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Abstract
Although nasal polyposis is a common clinical entity, there 
is limited literature describing the rare presentation of sud-
den prolapse of a massive nasal polyp resulting in an airway 
emergency in an adult. We present the first case report to our 
knowledge of a patient without any preceding sinonasal 
symptoms or history of anticoagulation who experienced 
acute upper airway obstruction due to sudden hemorrhage 
and prolapse of a large nasal polyp. Based on our experience 
treating this patient, we discuss special considerations in all 
phases of care to ensure safe and effective management of 
such an exceptional clinical scenario. © 2021 S. Karger AG, Basel

Introduction

Nasal polyposis is a chronic inflammatory disease 
commonly arising from the paranasal sinuses and lateral 
nasal walls. Nasal polyps arising from the nasal septum 
are rare and posterior prolapse of a massive sinonasal pol-

yp into the oropharyngeal airway is an even more unusu-
al clinical scenario. Herein, we present the first case re-
port to our knowledge of an adult patient without any 
preceding sinonasal symptoms or history of anticoagula-
tion who experienced acute upper airway obstruction due 
to sudden hemorrhage and prolapse of a massive nasal 
polyp. Informed consent for publication was obtained 
from the patient and per the Mass General Brigham In-
stitutional Review Board (IRB), this case report is exempt 
from requiring IRB approval.

Case Report

A 68 year-old male with no past medical history or history of 
inhalant allergies presented to the emergency department with 
sudden onset of globus sensation and the inability to phonate, 
swallow, or lay flat. Exam demonstrated a firm, violaceous mass 
obstructing his oropharynx (Fig. 1a). Nasopharyngoscopy demon-
strated a right-sided nasal polyp prolapsing into the oropharynx. 
Decision was made to defer CT imaging as the patient was unable 
to lay flat, and he was taken directly to the operating room for 
awake fiberoptic transoral intubation and nasal polypectomy.

The oropharynx was treated with topical anesthesia, and an 
oral airway was used to move the mass toward the right orophar-
ynx as the fiberoptic scope was passed through the left oropharynx 
down into the trachea. A 6.5 mm ID endotracheal tube was then 
passed over the fiberoptic scope into the airway. After induction 
of general anesthesia, a tonsil gag was placed and the pedunculated 
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oropharyngeal mass (4.9 × 3.1 cm) with a stalk emanating from the 
right nasopharynx was truncated using bipolar cautery (Fig. 1b,c). 
Nasal endoscopy was then performed and demonstrated a large 
polyp (4.1 × 2.1 cm) in the right nasal cavity emanating from the 
posterior nasal septum, which was extirpated in its entirety. Final 
pathology was consistent with polypoid chronic rhinitis with 
abundant mucus retention cysts. The patient’s postoperative CT 
demonstrated mild mucosal thickening in the paranasal sinuses 
bilaterally and no evidence of masses or additional polyps. At his 
2-month postoperative visit, the patient was recovering well and 
denied any sinonasal symptoms. Nasal endoscopy demonstrated 
the right nasal cavity to be healing well and was without any polyps 
or masses.

Discussion

Although there are several case reports of prolapsed 
antrochoanal polyps causing respiratory distress in chil-
dren [1], there are few studies describing the potential of 
a nasal polyp to acutely hemorrhage and cause airway ob-
struction in adults [2, 3]. Additionally, this is the first case 
report to our knowledge of a septal-based polyp prolaps-
ing into the airway in a patient without any preceding 
sinonasal symptoms or history of anticoagulation. All 
prior case reports of a prolapsed nasal polyp causing re-
spiratory distress in adults have been reported in patients 
on anticoagulation or with a history of chronic rhinosi-
nusitis [3, 4]. We hypothesize that there is a much greater 
propensity for a nasal polyp to acutely hemorrhage with 
resultant rapid expansion causing prolapse and airway 
obstruction in patients on systemic anticoagulation.

The differential diagnosis for a nasal polypoid mass 
includes benign entities such as encephaloceles, muco-
celes, inflammatory nasal polyps, and inverted papillo-
mas and malignant etiologies, including lymphoma and 
esthesioneuroblastoma [4, 5]. Initial work-up should en-
tail a detailed history and careful physical examination, 
including nasopharyngolaryngoscopy, and CT imaging 
can be considered based on the degree of airway obstruc-
tion and the patient’s ability to tolerate lying flat. The im-
portance of determining the safest method and relative 
urgency of securing the airway first cannot be overem-
phasized. We recommend the transoral awake fiberoptic 
technique in the sitting position as the safest method of 
intubation for such a patient. After securing the airway, 
depending on the dimensions and firmness of the lesion, 
its oropharyngeal component can be truncated first and 
the endonasal component of the polyp should then be re-
sected in its entirety to minimize the risk of recurrence.

Conclusion

We present the exceptional case of an adult with sudden 
prolapse of a massive nasal polyp into the upper airway that 
was successfully managed with awake fiberoptic transoral 
intubation and subsequent transoral and endonasal resec-
tion. Ultimately, this report underscores the importance of 
expedient securement of the airway prior to consideration 
of obtaining imaging or proceeding with resection during 
such an unusual and potentially morbid clinical scenario.
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Fig. 1. Clinical case images. a Preoperative photo of emergency room oral cavity exam. b Intraoperative photo of 
oropharyngeal component of the prolapsed nasal polyp. c Ex vivo photo of oropharyngeal component of the na-
sal polyp after transoral resection.
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