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A Case of Large Septochoanal Polyp with Calcification
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Septochoanal polyp is a rare entity that originates in the nasal septum and extends into the choa-
na. Based on nasal endoscopy, a 43-year-old woman, presenting with nasal obstruction, was
suspected of having a nasopharyngeal tumor. A CT scan revealed a large choanal polyp pedicle
with calcification in the central area. Because a simple polypectomy carries a high risk of recur-
rence, the treatment of the septochoanal polyp should involve a resection of the septal mucosa
and complete surgical removal by either endonasal or transoral approach.
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Nasal polyps - Calcification.
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Fig. 1. Preoperative nasal endoscopic photography. The photo shows a large soft mass at both sides of choana (A and B). Preoperative
nasopharyngoscopic finding shows a nasopharyngeal mass which reached to the soft palate (C).

Fig. 2. Preoperative axial (A) and
coronal (B) CT scan of neck. 4 X3X
5 cm sized, lobulating, non-enhanc-
ing mass in posterior nasal cavity
and nasopharynx suspicious arising
from the left posterior nasal septum.
Dense central calcification is noted.
No bony changes demonstrated.

Fig. 3. Surgical specimen. The choanal polyp measured 4 X3 X
5 cm. The irregular lobulated mass has yellow color and smooth sur-
face. The mass contains central calcification. The pedicle is shown
at upper end (arrow).
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Fig. 4. Endoscopic findings at Postoperative 7 days. The stalk site
was revealed on the left posteroinferior septum.

Fig. 5. Microscopic findings shows that the polyp surface is com-
posed of respiratory epithelium and infiltrated with subepithelial
mononuclear inflammatory cells (H&E, X 100).
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