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Background and Objectives Antrochoanal polyp (ACP) is defned as a polyp that originates
in the maxillary sinus. The polyps are usually seen in children and adolescents. The aim of this
study was to compare the characteristics between the child and adults groups who have ACP.

Subjects and Method A total of 55 patients who underwent endoscopic sinus surgery for
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

ACP was enrolled in this study. The population of this study was divided into child (<17 years
old) and adult (>18 years old) groups. The clinical data and CT fndings including stages, max-
illary sinus retention cyst (MSRC) of non-ACP lesion side, and accompanying sinusitis using
Lund-Mackay score were retrospectively investigated.
Results On CT stage of ACPs and MSRC, there were no signifcant differences between the
two groups (p >0.05). The accompanying sinusitis was more common in child group (p<0.05).
Endoscopic sinus surgery (ESS) combined canine fossa approach as well as ESS alone were the
effective methods in treating ACPs in both groups.
Conclusion The accompanying sinusitis could be common in children with ACPs, which
should be treated with ACPs simultaneously.
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Table 1. Clinical data of both child and adult groups

Characteristics Child (n=21) Adult (n=34)
Age (years) 12.1+£2.5 33.6+3.7
Sex (M:F) 16:5 18:16
Location (R:L) 14:7 12:22
ESS Hx, % 3(14.2) 8 (23.5)
Origin site (MS), %

Posterior 5(23.8) 8 (23.5)

Posterolateral 15(71.4) 22 (64.7)

Undefined 1(4.8) 4(11.8)

M: male, F: female, R: right, L: left, ESS: endoscopic sinus sur-
gery, Hx: history, MS: maxillary sinus

Table 2. Surgery data of both child and adult groups

Characteristics Child Adult
OP (%)

First 85.7 (18/21) 76.4 (26/34)

Revision 14.2 (3/21) 23.5 (8/34)
Approach (%)

MMA 23.8 (5/21) 23.5 (8/34)

MMA+CP 76.1 (16/21) 76.4 (26/34)
Recurrence (%)

MMA 20.0 (1/5) 0.0 (0/8)

MMA+CP 6.25 (1/16) 15.3 (4/26)

OP: operation, MMA: middle meatal antrostomy, CP: canine
puncture
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Fig. 1. Each of CT stage of both child and adult groups. On CT
stage of antrochoanal polyps, there are not significantly different
between two groups (p>0.05).
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Fig. 2. Contralateral maxillary sinus retention cyst of both child and
adult groups. On maxillary sinus retention cyst of non-antrocho-
anal polyps lesion side, there are not significantly different be-
tween two groups (p>0.05). CLMSRC: contralateral maxillary si-
nus retention cyst.
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Fig. 3. L-M score of both child and adult groups. The accompany-
ing sinusitis was more common in child group (p<0.05). The le-
sion site means an antrochoanal polyp side. *p<0.05. L-M: Lund-
Mackay.
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