about four percent of 
the population, their etiology is still not clear.[16] Polypoidal 

Table 1: Non-neoplastic lesions (n=98)
Diagnosis No of cases Male Female %
Nasal polyp-Allergic 55 43 12 56.12%
Nasal polyp-inflammatory 30 23 7 30.61%
Rhnosporidiosis 9 6 3 9.18%
Rhino scleroma 0 0 0 0.00%
Mucocele 1 1 0 1.02%
Nasoalvelor cyst 0 0 0 0.00%
Tuberculous granuloma 1 1 0 1.02%
Fungal granuloma 2 1 1 2.04%
TOTAL 98 75 23

Data was expressed as frequency and percentages.

Fig. 1:  Illustrating Allergic nasal polyp. Fig. 2:  Illustrating Inflammatory nasal polyp 

Fig. 3: Haemangioma. 
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Table 2: Benign neoplastic lesions (n=44).
Diagnosis No of cases Male Female %

Epithelial
Inverted papilloma 4 3 1 9.09%
Adenomatous polyps 18 14 4 40.91%
Squamous papilloma 2 1 1 4.55%

Mesenchymal

Haemangioma 14 9 5 31.82%
Angiofibroma 4 3 1 9.09%
Haemangiopericytoma 1 1 0 2.27%
Fibroma 0 0 0 0.00%
Schwannoma 0 0 0 0.00%
Osteiod osteoma 0 0 0 0.00%
Leiomyoma 1 1 0 2.27%

TOTAL   44 32 12
Data was expressed as frequency and percentages.

Table 3: Malignant neoplastic lesions (n=11).
Diagnosis No of cases Male Female %
Epithelial Squamous cell carcinoma 6 5 1 54.55%
  Adenocarcinoma 3 2 1 27.27%
  Adeniodcysticarcinoma 0 0 0 0.00%
  Malignant Melanoma 1 1 0 9.09%
  Mucoepidermoid carcinoma 0 0 0 0.00%
  Neuroblastoma 0 0 0 0.00%
Mesenchymal NonHodgkins lymphoma 1 1 0 9.09%
  Angiosarcoma 0 0 0 0.00%
TOTAL   11 9 2

Data was expressed as frequency and percentages. 

masses in the nasal cavity form a complex group of lesions 
with a wide spectrum of histopathological features.[6] 
While there are many nonneoplastic lesions including 
mainly the allergic and inflammatory one, there are also 
good number of neoplastic tumefaction in the nose and 
nasal sinuses. These lesions are often quite impossible to 
distinguish clinically and are labelled as nasal polyp.[7] 
Histopathological examination of such polypoidal masses 
show a spectrum of lesions ranging from nonneoplastic 
ones to neoplastic tumors including benign and malignant 
neoplasms.[8] The true nasal polyps are the tumor like 
nonneoplastic polypoidal masses arising from nasal cavity 
and sinuses. Two types are encountered- one is associated 
with nasal allergy and another with numerous inflammatory 
or granulomatous polyp.[9]

In our study, we have observed 98 cases were Non-
neoplastic lesions, 44 cases were benign neoplastic lesions 
and 11 cases were malignant neoplastic lesions. Nasal 
polyp with 56.12% found to be highest in non-neoplastic 

lesions, followed by Nasal polyp inflammatory lesions with 
30.61%. These polyps are found to be common in male. 
In benign neoplastic cases, Adenomatous polyps with 
40.91% found to highest, followed by Haemangioma with 
31.82%. These type of polyps also mostly found in male.In 
malignant neoplastic cases, Squamous cell carcinoma with 
54.55% found to be highest, followed by Adenocarcinoma 
with 27.27%. The incidence of nasal polyps was slightly 
higher in this study (82.06%) compared to the observations 
by Tondon et al (64%) and Anjali et al (62.85%). The 
age range of the patients was from 10 to 80 years.[10] 
Most commonly patients are in 2nd to 3rd decade which is 
comparable with Ghosh and Bhattacharya and Zafar et al.[11]

There is male preponderance with male to female ratio of 
1.53:1 which was same as that observed by Zafar et al and 
Dasgupta et al. Although adolescence or early childhood 
is stated to be the commonest age of occurrence, there 
are reports of this disease occurring in all age groups.[12-

14] Nasal polyps were bilateral in 60% cases in our study, 
while according to Batsakis bilateralism was the rule. In 
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our study, 2 cases (4.36%) of fungal infection were found 
in the age group of 20-60 years with male predominance 
which is comparable with Ghosh and Bhattacharya.[15] 
Hemangiopericytoma is a rare angiogenic tumor accounting 
for only 1% of total cases in our study. As the initiating 
cause of the nasal polyps are still not clear, it is essential 
to understand the Histomorphological Spectrum of Nasal 
Polyp. Our study attempted to add further knowledge 
about etiology of nasal polyps.

Conclusions
To conclude, classifying the sinonasal lesions according 
to histopathological features into various types helps us to 
know the clinical presentation, treatment, clinical outcome 
and prognosis of the disease. Although most of nasal polyps 
sent for histopathology are inflammatory, secondary to 
infection or allergy, various benign and malignant lesions 
of nose may present as polypoidal masses, so all polyps 
need histopathological examination.
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