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The choanal polyp, originating from inferior turbinate, is known to be extremely rare. We re-
port a case of a 65-year-old woman who was treated for choanal polyp originating from inferior
turbinate. She had felt left nasal obstruction for two weeks. In the endoscopic examination, pol-
ypoid tissue covered with the mucopurulent discharge was observed filling the left inferior me-
atus. An ovoid homogenous enhancing lesion in the left posterior nasal cavity around the infe-
rior turbinate was observed on CT and MRI. Endoscopic mass excision with partial inferior
turbinectomy was performed under general anesthesia. The pedicle of the polyp was observed
on the posterior side of the inferior turbinate. Complete resection including the mucosa around
the pedicle of the choanal polyp was performed. The patient was followed up for seven months
without any recurrence or complications.
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Fig. 1. Preoperative endoscopic findings. A bizarre single polypoid
mass (*) is located between the left inferior turbinate and the basal
floor of the nasal cavity. S: septum, IT: inferior turbinate.
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Fig. 2. Preoperative CT findings. Axial (A) and coronal (B) view. CT shows soft tissue density at the basal floor of the nasal cavity. Bone

erosion is not observed and paranasal sinus is clear.

Fig. 3. Preoperative MRI findings. Axial (A) and coronal (B) view. An ovoid homogenous enhancing mass (arrowhead) appears to origi-
nate from the posterior inferior side of the left inferior turbinate (arrow) and extends to the choana.
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Fig. 4. Operative findings. A pedicle (arrow) of single polypoid mass
(*) is attached to the posterior side of the inferior turbinate.
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Fig. 6. Postoperative endoscopic findings. The mucosa of surgical
site was recovered healthy. S: septum.

x50) (A). Plasma cells (arrows) and eosinophils (arrowheads) are shown (H&E, x400) (B). H&E: Hematoxylin and eosin.
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