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SUMMARY

Background: choanal atresia is an uncommon mal-
formation, consisting of congenital blockage of one
of both choanae. Symptomatology varies according
to the type of atresia and the age of the patient. The
bilateral, or complete, form presents in newborns as
respiratory distress while unilateral, or incomplete,
forms present in older children or adults.

Case report: a 16-year-old girl presented w ith a li-
felong history of right-sided nasal blockage and uni-
lateral watery rhinorrhea. The rhinorrhea increased
when the patient bent her head forward. Treatment
w ith antihistamines and topical nasal corticosteroid
sprays produced litt le improvement. The patient’s
previous medical history was unremarkable except
for the expulsion of a coagulated mass through the
right nostril a few  days after birth, and event that
provoked her symptoms. Physical examination was
normal except for excoriation of the right external
nasal margin. Anterior rhinoscopy revealed w atery
rhinorrhea, erythematous mucosa in the right nasal
cavity and deviated nasal septum. No nasal masses
or polyps were found. Physical examination confir-
med the absense of ventilation in the right nasal air-
w ay and nasal endoscopy indicated right choanal
obstruction.

Diagnostic test: skin prick tests w ith aeroallergens
were positive for grass pollen and negative for all ot-
her allergens tested (mites, moulds, latex, and epit-
helia). Total IgE was normal (9 IU/ml). No eosinophi-
lia w as detected in the nasal secretion specimen.
The results of laboratory tests including complete
blood count and differential, erythrocyte sedimenta-
tion rate, and biochemical parameters were normal.
The glucose level in nasal secretion was 4.6 mg/dl.
X-rays of the paranasal sinuses and cavum showed
no anomalies. Axial fine-cut computed tomography

scans (3 ∞ 3 mm) revealed choanal obstruction w ith
bony and membranous components.

Conclusions: a diagnosis of congenital choanal
atresia should be considered in cases of unilateral
blockage and rhinorrhea. Nasal endoscopy and com-
puted tomography scans are essential to establish
diagnosis.
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INTRODUCTION

Choanal atresia is an uncommon entity, consisting
of congenital blockage between the nasal cavity and
the nasopharynx. The anomaly presents either imme-
diately after birth as respiratory distress, or as a coin-
cidental finding later in life (1, 2). Choanal atresia is
frequently associated with other congenital malforma-
tions, either alone or as a polymalformation syndro-
me (CHARGE association: choanal atresia, coloboma,
heart disease, retarded grow th, genital hypoplasia,
and ear anomalies). Some of these malformations
may be life-threatening and consequently these pa-
tients should undergo detailed investigations to iden-
tify and treat possible malformations as soon as pos-
sible (3). Treatment is usually surgical. Approaches are
transseptal, transpalatal and transantral (1, 2).

Case report

A 16-year-old girl presented w ith a lifelong history
of right-sided nasal blockage and watery rhinorrhea.
Drainage w as increased by bending the head for-
ward. The patient’s symptoms were unresponsive to
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treatment w ith antihistamines and topical nasal cor-
ticosteroid sprays. Her previous medical history was
unremarkable except for the expulsion of a coagula-
ted mass through the right nostril a few  days after
birth. The patient’s symptoms dated from that event.
Physical examination w as normal except for exco-
riation of the right external nasal margin. Anterior rhi-
noscopy showed watery rhinorrhea and erythema-
tous mucosa in the right nasal cavity and deviated
nasal septum. No nasal masses or polyps w ere
found. Physical examination confirmed the absense
of the right nasal airway and nasal endoscopy indica-
ted right choanal obstruction.

Routine skin prick tests w ith aeroallergens were
posit ive for grass pollen and negative for all other
allergens tested (mites, moulds, latex, and epithe-
lia). Total IgE was normal (9 IU/ml). No eosinophilia
w as detected in the nasal secretion specimen.
Laboratory tests including complete blood count and
differential, erythrocyte sedimentation rate and bio-
chemical parameters were normal. The glucose level
in the nasal discharge was 4.6 mg/dl. X-rays of the
paranasal sinuses and cavum revealed no anomalies.
Coronal w ide-cut (5 ∞ 5 mm) computed tomography
(CT) scans (f ig. 1) and axial f ine-cut CT scans
(3 ∞ 3 mm) revealed choanal obstruction w ith bony
and membranous components.

DISCUSSION

Patients with nasal obstruction and rhinorrhea rou-
tinely present to the allergist for evaluation. When
symptoms are unilateral, several possible diagnoses
should be considered: septal deviation, septal hema-
toma, nasal polyposis, inverted papilloma, foreign bo-
dies, midfacial bony lesions, midline destructive le-
sions, cerebrospinal f luid rhinorrhea, juvenile
nasopharyngeal angiofibroma, and congenital malfor-
mations (4). Unilateral choanal atresia is occasionally
seen by allergists. Most published reports are to be
found in the otolaryngology literature. However, be-
cause the complications of this entity can be severe,
any physician taking care of patients w ith rhinorrhea
should include it in the differential diagnosis. Due to
the non-specific nature of the symptoms, a diagnosis
of choanal atresia can be overlooked for some time
and patients may not seek treatment until adulthood.
Clinical diagnosis is easy and should be performed at
birth by the midwife or obstetrician. Traditionally, the
inability to insert a soft transnasal catheter in a patient
w ith suspected congenital choanal atresia indicates
the diagnosis. In the patient reported herein, we do
not know whether this procedure was carried out in
the hospital maternity ward. Possibly, the catheter

perforated the membranous portion with subsequent
healing, w hich could explain the elimination of the
coagulated mass. When establishing the diagnosis,
flexible or rigid fiberoptic nasendoscopy w ith topical
anesthesia allows palpation of the blockage. CT scan-
ning indicates whether the atresia is membranous or
bony, reveals the thickness, and excludes other diffe-
rential diagnoses (1-5).

In conclusion, a diagnosis of unilateral congenital
choanal atresia should be considered in patients w ith
unilateral blockage and rhinorrhea. Nasal endoscopy
and CT scans play an important role in establishing
the diagnosis.

RESUMEN

Introducción: la atresia de coanas es una malforma-
ción infrecuente que consiste en una obstrucción
congénita de una o ambas coanas. La sintomatolo-
gía varía según el tipo de atresia y la edad del pacien-
te. La forma bilateral completa se manifiesta en el re-
cién nacido con un distrés respiratorio, mientras que
las formas unilaterales o incompletas pueden diag-
nosticarse en niños más mayores o adultos.

Caso clínico: mujer de 16 años de edad, enviada para
estudio por presentar una historia de larga evolución
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Figure 1.—Coronal computed tomography scan showing right co-
anal atresia.



de obstrucción nasal derecha y rinorrea acuosa uni-
lateral. La rinorrea aumentaba al inclinar la cabeza
hacia delante. Poca mejoría a pesar de tratamiento
con antihistamínicos y corticoides tópicos. No refe-
ría antecedentes personales de interés salvo la ex-
pulsión de un coágulo a través de la fosa nasal dere-
cha pocos días después del nacimiento a raíz del cual
comenzaron los síntomas. La exploración clínica era
normal salvo excoriación del vestíbulo nasal derecho.
La rinoscopia anterior mostraba rinorrea acuosa, mu-
cosa nasal eritematosa en la fosa nasal derecha y
desviación del tabique nasal. No se observaron ma-
sas ni pólipos. El examen clínico permitió confirmar la
usencia de ventilación en la fosa nasal derecha y la
exploración mediante endoscopia nasal reveló la obs-
trucción de la coana derecha.

Pruebas diagnósticas: los tests cutáneos con neu-
moalergenos inhalantes fueron posit ivos para pó-
lenes de gramíneas y negativos para el resto de los
alergenos testados (ácaros, hongos, epitelios y lá-
tex). IgE total normal (9 UI/ml). Eosinofilia nasal ne-
gativa. Hemograma, VSG y parámetros bioquímicos
normales. Cifras de glucosa en la secreción nasal
4,6 mg/dl (normal). Rx de senos paranasales y cavum
sin hallazgos. TAC de senos paranasales de cortes fi-
nos (3 ∞ 3) demuestra la obstrucción de la coana de-
recha que presenta un componente óseo y membra-
noso.

Conclusiones: el diagnóstico de la atresia congénita
de coanas unilateral debe ser considerado en los ca-

sos de obstrucción nasal y rinorrea unilaterales. La
endoscopia nasal y la TAC de senos paranasales son
fundamentales para el diagnóstico.

Palabras clave: Adultos. Atresia de coanas.
Congénito. Obstrucción nasal. Rinorrea. Tomografía.
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