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Woakes’ syndrome is a group of disease which include recurrent nasal polyps resulting in the
broadening of the nasal pyramid, the onset of hypoplasia of frontal sinus and bronchiectasis,
as well as the production of mucous discharge. Children and young adults are mostly suscep-
tible to Woakes’ syndrome due to the plasticity of the bone. Even though the exact etiology is
unknown, genetic factor is thought to be influential because it is often diagnosed in siblings.
Otolaryngologically, the mainstream method of removing nasal polyp by endoscopic sinus
surgery as well as topical or systemic treatment can be helpful. We report two siblings who
visited our clinic both complaining of nasal obstruction. The patients presented with recurrent
nasal polyps and showed signs of bronchiectasis, which led to the diagnosis of Woakes’ syn-
drome. These rare cases are presented here with a review of related literature.
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Fig. 1. In case 1. Endoscopic finding shows nasal polyp and thick viscous discharge of the left nasal cavity (A). CT scan showing nasal
polyp in both nasal cavity and showing the hypoplasia of the frontal sinus (arrow) (B). Three dimensional reconstruction of CT showing
normal nasal shape (C). A chest CT showing dilated bronchioles (D). A pathologic finding of a nasal polyp showed loose myxoid stroma
coverd by respiratory muscosa and chronic inflammation with lack of eosinophil infiltration (hematoxylin and eosin stain, x200) (E). CT:
computed tomography.
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Fig. 2. In case 2. Endoscopic finding shows thick viscous dis-
charge of the left nasal cavity (A). CT scan showing the hypopla-
sia of the frontal sinus (arrows) (B). Three dimensional recon-
struction of CT showing widened and low nasal dorsum (C). A
chest CT showing dilated bronchioles (D). A pathologic finding of
a nasal polyp showed loose myxoid stroma coverd by respirato-
ry muscosa and chronic inflammation with lack of eosinophil in-
filtration and normal ciliary structure (hematoxylin and eosin
stain, X200) (E). CT: computed tomography.
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