
 

VII./1.1.: Acute Bacterial Infections
Suppurative Rhinitis. Suppurative rhinitis usually follows a viral
rhinitis as a secondary bacterial infection in adults, frequently in
association with bacterial sinusitis, and is often associated with
adenoiditis in children. Young children, however, will occasionally
develop a primary bacterial rhinitis, presenting identically to the
common cold. A gray membrane may adhere to the submucosa, with
bleeding resulting from attempted removal. Pneumococcus,
Staphylococcus, and Streptococcus are frequently involved in these
infections, which, if not treated, can become chronic.

Furunculosis and Vestibulitis. An extensive and invasive infection
of sebaceous glands or hair follicles with some involvement of
subcutaneous tissues, a furuncle, or boil, is usually caused by
Staphylococcus aureus. Analgesics and warm compresses may
provide relief from the discomfort. Systemic and topical antibiotics
directed against this organism are necessary, as are incision and
drainage if an abscess is present.

Staphylococcus aureus is also the causative organism for nasal
vestibulitis, a mild inflammation with recurrent crusting and pain.
Topical antibiotic ointments two to three times per day will usually
suffice.

Septal Abscess. This bacterial infection is usually secondary to a
traumatic or surgical haematoma. Treatment is incision and drainage
with appropriate systemic antibiotic therapy. Saddling of the nasal
dorsum and columellar retraction may result from delayed therapy or
a severe infection.

VII./1.2.: Chronic Nasal Infections
The differential diagnosis for chronic rhinitis includes both bacterial
and fungal diseases.

Fungal

Aspergillosis. An infection caused by any of six Aspergillus species,
aspergillosis most commonly occurs as a chronic pulmonary disease.

Mucormycosis. Mucormycosis is a malignant, opportunistic infection
caused by members of the order Mucorales, principally Rhizopus
oryzae, found in soil, manure, fruits, and starchy food.

Candida

Candida, along with histoplasmosis, coccidioidomycosis,
sporotrichosis, cerocosporamycosis, and blastomycosis, is rarely
associated with the nose.

Bacterial
Tuberculosis. Diagnosis begins with a chest radiograph. If this is
negative, smears and cultures of sputum and nasal discharge followed
by biopsy may be carried out. If these are positive for Mycobacterium
tuberculosis, an appropriate course of antituberculosis medication
must be carried out.



Leprosy. More common in tropical countries.

Rhinoscleroma. Caused by Klebsiella rhinoscleromatis, this disorder
involves the nose primarily but may later extend to involve any area
of the upper respiratory regions, including the pharynx and larynx. A
slowly progressing disease, it begins with an early acute inflammatory
reaction with a purulent, foulsmelling rhinorrhea.

VII./1.3.: Allergic Rhinosinusitis
Nasal allergy may be seasonal, such as hay fever, or perennial if
caused by house dust, animal dander, commonly worn fabrics, or
ingestants in the daily diet. Almost all airbone and innumerable
ingested substances have been shown to have allergenic properties.
Frequently, a patient will be allergic to a number of agents rather than
just one inhalant. A cigarette smoker may be allergic to tobacco as
well as being chemically irritated by the fumes. Allergic rhinitis has
been demonstrated to be associated with the occurrence of asthma and
atopic eczema.

Diagnosis

The symptoms of nasal allergy differ from those of infectious rhinitis.
The allergic response is usually characterized by sneezing, nasal
congestion, and profuse, watery rhinorrhoea. No fever is present and
the secretion does not progress from thin to thick and purulent, as it
does in infectious rhinitis. There is a rapid onset of symptoms after
allergen exposure, including watery, itchy eyes or palate. A seasonal
pattern or association with animal dander, dust, smoke, or other
inhalants can usually be elicited. Associated symptoms such as
nausea, belching, bloating, diarrhea, somnolence, or insomnia may
also suggest an ingested allergen and differentiate these patients from
those with viral rhinitis. Another important difference is that the
duration of allergic rhinitis is generally considerably longer than that
of viral rhinitis. In patients with allergic diatheses, a positive family
history of allergy or asthma is frequently present. As with viral
rhinitis, acute bacterial sinusitis may occur secondary to ostial
compromise and pooling of the secretions.

The diagnosis of nasal allergy should be established by a systematic
investigation that will include a careful history and some or all of the
following: nasal examination, skin tests, and elimination regiments.
An elimination regimen may also be used as a treatment.

VII./1.4.: Vasomotor Rhinitis
The term vasomotor rhinitis has been applied rather widely however,
it may be considered a misnomer. Vasomotor rhinitis, as it is currently
understood, is neither an allergic nor an inflammatory disorder,
although, in the strictest sense of the word, the latter implies an
inflammatory state of the involved anatomic structures. Factors
responsible for the rhinopathia are classified broadly as drug-induced,
endocrine, vegetative, and psychoemotional.

VII./1.5.: Chronic Rhinitis
Hypertrophic Rhinitis



Chronic allergy and sinusitis causing stimulation of the vessels of the
nose over a long period of time may lead to permanent vascular atony
with continued nasal congestion, regardless of appropriate medical
therapy. Surgical resection of grossly obstructive tissue may be
required to establish an adequate airway. However, resection should
be conservative to avoid creating the equivalent of atrophic rhinitis.

Atrophic Rhinitis, Rhinitis sicca, Ozena

The continuum of changes in this chronic degenerative disease
complex has an insidious onset with early nasal atrophy. The nasal
mucosa is usually first affected, showing a few thin and dry areas of
metaplasia where the respiratory epithelium has lost its cilia, and
small crusts and viscid secretions accumulate. Slight ulcerations and
bleeding may occur. So-called rhinitis sicca observed in those who
work in hot, dry and dusty surroundings fits into this early category.
Patients with debilitating disorders-such as uncontrolled diabetes,
uremia, and even mild endocrine or metabolic disturbances as seen in
some postmenopausal women-show similar changes.

In the late changes of atrophic rhinitis, also referred to as ozena,
extensive crusting may be accompanied by a loathsome fetor. While
others around him cannot stand the odor, the patient is usually
protected by anosmia. He complains of loss of taste and inability to
sleep well or tolerate cold air. With his markedly widened airway he
experiences progressively increased obstruction to his nasal breathing,
mainly because the air baffles that regulate nasal the central nervous
system have moved farther out of the picture. In certain countries,
ozena is more frequent. For example, it is more common in Greece
than other European countries.


