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RHINITIS

• Rhinitis refers to inflammatory changes in the 
nasal mucosa.

• As the nasal mucosa is continuous over the 
nose and sinuses,

• there is nearly always some inflammatory 
change in the sinuses as well.

• Hence Rhinosinusitis is a better term
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RHINITIS

• Continuing inflammatory change or repeated episodes of recurrent rhinosinusitis so that 
episodes merge one with the other are common  Chronic Rhinosinusitis (CR)

• Continuing mucosal inflammation causes polypoid swelling of the nasal lining (Nasal 
Polyps)

• There is  close association between Chronic Rhinosinusitis and Nasal Polyps (CRNP)

• The misery brought about by inflammation of the nose is one of the commonest reasons 
for patients to consult a GP or ENT surgeon.

• The adverse effect on quality of life is considerable, and often underestimated.

• Many patients self-medicate, miss time from work or school, and may develop severe 
asthma as part of a general pattern of respiratory tract allergy.
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RHINITIS
PREVALENCE

• Rhinosinusitis is on the increase and may affect more than a quarter of the 
population, particularly in the developed world.

• The main allergens are pollens, trouble some in the spring and early summer 
(seasonal allergic rhinitis or ‘hay fever’),

• the ubiquitous house-dust mite which lives on desquamated human skin

• animal dander (e.g. from cats or dogs) and, less often, mould spores which are 
particularly active in autumn.

• The reasons for this increase are unclear but suggestions include a decreased 
exposure to infections in childhood so that the immune system is less thoroughly 
stimulated in early life, air pollution and dietary changes.
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ETIOLOGY AND CLASSIFICATION 
OF RHINITIS

• Allergy is a key cause of mucosal inflammation (Allergic 
Rhinitis AR) and is the commonest initiating pathology.

• Infection may coexist, or may complicate an existing 
allergic rhinosinusitis.

• Some cases are due to neither allergy nor infection                                         
(non allergic, non infectious rhinitis)
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COMMON CAUSES OF CHRONIC 
RHINOSINUSITIS (CRS) 

• Allergic rhinitis (AR) 

Allergens include pollens, weeds, house dusts mite,  
moulds, animal dander- e.g. cats and   dogs• 

• Infectious rhinitis 

• Hormonal rhinitis of pregnancy, hypothyroidism. 

• Drug induced beta-blockers, contraceptive pill

• Occupational rhinitis some chemicals and fumes can 
be highly irritant to the  nasal mucosa
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COMMON CAUSES OF CHRONIC     
RHINOSINUSITIS (CRS) 

• Neurogenic or ‘vasomotor’ rhinitis

• the term ‘neurogenic rhinitis’ is not  often used nowadays and 
it probably refers to normal variation in the state of  
engorgement of the nasal mucosa the nasal cycle

• For some patients, this continuing flux in the state of filling of 
the nasal vasculature causes nasal obstruction and the term 
‘vasomotor rhinitis’ is used.

• A trial of intranasal steroids may be helpful.

• These patients should be discouraged from repeated use of 
nasal decongestants due to the risk of rhinitis medicamentosa.
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COMMON CAUSES OF CHRONIC     
RHINOSINUSITIS (CRS) 

• Rhinitis medicamentosa Excessive use of nasal 
decongestants causes rebound nasal congestion. 
Treatment is to stop the drops or sprays.

• Atrophic rhinitis characterized by drying and crusting of 
the nose. It can follow extensive nasal surgery, 
radiotherapy or Sjögren’s syndrome.

• Senile rhinitis elderly patients may develop troublesome 
rhinorhea,  causing a ‘drip’ at the end of the nose. This 
often responds well to ipratroprium bromide, an atropine-
like spray.
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ALLERGIC RHINITIS
PATHOGENESIS

• The nasal mucosa is at the entrance to the respiratory 
tract.

• It is made up of ciliated epithelium and produces a 
mucus blanket which helps protect the airway from in-
spired pollutants, allergens and infective agents.

• The epithelium is continuous with that of the rest of the 
respiratory system and is subject to much the same 
pathologies.

• The allergen induces production of IgE antibodies which 
on subsequent exposure bind with the allergen to form 
antigen–antibody complexes. 
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ALLERGIC RHINITIS
PATHOGENESIS

• These complexes then attach to mast cells in the nasal 
epithelium, causing the cells to rupture and release inflammatory 
mediators including histamine (Type 1 allergic response)

• An intense local inflammatory reaction ensues with edema and 
secretion of mucus

• The nose may now become sensitive to irritants in inspired air, so 
that the slightest stimulus will cause symptoms to recur

• Allergic rhinitis primarily occurs in atopic individuals
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ALLERGIC RHINITIS
PATHOGENESIS

• Atopy is a general increased sensitivity to the 
production of Immunoglobulin E in response to small 
amounts of allergens-typically specific proteins

• Atopic people may develop both rhinitis and 
asthma and they often have a strong family story of 
these disorders and of eczema.
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ALLERGIC RHINITIS
CLINICAL FEATURES

• Diagnosis is clinical

• You don’t usually need X-rays or scans

• The main symptoms are

• a feeling of nasal congestion

• nasal airflow obstruction

• rhinorhea or a watery nasal discharge

• sneezing

• reduced or absent sense of smell (hyposmia or anosmia).
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ALLERGIC RHINITIS
PHYSICAL EXAMINATIONS

• Look for redness or swelling of the mucosa – particularly the 
turbinates

• Mucoid discharge

• Check for structural anomalies such a septal deviation or 
nasal polyps, but even if these are noted it is wise to treat 
the rhinitis.

• Investigations are not usually needed but sensitivity tests for 
specific allergens – ‘skin prick tests’ – may help to direct 
allergen avoidance therapy

• Nasal endoscopy will show edema and often polypoid
changes
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NASAL POLYPS
• Nasal polyps are composed of swollen and edematous nasal 

mucosal tissues.

• They can cause complete nasal obstruction.

• Nasal polyposis will usually be accompanied by evidence of 
widespread mucosal disease throughout the sinuses when 
seen on a CT scan 

• but the diagnosis is clinical and scans are usually only needed 
to help plan surgery.

• Polyps are yellowish-grey, smooth and moist
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NASAL POLYPS

• Polyps are yellowish-grey, smooth and moist 

• They are pedunculated move on gentle probing 
although they are insensitive unlike the inferior turbinate.

• It is easy to see the inferior turbinate and mistake it for a 
polyp – do not be caught out. 

• Nasal polyps may be a feature of long-standing rhinitis of 
any cause.

• They are thought to arise mainly from the mucosa of the 
ethmoid sinuses which graduallyswells until it projects into 
the nose, giving the polyps a pedunculated
appearance.

• Na-
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NASAL POLYPS
HISTOLOGY

• nasal polyps consist of a loose edematous stroma
infiltrated by inflammatory lymphocytes and eosinophils
and covered by respiratory epithelium.

• Nasal polyposis is usually a mucosal disease and presents in 
both the nostrils.

• Beware of unilateral polyps, which may represent a 
neoplastic lesion.

• More often, a unilateral polyp is an ‘antrochoanal’ polyp. 

• This is usually solitary and benign, arising within the maxillary 
antrum, extruding through the ostium and presenting as a 
smooth swelling in the nasopharynx

• Such a polyp may extend below the soft palate and be 
several centimeter in lengths

• Treatment is surgical removal
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DIFFERENTIAL DIAGNOSIS OF 
CRS/NP

Adenoidal hypertrophy can cause nasal obstruction and discoloured nasal  
secretions

Nasal septal deviation alone can also cause nasal symptoms but will often co 
exist with rhinitis

A foreign body in the nose may go undetected and should be thought of 
especially  with unilateral discharge in a child

Cystic fibrosis and primary ciliary dyskinesia are both rare but can present with  
rhinosinusitis like symptoms

A unilateral nasal ’polyp’ may be a tumor

Very rarely indeed a watery nasal discharge may be (CSF rhinorrhoea), 
particularly after a head injury or nasal surgery that has breached the  meninges.
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TREATMENT

• Try medical treatment first. Surgery is very much a last resort

• Allergen avoidance measures include minimizing contact with house-dust or  
pollens

• Systemic or intranasal antihistamines help control symptoms

• Intranasal steroids – the mainstay of treatment

• Systemic antibiotics for infection – may need a prolonged or repeated course

• Sodium chromoglycate – stabilizes mast cells. Not so widely used now as nasal  
steroids have improved with less systemic absorption

• Nasal decongestants – use sparingly and briefly if at all.•

• Oral leukotriene receptor antagonists (Montelukast) may have a role but these are  
more commonly prescribed for severe asthma.
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TREATMENT

• Small nasal polyps will reduce in size in response 
to steroids – ‘medical polypectomy’

• Both topical and systemic treatment can be 
combined, but this is best done under the 
supervision of an ENT surgeon

• and if you see or suspect nasal polyps it is best 
to refer the patient to a specialist clinic.
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