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Nasosinusal polyposis is a chronic inflammatory disease of the mucosa of the ethmoid sinuses, appearing mostly as bilateral polypoid
lesions. On the other hand, NSAID- Exacerbated respiratory disease (NERD, also known as Widal’s triad) includes this pathology, as
well as asthma and intolerance to aspirin and/or NSAIDs. Here, we determined that the prevalence of NERD is only 6% of the patients
in the study (n = 70), with no predominant sex. Furthermore, a higher prevalence of nasosinusal polyps was found in male patients
(63%), with an average near 40 years old. The most common symptom is nasal obstruction, followed by watery rhinorrhea and
headache. The presence of polyps was confirmed to be bilateral in most cases, being 6% unilateral. This is the first study carried out

in Paraguay on the prevalence of this disease, which will lay the foundations for future research.
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Introduction

Sinonasal polyposis (SNP) is an inflammatory disease of the mu-
cosa that covers the lateral masses of the ethmoid, characterized
by the appearance of smooth, gelatinous, translucent, and pyriform
polypoid lesions. These begin their growth in the ethmoid and pro-
liferate, expanding into the nostrils. [1-3] It is a chronic, insidious,
benign process that never degenerates, with a bilateral nature that

tends to recur after treatment. [3,4]

SNP can be associated with different systemic diseases including
cystic fibrosis, asthma and diseases of ciliary mobility among oth-
ers and can also accompany different local entities such as rhinitis
or chronic rhinosinusitis. [5] However, most patients with nasal

polyps are affected by inflammatory disease of the sinus mucosa.

[1,2] Its etiology is still controversial, and the theories currently

studied are: allergic, infectious, genetic and inflammatory. [6]

Theincidenceofthis pathologyisnotexactlyknown,accordingtodata
published in the United States, itis between 2% and 5% of the general
population. It affects men more frequently than women, and it usual-

ly appearsin the middle age oflife, being infrequent in childhood. [7]

Widal syndrome, also known as “Samter’s triad” or ASA triad, was
described in 1922. Currently, an international consensus has been
reached to refer to it as a respiratory disease exacerbated by NSAIDs
(NERD). [8] This is characterized by sinonasal polyposis, asthma,
and intolerance to aspirin and/or NSAIDs. [9] Numerous authors

report a highly varied prevalence, with a wide range ranging from
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8% to even 70.8% of people with PNS. [5.9]. In addition, 26.1 to
45% of PNS carriers suffer from asthma and between 10 to 30% of
intolerance to NSAIDs and / or aspirin. [1.4]

Currently, in Paraguay there are no studies of the prevalence of
NERD, so the following work will serve to lay the foundations for

this and provide data for further research.

Overall objective
¢  To determine the prevalence of Widal’s triad in patients with
sinonasal polyposis in the Otorhinolaryngology service of the

Hospital de Clinicas from January 2016 to June 2020.

Specific objectives

¢ Identify sociodemographic characteristics of patients operat-
ed on for sinonasal polyposis in the service from January 2016
to June 2020.

¢ Identify the most common symptoms that patients presented.

e  C(lassify the degree of polyposis endoscopically according to
Lildholdt.

¢ To determine the frequency of association with asthma, intol-
erance to NSAIDs and/or aspirin in patients with PNS under-

going FESS.

Materials and Methods

The present study was descriptive observational, retrospective
cross-sectional. The data were collected through the clinical re-
cords of post-operated patients for nasal polyposis in the Otorhi-
nolaryngology service of the Hospital de Clinicas for the period
2016-2020.

The target population comprised patients with a diagnosis of si-
nonasal polyposis from the otorhinolaryngology service of the Hos-
pital de Clinicas, considering this as an inclusion criterion. Those
who had complete records and underwent surgery in the 2016-
2020 period were the accessible population, taking as exclusion
criteria those who did not undergo surgery and those who did not

have complete records.

The sampling was non-probabilistic of consecutive cases. The vari-
ables analyzed were the sociodemographic characteristics of the
patients, the symptoms they presented, the degree of polyposis ac-
cording to Lildholdt, the association they presented with asthma,
intolerance to NSAIDs and/or ASA and NERD.

The data was stored and analyzed in Microsoft Excel 2010.

Regarding ethical issues; this study did not represent a risk to the
physical and mental integrity of the participants, and their anonym-

ity was respected.

The principles of bioethics, beneficence, non-maleficence, justice

and autonomy were respected.

This work was funded by the authors, who declare that they have

no conflict of interest.

Results

Seventy post-operated sinonasal polyposis patients participated in
the study, of which 44 (63%) were men and 26 (37%) were women
(Figure 1). The average age was 39 years for males and 36 years for
females. (Table 1)

100% of the patients presented nasal obstruction, 39% altered
olfaction, 96% watery rhinorrhea, 59% headache, 7% auditory

symptoms, and 4% epistaxis. (Figure 2)

According to the Lildholdt classification, 37.1% (26) have severe
polyposis in the right nostril, 34.2% (24) moderate, 25.7% (18)
mild, and 2.8% (2) absence of polyps. On the left side, severe in
30% (21) of the patients, moderate in 44.2% (31), mild in 22.8%
(16) and 2.8% (2) absence of polyps. (Table 2)

Regarding the association with other pathologies, 14% also had a
diagnosis of asthma (Figure 3) and 7% had intolerance to NSAIDs
or ASA (Figure 4). It could be seen that only 6% of those studied had

NERD, without seeing a predominance of sex. (Figure 5)

Sex

B Masculino M Femenino

Figure 1: Distribution by sex of sinonasal polyposis in
post-operated sinonasal polyposis patients of the HC-SL

otorhinolaryngology service.
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Sex Average age
EEEs Intolerance to ASA and
Female 36
Male 39 NSAIDs

) M Presente M Ausente
Table 1: Average age according to sex.
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Figure 4: Prevalence of intolerance to NSAIDs
Obstruccidn Alteracién dela  Cefalea Rinorrea Otros and/orASA in patients with sinonasal po[yposi&

nasal olfacién acuosa

Figure 2: Prevalence of symptoms in . .
Resplratory disease

exacerbated by NSAIDs

patients with sinonasal polyposis.

Lildholdt Right % Left % B Presente M Ausente
Classification | ppsenceof | 2 28 | 2 | 28 o
polyps
Mild 18 25,7 16 229 '
Moderate 24 34,3 31 44,3
Severe 26 37,1 21 30

Table 2: Severity of sinonasal polyposis

according to the Lildholdt classification.

Asthma Figure 5: Prevalence of NERD in patients

with sinonasal polyposis.
M Presente M Ausente

Discussion

Nasal polyposis is defined as nasal and paranasal sinus obstruc-
tion caused by an inflammatory degeneration in them, of which
a prevalence of between 2 to 5% is estimated in various studies.
Both sexes are usually affected, with a higher prevalence in men
in the fourth decade of life and exceptionally in children under 10
years of age. This finding is similar to those obtained in our study,

where it was found that the majority of nasal polyposis occurred in

men with an average age of 39 years [1-3, 10].

Regarding the symptoms, all the literature and studies reviewed, as

Figure 3: Prevalence of asthma in . . ) .
9 v f ! well as in our analysis, it was confirmed that 100% of the patients

atients with sinonasal polyposis. ) . .
p powp during the course of the disease presented nasal obstruction.
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PNS, according to different studies, is associated with asthma in 7
to 45% of cases, data that coincide with the findings in our study
(14%), 10 to 30% of cases present intolerance to NSAIDs and/or
o ASA [1,2,4,5], a figure higher than that found (7%) and numer-
ous authors report a highly varied prevalence, with a wide range
that goes from 2 to even 70.8% of patients with Widal’s triad, being
this more frequent in the female sex and presenting a more severe
symptomatology. In our analysis, only 6% of those studied present-
ed Widal’s triad, not finding a predominance of sex, but the severity
of the symptoms was confirmed by the Lildholdt classification. [8,
10-14]

Conclusion
In this study, a higher prevalence of sinonasal polyposis was ob-

served in men with an average age of 39 years.

It was noted that all the patients presented nasal obstruction as
symptoms, followed by watery rhinorrhea, headache and altera-

tion of olfaction.

In the right nostril, most of the polyposis were severe according to

the Lildholdt classification and in the left, moderate.

It was seen that the association of SPN with other pathologies, es-

pecially with NERD, is found in the minority of patients.
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