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Nasopharyngeal stenosis (NPS) is a rare condition and classified as primary NPS (due to a dis-
ease process as syphilis) or secondary NPS (due to a surgery or radiotherapy) according to the
etiology. Patients with NPS suffer significant morbidities, including nasal obstruction, phonato-
ry changes, sleep disordered breathing, dysphagia, and otologic disturbances. Treatment mo-
dalities include wide range of strategies, such as local rotation flaps, free flaps, Z-plasty, pro-
longed stenting, insertion of obturators, and laser excision. However, treatment is difficult, often
resulting in only short-term symptom relief and restenosis. The authors experienced a case of
NPS following revisional palatopharyngoplasty in a 50-year-old man, which was treated suc-
cessfully with balloon dilatation and topical mitomycin-C application. We present the etiology,
symptoms, and treatment of this rare disease entity with a review of the literature.
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Fig. 1. Endoscopic findings of oropharynx, nasopharynx, and inferior portion of nasopharynx. Narrow triangular-shaped soft palate due
to scar contracture can be observed (A). Nasopharynx shows severe mucosal hypertrophy on the lateral sides and torus tubarius,
which results in narrowing of the inferior portion of nasopharynx (B). Hypertrophied mucosa of lateral sides extends to the inferior portion
of nasopharynx (C).

Fig. 2. Endoscopic view of nasopharynx after trimming hypertrophied mucosa of the lateral side and torus tubarius (A). Widened oro-
pharynx after division of adhesion between palate and posterior pharyngeal wall, and partial resection of posterior pillar (B). After trim-
ming lateral nasopharyngeal wall with microdebrider, widening of middle and inferior portions of nasopharynx is noted (C).
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Fig. 3. Endoscopic view of nasophar-
ynx observed from oropharynx using
70° endoscope. After 1 and 2 weeks
after operation, maintenance of wid-
ened nasopharynx can be observed
(A and B). Development and pro-
gression of nasopharyngeal narrow-
ing and stenosis is noted at 3 and 4
weeks after the procedure (C and D).
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Fig. 4. Three months after balloon
dilatation procedure. Widened oro-
pharynx (A) and nasopharynx (B)
are well maintained. When endo-
scopic view of pre-dilatation state (C)
is compared with post-dilatation (D)
of nasopharynx, significantly wider
inferior nasopharynx can be observed
after the procedure.
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