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Adenoids in Adults 
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ABSTRACT. This is a prospective study of one hundred patients (18-38 yrs) 
with nasal obstruction as their main complaint. They were investigated clin­
ically to verify the presence of adenoid enlargement. including nasal endos­
copy and plain X-ray to the nasopharynx (soft tissue neck lateral view). En­
larged adenoid was diagnosed in seven (7%) patients. They were visualized 
endoscopically. shown radiologically and confirmed by histopathology. Ad­
enoidectomy successfully relieved the patient's symptoms without recurrence 
for the follow-up period of an average of 18 months. Nasal endoscopic ex­
amination should be included in the diagnostic work-up of nasal disorders. If 
nOI available. X-ray to nasopharynx should be included in the investigation of 
adult patients wilh nasal obstruction. The diagnosis of adenoid enlargement in 
adults should not be disregarded on account of age only. 
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Introduction 

Alth?ugh adenoids enlargement is frequently seen in children, its incidence and fre­
quency in adults have not been widely reported. The nasopharyngeal tonsil is sub­
epithelial aggregation of lymphoid tissues and called adenoids. Adenoid enlargement 
occurs most commonly between the age of three and seven years. Atrophy usually be­
gins after \0 years of age and is complete before the age 0[20(1.2.3.41. 

Although adenoid is the most common cause of nasal obstruction in young children, 
its occurrence in adults is uncommon. This could be the reason why that its diagnosis is 
easily missed. 
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However, few authors have reported adenoid enlargement in adulthood[5,6,1. The aim 
of the present study was to evaluate and examine the frequency of adenoid enlargement 
in a group of young adults present with nasal obstruction. 

Material and Methods 

The present study included 100 young adult patient.,s presented to otorinolaryngology 
CORL) clinics at King Abdulaziz University Hospital, Jeddah, with nasal obstruction as 
their main complaint. Full history taking,ORL examination, nasal endoscopy and plain 
X-ray, were performed. Nasal endoscopic examination was carried out lO minutes after 
spraying the nose with xylometazoline hydrochloride (1%) and xylocaine spray (4%) 
using 0 , 4mm endoscope. Plain X-rayfilm was requested for all patients (soft tissue 
neck lateral view). Patients diagnosed· with adenoid enlargement· underwent ad­
enoidectomy. They were followed-up for a period ranging from 9 months to :2 years 
(mean 18 months). They have a history of trials of medical treatment. As the nasal ap­
pearance was misleading giving a picture of hypertrophic inferior turbinates, deviated 
nasal septum, non allergic or allergic rhinitis. Three of them were subjected to un­
successful surgeries in the form of septoplasty, partial inferior turbinectomies with or 
without intra-nasal antrostomy. 

Results 

The patient's age ranged from 18 to 38 years with a mean value of 26 years. Sixty 
three were males and 37.were females. The causes of the nasal obstruction are illustrat­
ed in Table 1. It shows 7 patients with adenoid enlargement. Table 2 shows the as­
sociated symptoms in which postnasal discharge was the most common complaint. The 
symptoms duration spanned between 9 months and 4 years (mean 1.5 years). 

TABLE 1. Causes of nasal obstruction for the patients studied. 

Aetiologjl of nasal obstruction Number of patients 

Deviated nasal septum 

± Allergic Rhinitis 43 

Allergic Rhinitis 30 

Vasomotor Rhinitis 7 

- Adenoid enlargement 7 

- Sinusitis 6 

- Nasal polypi 4 

- Hypertrophied inferior turbinate 3 

TOTAL 100 

Anterior rhinoscopic examination in 7 of the patients with adenoid enlargement re­
vealed different findings as illustrated in Table 3. 

Adenoid enlargement was diagnosed endoscopically as a swelling encroaching on the 
posterior septum almost occluding the choanae. In all the 7 patients, the X-ray films re­
vealed soft tissue mass almost obliterating the air column of !.he nasopharynx (Fig. 1). 
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TABLE 2. The associated symptoms in the 7 patients with adenoid enlargement and nasal obstruction. 

Associated Symptoms 

- Rhinorrhea 
- Headache 
- Snoring 
- Nasal tone 
- Deafness and/or Tinnitus 
- Post nasal discharge 

Number of Patients 

3 
4 

4 
3 
2 
6 

TABLE 3. Anterior rhinoscopic examination tindings in the 7 patients with adenoid enlargement. 

Anterior Rhinoscopic Findings 

- Hypertrophied inferior turbinates 
(pale) 

- Hypertrophied inferior turbinates 
(congested) 

- Mucoid nasal discharge 
- Mucopurulent nasal discharge 
- Mild deviated nasal septum 

Number of patients' 

2 

2 
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FIG 1. An X -ray of soflcissue neck (lateral view) showing hypertrophy of adenoid causing narrowing of the 
air column. 
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Adenoidectomy was perfonned on all the patients with adenoid enlargement without in­
terference neither with inferior turbinates nor the septum. The diagnosis was confinned 
by histopathological examination (Fig. 2). All patients showed percentage of improve­
ment in nasal breathing with disappearance of snoring and nasal tone. Rhinorrhoea im­
proved in 2 cases (out of 3), headache in 2 (out of 4), deafness and tinnitus in I (out of 
2) and postnasal discharge improved in 2 cases only (out of 6). 

f'1( 0. 2 A section shows adenoid tissue wilh lymphoid hyperplaSIa . 

The patients were followed up for 9 months to 2 years (mean 18 months) without re­
currence of the symptoms. 

Discussion 

In the present study, adenoid enlargement was diagnosed clinically and radiologically 
and confirmed histopathologically in 7 young adult patients (7%), with nasal obstruc­
tion as their main complaint. The 7 patients underwent adenoidectomy without any na­
sal surgery. All patients were relieved of their nasal obstruction, snoring and nasal tone 
of speech. Except for postnasal discharge; other nasal symptoms, namely, rhinorrhea, 
headache and deafness were improved in 50-67% of patients studied. The patients were 
followed up for an average period of 18 months without recurrence of symptom. This 
has confirmed that adenoid enlargement was the direct cause of the patient's problem. 

Patients complaint had started more than nine months previously (mean 1.5 years). 
Although they sought medical advice on more than on occasion, the diagnosis was 
overlooked. Adenoid enlargement is often considered in the differential diagnosis of 
nasal obstruction in adults!71 . The unfamiliarly of their presence and the lack of proper 
tools to visualize the nasopharynx are one of the causes of the failure in the diagnosis. 
It is obvious that posterior rhinoscopic examination could easily reveal the cause. Nev-
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ertheless, it is not possible to visualize the nasopharynx in every patient with the post 
nasal mirror. Plain X-ray (lateral view) to the nasophar~nx is a simple method for ac­
curately determining the size of the enlarged adenoids(8, I. Unfortunately, it is not rou­
tinely requested for cases of nasal obstruction in adults. 

In the present study, anterior rhinoscopic examination of the 7 cases with adenoid en­
largement revealed inferior turbinates in 3 cases which could possibly be due to distal 
lymphatic and venous obstruction[iOl. A sign which was not unlike vasomotor or al­
lergic hypertrophies turbinates. Nasal secretion was present in 3 patients which could 
be attributed to sinusitis, the treatment of which was ineffective due to nasopharyngeal 
obstruction. So unless the possibility of adenoids in adults is borne in mind, even with 
the presence of positive findings on nasal examination which can explain the patient's 
symptoms, its diagnosis can be easily missed. 

Nasal endoscopic examination is a major break through in the diagnosis of nasosinus 
diseases. It could accurately diagnose the nasopharyngeal adenoid, its size, shape and 
degree of encroachment on the airway. It should be included routinely in clinical ex­
amination in any nasal sinus related complaints. Equally valuable in the cases studied 
was the use of plain X-ray lateral view to the nasopharynx. It could delineate the ad­
enoid soft tissue shadow and the compromised nasopharyngeal air column. However, 
it should be born in mind that a nasopharyngeal mass in adults should alert the sus­
picion of malignancy. 

In conclusion, the possibility of adenoid enlargement as a cause of nasal obstruction 
in adults should be considered in every patient. Nasal endoscopic examination is an in­
valuable tool in the clinical assessment of patients with nasal disease. If not available, 
X-ray lateral view of the nasopharynx should be added in the investigation of patients 
with nasal obstruction. Also their routine application may show other hidden causes of 
nasal obstruction, e.g. an enlarged posterior end of the inferior turbinates. 
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