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Chronic rhinosinusitis (CRS) is one of the common health 
care problems, which have severe impact on lower airway 
disease, general health and medical expenses1. CT and 
endoscopy findings reveal more advanced disease presentation 
in patients with eosinophilic rhinosinusitis with nasal polyps 
than in patients with non-eosinophilic rhinosinusitis with 
nasal polyps2. The results of surgery for CRS are thought to be 
influenced by the presence or absence of eosinophils and nasal 
polyps. The likelihood of relapse is more common in patients 
with eosinophilic rhinosinusitis3.

The aim of this study is to evaluate eosinophilic mucin in cases 
of CRS. 

METHOD

Sixty-two patients diagnosed with CRS with polyps who 
underwent Endoscopic Sinus Surgery (ESS) were included 
in this study. All patients were assessed and managed by a 
single surgeon. Excised polyps from all patients were sent to 
the histopathology. Patients’ data were documented including 
investigations.
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Background: Eosinophilic Chronic Rhinosinusitis (ECRS) is clinically characterized by extensive 
disease and poor prognosis. 

Objectives: To evaluate eosinophilic mucin in Chronic Rhinosinusitis (CRS).

Design: A Retrospective Study. 

Setting: Bahrain Defence Force Royal Medical Services, Bahrain.

Methods: Fifty-nine patients with chronic rhinosinusitis with nasal polyps were included in the 
study. Clinical data, CT findings and histopathology were documented. 

Results: Twenty-six (44.1%) patients were diagnosed with eosinophilic chronic rhinosinusitis 
(ECRS) with nasal polyps. Headache, bilateral nasal polyps, total sinus opacification and occluded 
ostiomeatal complex were more common in patients with ECRS compared to patients with non-
eosinophilic CRS.  P-value less than 0.05 was considered statistically significant.

Conclusion: Patients with ECRS are likely to have severe disease presentation compared to 
patients with non-eosinophilic CRS. Clinical findings could differentiate ECRS from non-
eosinophilic CRS.

Bahrain Med Bull 2017; 39(2): 92 - 95

* Consultant ENT Surgeon 
 ENT Department
** Consultant Pathologist 
 Pathology Department
*** ENT Resident 
 ENT Department
 Bahrain Defence Force Hospital
 PO Box 28347
 The Kingdom of Bahrain
 E-mail: amalffa4@hotmail.com 

Patients with CRS without polyps were excluded from the 
study. Missing data variables were documented. The study 
included twenty-six different variables. These variables 
included patients’ symptoms, examination findings, Lund-
Mackay CT score and histopathology diagnosis4. 

The analysis was conducted using SPSS version 10.1 and 
Microsoft Excel 2007. Frequencies, cross-tabulations and 
significances were computed. P-value less than 0.05 was 
considered statistically significant. 

RESULT

Fifty-nine patients diagnosed with chronic rhinosinusitis with 
nasal polyps were included in the study. Fifty-one (86.4%) 
patients were males; male to female ratio was approximately 
5:1. The age distribution ranged from 9 to 79 years with an 
average age of 24 years. 

Nasal congestion was documented in 45 (76.2%) patients 
followed by rhinorrhea in 33 (55.9%) patients and hyposmia in 
27 (45.8%) patients. Headache was documented in 24 (40.8%) 
patients, sneezing in 25 (42.4%), postnasal drip in 21 (35.6%), 


