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Adenoids

Applied basic science

Th e adenoids are part of a circle of lymphoid tissue – Waldeyer’s ring – which sur-
rounds the entrance to the upper aerodigestive tract. Waldeyer’s ring includes the 
palatine tonsils, lymphoid tissue in the tongue base – lingual tonsils – and a few dis-
crete aggregates of submucosal lymphoid follicles dispersed throughout the phar-
ynx. Th e adenoids are found in the nasopharynx, behind the soft palate projecting 
from the posterior pharyngeal wall. Th ey occupy a large part of the space in the na-
sopharynx in young children. Th eir function is that of the pharyngeal lymphoid tis-
sue in general, i.e. to mount an immunological response to infective agents. Th ey are 
small at birth, enlarge due to hypertrophy and hyperplasia during the fi rst 5 years of 
life, and regress from about the age of 7 years to adolescence, when they have all but 
disappeared.

In some children – mainly up to the age of 5 years – repeated upper respira-
tory infections cause pathological adenoidal enlargement so that the airway is 
obstructed. Th e child will mouth-breathe, snore continuously and in severe cases 
develop obstructive sleep apnoea (OSA) – Chapter 24. Continued mouth breathing 
causes drying of the throat and predisposes to chest infections. Th e submucosal 
lymphoid tissue is colonized by bacteria and may give rise to repeated upper res-
piratory infections, in particular rhinosinusitis and otitis media. It is thought that 
bacteria in the adenoids can form a protective polymeric matrix (biofi lm) which 
makes penetration by antibiotics and the child’s host defence mechanisms diffi  -
cult. Th e sheer bulk of the adenoids may obstruct the opening of the Eustachian 
tube and contribute to middle ear disease in this way. ‘Adenoidal’ children may 
have a hyponasal quality to their speech as the normal resonance associated with 
a clear nasopharynx is lost, e.g. the child will pronounce ‘mummy and nanny’ as 
‘bubby and daddy’.
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Clinical effects

Adenoids are often incorrectly blamed for a variety of childhood conditions. Th e 
main adverse eff ects of adenoids are:

• nasal obstruction
• pharyngitis (due to dry mouth)
• obstructive sleep apnoea (OSA)
• rhinosinusitis
• recurrent upper respiratory infections
• otitis media

Presentation and diagnosis

Th e history will confi rm the features mentioned above. Nasal obstruction and 
mouth breathing are often apparent during the consultation. Th e adenoids are not 
seen during a routine examination of the nose and throat but a good view can now 
be had with an endoscope introduced into the nose, a procedure often surprisingly 
well tolerated by children (Fig. 22.1). Enlarged adenoids can also be seen by mirror 
examination (Fig. 22.2). A lateral soft tissue X-ray of the neck will show a shadow in 
the postnasal space delineating the adenoids but is now rarely needed as endoscopy 
is so much easier (Fig. 22.3).

Figure 22.1 Endoscopic view of the adenoids.
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Figure 22.2 Mirror view of the nasopharynx showing adenoid tissue and the posterior 
end of the nasal septum (viewed under general anaesthetic).

Figure 22.3 A lateral soft tissue X-ray showing adenoid enlargement.

Treatment

There are no absolute indications for adenoidectomy but it is considered for:

• Persistent rhinitis that fails to respond to medical treatment

• OSA 

• Some cases of otitis media, particularly otitis media with effusion (OME, 

Chapter 12) that have recurred despite previous treatment with grommets. 

In children with recurrent ear disease, there is some evidence that ‘adjuvant 

adenoidectomy’ i.e. adenoidectomy in conjunction with grommet insertion 

improves outcomes in younger children.
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Adenoidectomy is carried out under general anaesthesia with endotracheal 

intubation. An adenoid curette is swept down the posterior pharyngeal wall, taking 

care to remove all remnants of lymphoid tissue. Some ENT surgeons prefer to use a 

suction-diathermy device under direct vision to reduce bleeding. 

Complications

• Haemorrhage – this usually occurs in the fi rst 24 hours. Do not delay in setting up 
a drip, getting blood cross-matched and returning the child to theatre. 

• Otitis media.
• Regrowth of residual adenoid tissue.
• ‘Rhinolalia aperta’. Th is is a disorder of speech characterized by escape of air from 

the nose during articulation. Removal of large adenoids in a child with a short 
soft palate may result in palatal incompetence. Resolution usually occurs without 
treatment, but if not, speech therapy is advisable.

 CLINICAL PRACTICE POINTS

• The indications for adenoidectomy are often very different to the indications 

for tonsillectomy.

• Assess each child for adenoidectomy on an individual basis rather than 

automatically suggesting ‘adenotonsillectomy’.

   Go to www.lecturenoteseries.com/ENT to test yourself using the 
interactive MCQs.
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