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Asymptomatic giant pneumatization of the middle turbinate: A case report
Orta konkanin asemptomatik dev pnématizasyonu: Bir olgu sunumu
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Introduction

Concha bullosa is a pneumatization of the turbinates at
several degrees and it is one of the most frequently seen
variations of the nasal cavity [1]. Approximately 55% of the
cases have the anterior and the posterior ethmoid cells that are
held responsible for the pneumatization of the middle turbinate
(PMT) for about 45% of them [2]. Middle turbinate has functions
such as olfaction, humidifying the air and regulating the air flow
[3]. PMT is generally asymptomatic; however, it becomes
symptomatic depending on its degree of pneumatization and its
relation with adjacent structures [4]. The most frequent
symptoms include nasal obstruction, headache and olfactory
disorder. All giant PMT reported in the literature are reported to
cause nasal obstruction [4, 5].

In this article, we presented a case of asymptomatic
giant PMT that was detected incidentally in a patient who
presented with acute tonsillitis infection with sore throat and
swallowing difficulty.

Case report

A 28-year-old female patient presented to our clinic
with the symptom of sore throat and swallow difficulty. Acute
tonsillitis infection was observed on the oropharyngeal
examination and antibiotherapy was started. She did not have a
nasal obstruction, headache, postnasal discharge and olfactory
disorder. But her anterior rhinoscopic examination showed a
mass with mucosal surface blocking the nasal passage in both
nasal cavities. When an endoscopic examination was performed,
it was seen that the middle turbinates in both nasal cavities were
large. Especially in the left nasal cavity, it was observed that the
middle turbinate extended down to the nasal base (Figure 1a).
The paranasal computerized tomography scan that was taken
showed that both middle turbinates were extremely pneumatized
with the left side being more pneumatized (Figure 1b). The sinus
aeration was normal. As it was asymptomatic, no intervention
was planned for PMT.

Written informed consent was obtained from the
patient.

Figure 1. A. Endoscopic view of the left nasal cavity (IT: inferior
turbinate, MT: middle turbinate, S: septum). B. Coronal computed
tomography showing the over pneumatization of the bilateral middle
turbinates (single star: right pneumatization of the middle turbinate,
double star: left pneumatization of the middle turbinate).

Discussion

The incidence of PMT is in the range of 13%-53% [1, 2,
6]. Bolger et al. [1] classified PMT as lamellar, bullous and
extensive depending on the degree of pneumatization and
localization. Accordingly, they defined pneumatization on the
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vertical lamella of the middle turbinate as lamellar type, on the
inferior segment of the middle turbinate as bullous type and on
the entire middle turbinate as extensive type. Our case had a
PMT of the extensive type [1].

Even though the development mechanism of PMT has
not been fully elucidated, various theories have been brought
forward. According to one theory (ex vacuo), the vacuum formed
at the opposite side of deviation after the development of a
septum deviation and the air flow pattern of the nasal cavity
trigger the development of PMT. Uzun et al. [7] reported that the
incidence of PMT was increased in patients with advanced
septum deviation in such a way as to support this theory in their
study of 140 cases. According to a second theory, it is defended
that the development of PMT is not related to septum deviation,
but to the aeration of middle turbinate. The study conducted by
Uygar et al. [8] actually supports the second theory. The fact that
our case had bilateral PMT and not a septal deviation suggests
that the second theory is more valid.

PMT is generally asymptomatic; however, it becomes
symptomatic depending on the degree of pneumatization or its
relation with adjacent structures. All giant PMT's reported in the
literature are reported to cause nasal obstruction [4, 5]. In our
case, the PMT did not cause nasal obstruction, even though it
reached the nasal base. It is not right to associate symptoms with
only the degree of pneumatization. Concomitant septum
deviation or inferior turbinate hypertrophy can lead to nasal
obstruction, sinusitis attacks if ventilation and drainage of the
osteomeatal complex are disturbed, or contact headache if
contact with surrounding tissues. If there are no such events, they
may be asymptomatic even at giant sizes, as in our case. We
conclude that the association of PMT with surrounding tissues is
more important than the degree of pneumatization in the
symptomatic case of PMT.

In conclusion, the middle turbinates may reach gigantic
proportions, which sometimes extend to the nasal base, as a
result of extreme pneumatization. However, PMT can be
asymptomatic even if it reaches giant dimensions.
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