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RESULTS

30 patients clinically suffering from primary atrophic

rhinitis wexre included in this gtudy.

ége incidenoe:

The ages of the patlents inocluded in this study were

found to range from 13 up to 37 years and is shown in

table I,
Table I: Age incidenoce
Age incidence Nombexr of cases %
10 - 20 years 15 50
20 - 30 years 9 30
Above 30 years 6 20

Duration of affection:

The duration of affection of the examined patiants
was averaged from lesa than one year to more than three

years .
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Table II: Duration of affection.

Duration of affection Number of patients %

Less than one year. 6 20,0
From one to three years. 8 2646
More than three years. 16 53.4

20%. of patients started to complain of symptoms for
lesas than one year, 26,6% of them for more than one year

but less than three years and 53.4% for more than three

years.

Sex incidence:
The sex incidence of patients 1a shown in Table III,

Table III: Sex incldence.

Total Number of females % TNumber of males %

30 23 17 T 23

Ratio of females to malesg affection in our study

wag 338l
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Pamily incidences

Family history was positive for gimilar oondition

in only 9 patients of the all 30 examined patients (30%).
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Results of histopathologioal stggx:

On examination of our 30 patients, we have found that
atrophic rhinitis affecting nasal mucosa can be classified
histopathologically into three grades according to the

duration of affection.

T- Pirat grade: (Fig.l nose, 2 ginus)

TPhis group of patients was suffering from
olinical manifestations of atrophic rhinitis for

legs than ona year.

There was a mild affeotion of nasal mucosa.
Histopathologically, the nasal mucosa showed the

following characteriatioss

Epltheliums
Pseudo-stratified ocolumnar epithelium, loat
itg oillary apparatus. But there was no squmous

metaplasia. There wag decrease of goblet cells.

Lamina proprias
Tt was infiltrated by inflammatory cells mainly
lymphooytes and plasma cells gpecially around blood

vesgels and glands. Also there was early fibrosis.
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Glands:
The mucous secreting glands were found to be

diminushed in number and the aocini became smallar than

normal mucoga.

In the group of the first grade patients, the

mexillary sinus mucoga showed the following characterlistios:

Epitheliums
Pseudo~gtratified columnar ociliated epithelium, there
was no squmous metaplasia. There was no decreage of goblet

calls,

Lamina propria:
Dena filbroelastic tissue, there was no atrophioc changes,

no inflammgtory cella. There was no fibrosis,

Glands:

There waa no change in saerous and mucous glands.

II- Second grade:s (Fig.3. nose, 4 ainus , 5 eosinophilic
infilterg$ion)
This group of patients was suffering from
clinical manifestations of atrophic rhinitis for nore

than one year but less than three years.
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There was a moderate affeotion of the nasal mucosa,
Histopathologloally, the nasal mucosa showed the following

characteristiocs:

Epitheliums
Pseudo-~stratified columnar epithelium lost its cilia,
there was patohy stratified squmous metaplasia and marked

deorease of goblet cells, but there was no keratinization.

Lamina propria:

There was more infiltration of infilammatory cells
mainly eosinophilic cells also there was lymphooytes and
plasma cells. There was dense fibroais. There was no

blood vesgels dilataticn.

Glands:
There was s marked decorease in number of the muoous

decreting glands, the acinl became smaller.

In this group of patients, the maxillary sinus

mucoss showed the following ocharacteristios.

Epitheliums
Pgseudo~stratified columnar ciliated epithelium, There
was no gqumous metaplasias, but there was inorease in number

of goblet cells.
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Lamina proprias

There was no atrophic ochanges, no inflammatory ocells.

Thexre wasg no fibrogis.

Glandss
There was hyperplasia and increasing in pumber of

mucousg glands,

III~ Third grade: (Pig.6 nose, 7 sinua)
This group of patients was suffering from
cliniogl manifestations of atrophioc rhinitig for

more than three years.

There was marked affection of the naaél muoosa.
Higtopathologically. thé naaai mucosa showed the
following oharacteriatiosi
Epithelium:

There was ocomplete replacement of pseudo-
stratified columnar ciliated epithelium by stratified

squmous epithelium,

The oytoplasm of squmoug cells were filled with

granules, and nuclei were round and centrally placed.

On top of squmous epithelium a layer of keratin was

present.
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Lamina proprias

There was ocomplete atrophy of lamina propria with
diffuse fibrosis and infiltration by numerous cellular
elements mogtly lymphooytioc infiltration with asome
eosinophiles and plasma cells speolally around biood

vessels which gshowed dilatation,

Glandss
Thers was complate disappearance of glands.
In this group of patients, the maxillary sinus mucosga

showed the game characteristice of nasal mucossg,
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Tgble IV: Correlation between the pathological grade

and the duration of affeotion.

-————

Case No, The pathological grade The duration of affection
1 1t grade 8 months
2 lat grade | 7 months
3 2nd grade 30 months
4 2nd grade 24 months
5 BQQ‘grad; 4 years
6 1st grade 10 months
T 3rd grade 5 ye;rs
8 3rd grade 5 yeﬁra
9 3rd grade 4 ya;rs

10 3rd grade 4 yeéra
11l 3rd grade y 6 yeérﬁ
12 3rd grad§ 3.5ye;ra
13 | 3rd grade 6 years
14 2nd grade 21 months
15 lat grade 8 monfhs
16 3rd grad;_ 4 ye;rs
17 3rd grade 4 years

18 3xd grade 5 years



86

Table IV: Correlation between the pathological grade and

the duration of affeotion. (Cont.)

- -

Case No, The pathologioal grade The duration of affection

19 2nd grade 20 months

20 3rd grade é years
21 2nd gradé 15 months
22 2nd grade 24 monfhs
23 3rd aradé 5 yeéré
24 lst grade 10 ﬁon';ha
25 2nd grade 16 months
26 3rd grade 4 ye;rs
27 lst grade- 9 months
28 2nd grade 20 mon';hs

29 3rd grade 5 years

30 3rd grade 7T years
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Table

V: Results of histopathological examination,

Grade of . B :mnuﬁmoc epithelium _ o
T Type Cilia Goblet cells
affection -
Node Sinus Nose "Sinus Noge " Sinug
FPirst Columnar Columnar Lost Present Decrease No
grade ciliated deerease
Patohy
Seocond stratified Columnar Severe
) Lost Pregant - Increase
grade gqumous ciliated decrease
epithelium
Stratified Stratified
Third .
squmous gsqumous Loat Lost Loat Logt
grade : _
epithelium epithelium

o e -

- -~ —

) e o ——
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T

able Vs aaoaﬁ.v Results of histopathological examination,

Lamina propria -~ -

Grade of - - Glands
Inflammatory cells Fidbrosis .
affeotion ———— . e e e o
. Nose Sinug Nose Sinug Nose = Sinusg
Pirst o No
Early No Decreage
grade Pregent Abgent " deorsage
fibrosis fibrosis in numbex
in number
More : Severe Hyperplasia
Second Denge No -7
inflammatory Absent decrease & increase
grade fibrosis fibrogis h
cells in number in -numbexr
Complete Complete
Third Diffuse Diffuge. Diffuge Diffuse disappear- disappear—
grade fibrosis fibrosis ance ance

g - - - — - - .y v -




Fige 1z

Atrophic rhinitis grade I, nose.

Pseudo - stratified columnar epithelium with

_decrease in number of goblet cells, inflammatory

celluler infiltretion and decrease of mucous
glands in number and size also are shown.

(H & E x 125).



Fig. 2: Atrophic vhinitis grade I, sinus.

Pgeudo - stratified columnar ciliated epithelium.

(H & E x 125).



Fig.3:

Atrophic rhinitis grede II, nose.

Pgeudo - stratified columnar epithelium with
patchy stratified squmous metaplasia, marked
decrease in number of .goblet cells, more
inflammatory cellula¥ infiltretion mainly
eosinophilic cells snd marked decregse in numbexr
of mucous glands.

(H & E x 125)



Fig.5:

Atrophic rhinitig grade II, noge,

Hosginophilie infiltration,

(H & E x 400),



Fig.6: Atrophic rhinitis grade III, nose.
Stratified squmous epithelium with keratinization,
atrophy of lamina propria with fibrogis and

atrophy of mucous glands.

(H & E x 125



Fig.Ts Atrophic rhinitis grade III, sinus.
Same changes as the nose of same grade.

(H&Ex 125),
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Endosoogio appearance_ of maxillary sinus:

In the first and seoond groups of patients, the
mucous membrane was thin and yellowish in colour, with

cccagionally mucosal folda Pig.8e.

The ogtium of the maxillary ginus was always gituated
on the highest part of the medial wall olose to its

junction with the roof. Fig.8.

Variation in shape of the maxillaxry oatium were
remarkable, it was either round (in 13 cases) oval, (in
10 cases) triangular (in 5 cages) or slite like (in 2

c8g968).

Acceggory ostium i ano;her normal variation, that
was found on the medial wéll of the antrum lowexr Oor
posterior to the main ostium. It was smaller in slze
than the primary oatium. It was found only in 4 casges

of our 30 examined 0ases8.

No atrophic changes in maxillary ainus mucosa oould

be meen on sinoscopy in these two groups of patients by

comparison to the normal finding of sinoscopic appearancse.
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The cilliary trangport in these two groups wasg
. 1
pregserved (Fig.9), detected by transport of blood drops

(produced by puncture) from floor of sinus towards ostium.,

Impairing of ciliary funotion was observed in the
third group of patlents in wiich transport of blood drops
(produced by puncture) towards ostium was delayed. Fig.

10,11,

In the third group of patients, atrophic ohange of
maxillary sinus mucosa was detected by sinosoopié
examination, mostly close to -the oatium of the sinus which
occagionally acquired marked patency Plig. 12. This change
appeared ag patchy areas of glazed thin aucosa Pig.l3
(evidencad by absent light reflexes over the mucose with
more pronouanced underlayinz bone, and absence of mucogal

folds which ocould be detected occasionally in. normal sinuses).

Apart from these changes, other parts of maxillary

ginug appeared normel ginosocopically.

Cut of 30 patients undérgona antroscopy, 24 patients
showed naphaed difficulty in piercing the bony wall of

their canina fossa denotinz thick boany wall of the antrum.
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The oavity of the antrum was found to be sm#ll

in size in alnoat all the cases.



Fig. 8: Left %\ obligue.
Normel sinoscopic appearance of maxillary sinus
(lst grade).
L .: light reflex.
K : lMucosal fold,

Ost ium,

o
*



Fig.9: Right - oblique
Sinoscopic appearance of maxillary sinus 30
minutes after puncture.

Normal ciliery function (2nd grade).

B ¢ Blood trail.



Fig.10: Right -~ oblique.
lMovement of & blood drop inside maxillary sinus
with atrophic changes. Immediately after puncture
(3xd grade).
(Blood drop moves from floor towarps medial wall)
O 3 Main ostium,.

A 3 Accessory ostium.



Fig.ll: Right .~ oblique.
lMovement of & blood drop inside maxillary sinus
with atrophic changes 30 minutes after puncture;
arrested blood drop k3£g grede).
0 ; lgin ostium, |
A 3 Accesgory ostium,

B ¢ Trail of blood,.



Fig. 12: Right .~ oblique.
Abnormal patent ostium with atrophic changes in
the mucosa (3rd grade).

0O : ogtium,



Fig. 13: Left '\ obligue.
Sinoscopic appearénce of atrophic changes of
the mexillary sinus tBQQ grade) .
0 3 Main ostium. |

A ¢ Accessory ostium.
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Results of baoteriologioal mtudys

Two nasal swabs were talien from every caise one froam

each side. The sum of 60 swabs culture regults ware

{1luatrated in Table vi.

Table VIt Types of isolated organisms from nasal oavities.

-.———-—ln—--l———--—---———--———n——— s o —

Total Grades of affection
Type of organism pumber % me——— - -
of cages I II IIi
Staphylococcus aursus 15 50,0 3 3 9
Bacherlohia ooll 8 26,7 2 3 3
Klebaliella ozaena 4 13.3 1 1 2
Proteus 3 10,0 = 1 2
Total 30 100.0 6 8 16

Table VIshows that staphyllococcus aureus was the
most common organism ilsclated, it was found in 50% of

cages (3 of them were in grade I,3 in grade II and 9
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in grade III) followed by E. coli in 26.7% of cases, (2

of them were ln grade I,3 ih grade II and 3 iﬁ grade
1II), klebsiella ozsena in 13.3% of cases (1 of them was
in grade I, 1 in grade II, and 2 in grade III) and proteuns
in 10% of cases (1 of them was in grade II and 2 in grade
III but proteus was not {solated from any patlient of grade

I of affeotion).

The organisms isolated from right and left gides of

_nose of each patient were the game.

Two maxillary sinus swabs were taken from every case
one from esach side. The sum of 60 swabs oulture results

were illustrated in table VII.
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Table VIIs Organisms fgolated from maxillary slinuses.

Total Grades of affeotion
Type of organism number of
cases I 1T III

No growth 13 43.3 5 3 5
Staphyllococous sureus 5 16.7 1 - 4
Streptococous pyogenus 5 16.7 - 2 3
Escherichia coll 4 13.3 - 2 2
Proteus 3 10;0 - 1 2
- Total 30 100.0 6 8 16

Pable VIIshows that 43.3% of cases were gterile
revealed by no growth from gswabs taken from sinuses of
13 patients (5 of thom were in grade I, 3 in grade II

and 5 in grade III).

Staphyllococcus aureus and streptococous pyogenus
form most of the isolated oxrganisms., Staphyllocooous
aureus was found in 16.7% of cases (1 of them was in
grade I and 4 in grade IIT), streptococcus pyogenus was
found also in 16.7% of cages (2 of them were in grade II

and 3 in grade IITI), followed by E. ooll in 13.,3% of
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cages (2 of them were in grade IT and 2 in grade III),
and Proteus in 10% of cases (1 of them was in grade II

and 2 in . grade III).

So, in grade I of affeoction, streptocooccus pyogenus,

E. ooli and proteus were not igsolated.

The organisms isolated from right and left sinus

of sach patient were the same.

In comparison to results obtained from nasal awabs,
1t was found that there were 12 patients (40% of ocases)
nad the same organism in both nose and maxillary sinus in

5 staphylloooéena aureus, in 4 E, coli, and in 3 proteus.

Klebsiella ogaena could pot be isolated in any of

our poaitive maxillary sinus swabsa.

Table VIII shows resulta of examination of 30 patients

with primexy atrophic rhinitisg,.
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Fig.15: X-ray of maxillary sinuses, occipitomental view
with open mouth, showing gsmall sized cavity of
both maxillary sinuses, with partial opacity of

right side.



Pig.163 X-ray of maxillary sinuses, occipitomental view

with open mouth, showing small sized cavity of
both maxillery sinuses with complete opacity of

right side and partial opacity of left side.



