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Fig. 1. Axial and coronal CT scans reveal polypoid soft tissue mass in right posterior nasal cavity and
nasopharynx with no bony destructive lesion. Left © Axial view. Right: Coronal view.
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Fig. 2. Hlustration of a choanal polyp from sphenoethmoid recess. Left: Sagital view. Right: Anterior
endoscopic view. O origin site, SO: sphenoid ostium, PS: posterior septum, MS: mobile stalk,
MM main mass at choana and nasopharynx, ST superior turbinate, MT: middle turbinate,
IT: inferior turbinate.

Fig. 3. Endoscopic view showing the multilobulated main mass in the choana and nasopharynx. Left:
Intraoperative photo. Right: Schematic illustration. MT: middle turbinate, I'T: inferior turbi-
nate, MM main mass, 5. septum.
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A Case of Choanal Polyp Originating from the Sphenoethmoid Recess

Moo Jin Shin MD; Tae Sun Ryu, MD; Chun Seog Oh MD
Deok Jun Kim MD; Joong Gahng Kim MD

Department of Otolarvngology.

Keimyung University School of Medicine, Taegu, Korea

Choanal polyps can be defined as paranasal sinus polyps that pass through sinus ostia and protrude
into the boundary between the nasal cavity and nasopharynx-the choana. The most common choanal
polyp is the antrochoanal polyp, but sphenochoanal and ethmoidochoanal polyps are rarer.

We experienced a case of choanal polyp originating from the nasal mucosa of the sphenoethmoid re-
cess, not from the paranasal sinuses. It was removed with intranasal endoscopy, and 6 months follow-up
has not shown any recurrence. So we report this very rare case with review of literatures.
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